MMV T1 28457 | Mova Auiomaobae Pie L1 - Busd Meran

ENTRY DATE & TIME: ZE/T 2017 03329

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reporl comectly the detalls of the accident o spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Any willul misrepresantation or withalding of material facts may allow msurance comganies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity an the part of Ihe meurance companiss

5. Amy false reporting may be referred to the Police for investigation,

6. Thiz report will be forsarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Assocation of

Singapore(Gla) for archiving and thal copies of this repert will for a fee be made available upon application by interasted parties

7. By the lodgement of this report to the insurers, yau hereby consent to tha archiving of thig roport at the cantre and 1o copses of thi repor being made availabla

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

28/09/2017 09:29
2B/09/2017 07:50
CANTONMENT ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
SKW32e2P

KONG MAI LIN
S1283967G

NOEMAIL

[LOCAL) #+65-86660095
OFFICE-NOPHONE

TOYOTA
WISH 1.8 CWT

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 No, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Marme of Driver

MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

QNG TIONG WEI, DARYL
S88034301

07/02/1988

INDOOR

28/11/2007

9 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-90084176

DARYL-ONGDB@HOTMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

YWehicle Registration Number of Drivers Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGECRODSS LANE
Weather Conditions CLEAR
Road Surface DRY
Cther Information

Was any forelgn vehicle involved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N9
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? ' [®]

If ¥es, against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHT307C

Yehicle MakeModel/Colour

Details Of Properties

Mame of Driver KWEK CHOK KAI
MRIC/Passport Number 51209580E
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTA C

1. Pease report carrectly the detais of the accident to speed un the claime process

2, This Farmimust be the Palievhalde thorised
3, Information provided must ba as truthful and aceurate as pgssible. Any w iful msrepresentation or w ithholding of material facts may

alow insurance companies io repudiate policy liabil

4. The issue and acceptance of this Form by insurance companes is not an admission of policy lability n the par of the nsurance
companies

5 Any false reporting may be referred to the Police for inwvestigation,

£. The repart will be forw arded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association
of Singapore (G) for archiving and thal coples of this repart w il for a fee be made avalable upon apglication by interested partes,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving f this repon at the centre and to coples of the
report being made available sforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand acknow ledge, agree and consent thal

[a} My ingurer . my workshop and the General lhsurance Association of Singapore ("GIA') may/are permilted 1o collect, use, deckea
andior process my personal data/personal information set out in this [farmd and any other persanal information provided by e or
possessed by my insures [collectively the “Personal Infermation”) and disclose and transfer such Personal Information 1o ak insurer(s)
w ho have nsured vehicle(s) invalved in this accident {allinsurer{s) w he have nsured vehicle(s) involved in this atcdent shall be
collectively raferrad to as the “Insurers”), the Insurers’ kaw yarsfaw firms, the Manetary Awthority of Singapore and any relevant
government agencyfauhorty (such as the police), for the purpose(s) of ;

{1} processing, handing and’or deslng wih my claims inchuding the settiement of the claime and any necessary investigalions relating 1o
the claims;

(&) investigating the accident andior niy clams,

{#) carrying out andfor dealing w il rmy mstructions or responding to any enquinies by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me, w hich coukd Invedve
digclosure of certain persanal data about me to bring about delvery of the sama as w el as on the external cover of envelepes/mad
packages ). andior

(v} complying wah appécable law in administering, processng, handling andfor dealing with my claims

[callectively the "Purposes’)

(b} al insurer{s) wha have ingured vehicha{s) imvolved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect
use, disclose andior process my Personal Informaton far ene or more of the above Purposes; and

{c) my Parsanal Information may/can be declosed by any of the Insurers andfor GIA o ther thed party service providars or agants
{ncluding their law yersiaw fitms), w hich may be sfed outside of Singapore, for ane of more of the abowve Purposes.

Q,/‘“ 28laln 473

Polcyholder's Signalure | Date & Oriver's Signature (¥ driver & nof the polcyholder) ! Dete Witnessed by Raporting Centre
Time & Time Persannal

Sketch Plan

4- My Eet Clew 1202
|}' ‘T,s;;..,l- E-H H?IU_T{

FPage 3 of 18



Sketch Plan Pg. 2

Describe Circumstances of the Accident LICENSE PLATE NUMBER: fkw J242 P
ACCIDENT DATE: 2§ -feg = 2417 CONTACT NUMBER: dosf 47 4
BACCIDENT TIME: o775 EMAIL: dmﬂ-a.vdlﬁ | N —]

LOCATION: flurq (eofynnpsi Boo]

WAT diite Sfreinbi  ahag (oafonme AL keppel videt oa £le rigy lenp,

L ﬁ’s.,!n‘nj fephic ls bW at Yeq led M} Aarl  Come pal gu =y Cip bt end LI’I" -

bk n_:‘hf er o L--«';rr.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWHN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state:

i
{ ) Claim Own Policy (v Claim Third Farty () Claim OD/TP at other workshop () Reporting Only

Declaration

Wa declare the foregoing parliculars are frue in every respect

-Q,,,/v 28aln 043)

Palicy holder's Signature / Date & Driver's Sigm‘iure (¥ driver is not the policyholder) [ Dale Witnessed by Reporting Centre

Time & Tire Fersonnel
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