MELMI7126317 | Soc Lean Mokor Works - Kaki Bukit
ENTRY DATE & TIME: ZWC2M7 12114

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repod correcly the details of ke accident o speed up the claims process,
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

4. Infarmation provided must be s truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facte may aliow insurance comganias o

repudiate policy ability.

l ; i . : ; .
- The ssue and acceplance of this Form by insurance companies is nol an edmission of policy liability on the part of the insurance companies.

i Any falss reporting may be referrad te the Polica for investigation.

G. This report will be fﬂnvz_lrﬁ'ed by the insurars af the insurers of the GIA Records Management Centra established by the Ganeral Insurance Associatian of
Singapore{GiA} for archiving and thal copies of this report will for  fae be made avallable upon appbcalion by interested parties,
7. By tha lndgement of this report 1o the insurers, you heraby consent to the archiving of this repart al the centre and 1o copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Locaticn Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/09/201712:11

21/09/2017 11:30

FIE CHAMGI AIRPORT AFTER STEVEN RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mobile Phone Mo
Alternative Phona MNa
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleal Policy

Policy Number

Covar Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contaci Number
EMail Address

SKKSTT2J

CHEN LI SHAN

SEOBO0GZ2A
CHRIS@HALODESIGNHUEB.COM
({LOCAL) +85-96964883
OFFICE-G8444928

VOLKSWAGEN
JETTA-1.4 (A)

NO

THIRD PARTY
FPRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ1717-003470

CHEN LI SHAN

Sa0e0s224

23M0M980

INDOOR

11/10/2008

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +85-06964883
(LOCAL) +65-68448723
OFFICE-G84445928
CHRIS@HALODESIGNHUB.COM
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Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vahicla

Insurance Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accidant
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

I have been approached by unknown person{s)
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TD THE ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 138 MARSILING ROAD
#04-2020

730138
MO
OWHNER

.

CHAIN COLLISION
CLEAR
DRY

NO
YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Details of Witness
Marme

Phone Number
Email Address

SHDEE38E
HYUNDAI

TOH KHAI LOO
515138512
86268083

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SFCBTZ8U
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Yehicle Make/Model/Colour HOMNDA
Details Of Properties

Mame of Driver

MWRIC/Passpor Mumbear

Contact Mumber

Address

Posicode

Insurance Company Name

hature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
Name CHEN LI SHAN
Approximale Age ar

Injuries Sustain

Injured person in which vehicle? SKKSTT2]

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

BLK MARSILING ROAD
Address #04-2020

Fostcode 730138
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Flease reporl carrectly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorlsed Driver.

3. Infarmalion provided must be as truthful and accurate ss possible. Any w il risrepresentation or withholding of materisl facts may
efiow insurance companies (o repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is nod an admission of policy liabity on the part of the insurance
companies.

5. Any false reporting mav be refsrred to the Pollce for investiation.

E. The report wlll be forw arded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Assoclstion
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avaiabla upcn appliication by interested partes,

7. By the lodgement of this repart 1o the Insurers, you herety consent to the archiving of this report at the cantre and 1o copies of tha
report being made avaisble aforesald.

g. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My Insurer , my werkshop and the General insurance Associstion of Singapare (“GIA™) may/are permitted 1o collecl, use, disclose
andfor process my persons| datla/personal infermation set out in this [farm] and any other paraonal infarmetion provided by me or
possessed oy my insurer (collectvely the “Personal Information®) and disclose and transfer such Personal infarmetion o all Insurer{s)
who have insured vehicle(s) Invabved in this sccldent (afl Insurer(s) w ho have insured vehicle{s ) involved In this accident shal be
colleclively referred to as the "Insurers’), the lnsurers' law yeraflaw firms, the Manetary Authorlty of Singapore and any relevant
government egency/authority (such as the police), for the purpose(s) of :

{I} processing, handing andlor dealing w kh my claims including the selllemant of the clalms and any necessary invesligallons relating 1o
the clairms;

(i) lnvestigeling the accident andior my cleims;

(i) carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my clzims (including the maling of corespondence, statements, invalces, reports or notices to me, which could nvoive
disclogure of certain personal data about me 1o bring abolt defvery of the same as w el as on the sxlernal cover of envelopesimai
packages); andfor

(v} complying w ith applicable law In administering, processing, handing andior deafing with Iy cloims.

(cofiectively the "Purposes”)

(b} &l insurer(s) w ha have Insured vehlcke(s) invalved in this accldent and the heursrs' lewyersiaw firms, may/are permitied to cobect,
uee, disclose andlor process my Personal Information for one or mare of the above Furposes; and

(&) my Personal Information may/ican be disclosed by any of the nsurers andfor GIA to their third party service providers or agenls
{Including the¥ lew yersiaw firms), which may be sied outside of Singapore, for one or mora of the above Purposes.

e A

Poicyholder's Sigfalure / Date & Driver's Sidnature (F driver s not the polcyholder) / Date. Witnessed by Regarling Cantre
Tirme: & Tire: Forsonnel
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Sketch Plan #2 Pg. 2

¢

' Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing parliculars are rue n every respecl

o %

Fﬁﬁ:yhuidat 5 Skgnature / Dats & Drtuf's Signalure (F drver Is nol the palicyhoider} / Dale  Wimessed by Reparting Centre
Personnel
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