MAFR 17143489 / AutoFrance - HQ
ENTRY DATE & TIME: 30/10/2017 18:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl!the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the 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 Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/10/2017 18:58
28/10/2017 19:30
SLIP RD FROM PIE(TUAS) EXIT ECT({AMK)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAG934T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Genderl

Mobile Number

Fax Number

Contact Number

EMail Address

SEET HOE CHUAN
S8837265D
HOECHUAN@LIVE.COM.SG
(LOCAL) +65-90091205
OTHERS-90091205

PEUGEOT
308-1.2 5DR ACTIVE PURETECH 1.2 A/T 2W (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI17V03414

SEET HOE CHUAN
S8837265D

28/09/1988

INDOOR

08/03/2008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90091205

OTHERS-90091205
HOECHUAN@LIVE.COM.SG
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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 OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACH STATEMENT & SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FORMAT NOT SUPPORT
Was there any audio recorded? NO

Vehicle Registration Number SHC8658P

Vehicle Make/Model/Colour COMFORT DELGRO TAXI

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN
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" DECLARATION
Ifwe declare the foregoing particulars are True (5 every tespect,

FMiwﬁalde!r“’s; Signature
[iete & Tima:

Driver's Signature
(1f ehelwr 1 heal the pobicybolder)
Date & Tima

Reparting Co nire Personinel's Signature
Hame:
NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Please report corractly the details of the accident 1 speed op the claims process
2. This Farm must be completed by the Polisybnlder and/or the Authorlsed Driver.
3. Intormantion provided must be as truthful and accurate as possible. Any wilful misreprosentation or withholding of materal
facts may allow insurance camganies Lo repudiate policy liabllity,
4. The issue and acceptance of this Form by insurance companies is nnt an admission of policy lalility on the part of the insurance

COMpBAnies,

5. Any false reporting may be referved to the Police for investigation.

6. The report wiil be forwarded by thee insurers of the GI& Records Manegement Contre established by tho General lnsurance
Assuciation of Singapore {GIA} for archiving and that copies of this report wiil for a fee ba made avsilable upon application by
interastod partles.

7. By the lodgment of this report to the insunars, yoa hereby consent to the archiving uof this roport at the cesitre snd to copies o
the report belng made available atoresaid,

& Consent under the Personal Data Protection Act {(POPA)
funderstand, acknowledge, agree and consent that:
fal My imsurer, my workshop and the Genera! Insurance Association of Siagapore {*GIA*) may/are permitted t collect, use,

disclose andfor process my personal data/personal information set out i this [form] and any other persanal infarmation

providad by me or possessed by my insurer {collectively the “Personal Informatior’} arid disclose and transéor sugh

Parsonal infiermation 10 all insurer(sh wha have insured vebicle(s) involved in this seddent (all insurerts) who have insured

wehiele(s) Irvabved in this accident shall be collectively referred ta as the “Insurers™), the insurers’ lawyers/law fisms, the

Monetary Authority of Singapore and any relevant govermment agency/autharity (such as the potice], far the parpose]s)

of:

(il processing, handling and/or deallng with my clams including the sestiomoent of the clilins and ary necessary
investigations relating to the claims;

{il] Investigating the accident and/for my claims;

{iii) careying aut and/or dealing with my Instruerions or responding to any snquities by me;

{iv} adfministering my elalms (including the maillng of correspondance, statements, ivelces, reperts or notices to me,
which cauld invalee disclosure of certaln personal data about me to bring about defivery of the same as well as an tha
extornal cover of envalopes/mall packages); and/or

fv] complying with applicable law in adminigtering, processing, handiing and/or dealing with my daims. foollectivehy the
“Purposes”)

{b)  all isurers] whi bisve Insured vohicleds) involved in this accident ami the insurers' e flaw firms, may/are permitied
to collect, use, disclose and/or process my Persanal Inflermation for one or more of the abave Purpases; amd

{el  my Personal Information mayfcan be disclosed by any of th |nsurers andfor GIA to thelr third party service providers or
agents(including their lawyers/lzw firms), which may be sited cutside of Singapore, for one aor more of the above Purpasss,

(b my Persanal Information wifl #lso be collected and used to compile daims histary for the purpose of fraud detection,
Invastigation and managermsnt in present and ail future claims,

[#]  the infarmation 3o collected under (d) shove rmay be shared § disclosed:

it taaltinsurers st /or any other third parties that sssist in ovaluating, investigating, controlling or managing frawd,
Fegulaters, aw enforcament and gaversment agencies as reasonably required for the ourposes stated, ar

{ii} for comiplying with reguiremornts Under any regulations, [aws or court orders,

te T |
i Wi [
Falicyhiatder's Sgnature Diriwarr's Signature Reparting Centre Personne!’s Sgnature |
Uate & Tima: {4 drivier 15 mot Lhie pofioyhaider) Name: i
Diate & Time:, NRICFIN B
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