MOR 117130859 { ETROZ Pratact Pe L - Bukd Batok
ENTRY DATE & TIME: QX 1072017 13115

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa report conect!g {he catails of the accident to speed up the ciaims process.
2. This Form must be completed by the Policvholder andior the Authorised Driver,
3. Information provided mast be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companiss 1o

ropudiate policy ability.

4. Tha issue and accoptance of this Form by insurance campanies is not an adrmission of policy liabdity an the part of I insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Racords M

1 Centre established by the General Insurance Association of

Singapore{GIA} for archiving and thal copies of thig report will for a fee be made available upon appiication by Interested parties.
7. By the lodgement of this report to the insurers, you herety consent 1o the archiving of this report 81 the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

03/10/2017 13118

02/10/2017 23:45

JUNCTION OF BUKIT BATOK EAST AVE 4
SINGAPORE

’ DETAILS OF OWN VEHICLE ; i

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance polic
for repsir to your vehicle?

i No, Please siate action lo be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJV7274X

TAN MAY LING CATHERINE
87420009E
CATHERINE ML. TAN@GMAIL.COM
(LOCAL) +65-1723300
OFFICE-91723300

TOYOTA
WISH-2.0 {A)

NG

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485435-01

TAN YONG SHIANG, DAVID
579068638

18/03/1979

INDOCR

20/10/2015

1 YEAR AND 11 MONTHS
MALE

{LOCAL) +65-94317228

DACIDDTANN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident ,
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

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

| hava been approached by unknown personfs} NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 4
Details of Police Action

VWas the accident reporied to the police? NO
If Yas,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s) ;

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number  SHABSSSE
Vehicie Make/Model/Colour TAXI-CITYCAB
Details Of Properties
Name of Driver DAVID WOON
NRIC/Passport Number
Contact Number 93250777
Address
Posicode

insurance Company Name

Nature Of Damage

Ne. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SHKETCH PLAN

1. Pease repost corfectly the delals of the acckien! to speed Up tha Claime process.

2. Tis Formmust be leted by the Pol thatl .
3. Rlormation provided must be as iouthtul and accurate as possible. Any wiful misrepresentation oc wthholding of material tacts may
#3ow Insursnce companies to repudinte polley liability.
4, The issUe and scceptance of this Formby insurance corrpanies is not an admission of pokcy liabéity on the pact of the insurance

3.
8. e A
. ‘The report w Ii ba Torw arged by the insurers of the GIA Racords I it Centre biishad by the Ganeral haurance Asscclation
of Shgapore {GiA) for ecciwving and that coples of this repertwilifor a fee be made svallable upon apphcation by inlerested parties,
7. By e kdgement of this report 1o the nsurers, you hereby consent b the archiving of this report of he centre and to copies of the
report being made avefable aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
funderstand, acknow ledge, agree and consend that ©
{8) Wy insurer , my workshop and the General isurance Association of Shgapore ("GIA”) maylsre pernitied to coiact, use, cisckise
ancior process My personal data/personal information set out in this [forr and any other personal information provided by me of
passessed by my suree [collatlively the “Pen | Inform ation®) and disclose and bansfer such Personal Information 1o all inswer(s)
whe have insured vehicie(s) involved in Lhis accident (atl insurer(s} w ho have insured yehicie(s) involed in this accident shalbe
coliectively referred 1o a3 the *Insurers”), the nsurers’ law yersiaw firms, the Monetary Autortty of Singapore and any relevant

gov gencyleuthiorty (such as the polce), for the purpose(s) of @
{1} processing, handing andior dealing with my claims Including tve seltierent of the claims and any necessary investigations relating o
tha claime:

(i} Investigating the acckient andice my chains;

(W) carrylng out andior dealng with my instructions or responding fo any enquities by ma;
{v} administering my claims (inciuding the maling of corraspondence, , Invoi reports or not to ma, w hich coud involve
dsclosure of certain personal data atoul ma 10 bring about delivery of 1he same as w el as on the extornal cover of envelopes!mail

packages). andior

(v} complying w Eh applicable law T administering, processing, handing andior dealing with rmy clalrs. :
{cciaciivaly e “Purposes”) i
(5} af surer(s) w ho have hsured vehicks) involved in this acckient and the haurers' low yarsiaw Tims, maylare peimtied to coliach,

use, discloss pndior process my Personal information for one or more of e above Putposes; and

{c} my Persanal nformation may/can be disciosed by shy of e hsurers andior GlA 1o ttir third party service providers or agents

(including the lawyersigw Tirms). w hich may be sked outside of Singapore. for one o more of e above Purposes.

A

:
Policyholder’s Signature / Date & Time Drivg[‘?ﬂgnature Witness by Reporting Centre
{If driver is not the policybolder} Personnel
Date & Time 3/15 [ 1
SKETCH PLAN ] \"5‘3{_‘3 P
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Sketch Plan Pg. 2

Describe Circumstances of the Accldent

My e S gaD Slepped ot - TranHic Ve bt cueh vt S bt
s I - . - —
Trewa Yebird, Than T osh oM 4ba tar vledex , X,
hwft L‘L’\\ £x ~NE \gu L ‘TC\?R I
¢ : A
4
.
t
Important: / Reporting Only ]
You had been advised by the workshop that in the event
that you wish to claim against your own policy {OD CLAIMY, Claim 0D
There is a FOURTEEN {14) DAYS CLAUSE WHEREBY MUST Claim TP
BE MADE within the stipulated timeframe from the day of ;
seeurrence., Claim OB/ TP at other
workshop
Declaration
1/WE declare the foregoing particulars are true in every respect.
g T\/ \U( =

: )

Policy holder’s signature/ Date & Time Driver's signature Witnessed by Reporting
{If driver is not the policyholder) Centre Personal
Date & Time
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