WDFE 7044013 / Diplamal Paris Pia Lid - BO

ENTRY DATE & TIME: 0480452017 11:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor corectly the details of the acodent to speed up the claims process,
2. This Form must be completed by the Policybolder andlor the Authonsed Driver

3 Information provided must be as jythful and accurate 85 passible. Any willd misrepresentation ar withelding of matenal facts may allow insurance companies fo

repudiate policy ability

4 The issuwe and acceptance of this Form by insurance companies [ not an admission of policy lsability on the part of the msurance companies.

ny false reportin referred to the Poli

&. This reper will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of
Singapere(GLA) far archiving and that copies of this report will for a fee be made available upon application by interesied parties.

iom,

7, By the lodgemant of thig repart to the insurers, you hereby consent to the archiving of this report at the centre and  copies of the report being made avalable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/04/2017 11:06
03/04/2017 20:30

PIE({CHANGIEXIT 9 JALAN EUNOS(LANE 1)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax NMumber

Contact Mumber

EMail Address

SLD4345R

LION CITY RENTALS PTE LTD
201504621K

NOEMAIL

(LOCAL) +65-01820850
Office-91820850

MITSUBISHI
LANCER EX-1.6 (A)

UBER

Mo

Third Party
Privatae Car

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
8999995174

SPENCER FHUA JIANHAM
58826490H

23/07/1988

Qutdoor

26/12/2008

B Years And 3 Months

Male

(Local) +65-91820850

SPENCERPJH1B@GMAIL.COM
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Address

Postecode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
VWas any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

\Was the accident reported to the police?

If ¥es Please state which Paolice Station

Was notice of intended Frosecution given?

If Yes. against wham?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident phatos available for attachment?
Vas there any video captured by Car Camera?

\Was there any audio recorded?

BLK 511A YISHUN STREET &1 #12-415
761511

Mo

Other - HIRER

Collision- Chain Collision

Clear
Dry

Mo

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Mame of Driver
MRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Pheone Number

Email Address

SHC180C

HYUNDAI SONATANYELLOW
TAXI

MR TAN

94289738

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number
Vehicle Make/Model/Colour

SHD9787J
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Details Of Properties
MName of Driver
NRIC/Passport Number
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Oriver)
Details of Witness

Mame

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phona NMumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
SGW2526H

97776626

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phaone Number

Email Address

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Drver

5J0Q9059P

DETAILS OF OTHER VEHICLE PROPERTY &
SKS3825L
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NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passengar (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address
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SKETCH PLAN

IMPORTANT NOTICE
1 Fease report gorrectly the details of the accident 1o speed up the claims process.
3 Tnis Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4 The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may bo ref red Lo the Police for stigation.

G, The report will be forw arded by the insurers of the GIA Records Management Cantre gstablished by the General Insurance Associalion
of Singapore (GIA) for archiving and (hat coples of this report will for a fer be made available upon application by interested parties.

7. By the ladgernent of this raport le the insurers, you hereby cansent to the archiving of this reporl at the centre and to copies of the
repart being made available aforesaid.

f Consent under the Personal Data Protection Act {POPA)

| uriderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitted to collect, use, disclose
andior process ny parsonal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colactvaly the "Persanal Inform ation") and disclose and lransfer such Personal Information to all insurer(s)
w ha have insured vehiclels) involved in this accident (al insurar(s) w ho have insured vehicle(s) involved In this accident shail be
collactively referred ta as the "Insurers”), the nsurers’ law yersiiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as (he police), for the purpose(s) of |

(i} processing, handing andfor dealing w ith my ¢laims including the settlement of the claims and any necessary Iinvestigations relating to
tha clains,;

(i) investigating the accident andfor rmy claims;

(i} carrying out andfor dealing w ith rry instructions or responding to any enquiries by me;

{iv) administering ny claims (including the mailing of correspondence, staterents, invoices, reports or notices to me, w hich could involve
disclnsure of cerfain personal data about me to bring about delivery of the sama as well as on the external cover of anvelopas/mal
packages): andlor

(v] complying wilh applicable law in administering, processing, handing and/or dealng w ith rmy claims,

{collzctivaly the "Purposes”)

(b all insurer{s) w ho have Insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, mayfare permitled to collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/iaw firms}, which may be sited outside of Singapore, for one o More of the above Purposes.

!
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bolicyholder‘s Signature { Date & Driver's Signature (If driver is not the policyholder) / Date ;u"l.l"IEnESSEd by Reporting Centre
Tirne & Time Parsonnel

Sketch Plan



‘Mescrbe Circumstances of the Accident
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Declaration

I'We declare the foregoing parliculars are true in every respect,
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TPolicyholder's Signature / Date &
Tirr

Driver's Signature (If driver is not the pelicyhelder) / Date
& Time

Witnassed by Reflorting Centre
Parsonnel



