MEFS1T 152807 { Kan Fook Sing Molor Wertkahop - Dafis
ENTHY DATE & TIME: 1T/ 10T 1532

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa raport cmradlx tha details of tha accident (o ﬂpﬂd up Tha claims procass,
2. This Form must be completad by the Palicyhalder andior the Authonised Driver,

3, Information provided must be as truthful and accurale as possible. Any willl misrepresentation or witholding of material facts may allow insurance companies lo

repudkate policy ability

4. The lssue and sccaplance of Bhig Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

5, Any false reporting may be refermed to the Pollce for investigation.

B, This repen will be forwarded by the insurers of the insurers of the GIA Records Managemeni Cenire astabiished by the General Insurance Assaciation of

Singapore{GA) for archiving and that copies of this reparl will for a fee ba made available upon application by interesled parnies.

7. By the lodgement of this repart to the insurars, you hereby consanl ko the archiving of this repon al tha centre and 1o copies of the report being mads availabis

alonesad.

ACCIDENT STATEMENT

Date Of Repori

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Namea Of Registerad Owner

Co Reg No

Email Address

Maobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

17/11/2017 15:32
1711172017 11:10

NEW BRIDGE ROAD (BESIDE CHINA TOWN POINT)

SINGAPORE

DETAILS OF OWN VEHICLE
SJG4382R
POPULAR RENT A CAR PTE LTD
1996081952
MOEMAIL

OFFICE-67428888

TOYOTA
COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

Work Permit No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gander

hobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

MO

999994 984/100737950-00000
01/0B/2017 TO 31/07/2018

RAHMAN MD SUMON
GT7155011M

08/0211975

OUTDOOR

anfoss2014

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B46553T6

OFFICE-G7428888
MOEMAIL
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Address

Posicoda

\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any bedy Injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

refer with altach.

Attachment(s)

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

YES

BLK 1003 BUKIT MERAH CENTRAL #05-15

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOD
YES

MO

NO

MO

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/ModaliColour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Nr—:mc.r.

Phona Number

Email Address

SHC4685G
TAX] SONATA

TIONG HOCK BENG
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Piease report goaectly the detalls of the aceident to spead up tha clalms procass.
3. This Form must ba gomploted by the Policyholder and/or the Authonsed Brive

3, Information provided must be as tauthiul and aceurate as possible. Any withil misrepresentation or withholding of material
me-wmﬂmwduumm

4, The ksue snd accepranca of this memnmummmdwlqmmﬂupﬂ of the Insurance
companies.

be refarmed o thi Police Tor InVeSURFHGO.

6. The report will hhmrﬁadbpﬂukm”mnwwﬁmmﬂwmmwuﬁuwﬂm
pesaciation of Singapore (ELA) for archiving snd that coples of this report will for a fea b made avallable upon application by
interasted partes.

7. By the lodgment of this repart to the Mmmhummmwhmmﬂﬁrmnﬂmwmmﬂ
the raport baing made available aforesaid,

§. Consent under the Perscnal Dats Protection Act (FDRA)

S LRELES

| understand, acknowiecge, agres 4nd consant that

{a) My insurar, sy warkmneg and tha General Insurance Assodation of Singapare |"GLA") may/are permitted 1o collact, use,
cusdnunwf«wmmmﬁufwmlnmmﬁmmmummlmwmmm -
Pr‘mﬁdhdh'.'mmmﬂhm!mwttnw?thw“mﬂmm“mm 4#}3
munmm-umumwhommwudmmwbmmdmmmmmmmmmw ¥
vnhi:la!lﬂmnh-adinthhlcﬁdmtmﬂhmummmmummlﬂlmﬁwmh
memmﬁm-m-wmmmmmmmummhhmm
af:

07! gmmrulh-.gar.ﬁ.'orcaxmmmm:muwmﬂhmludwm
Irvestigntions raleting to the clalms;

() Inwestigsting tha accident and/or my dalms;
(k) carrying out andfor dealing with my Insructions or responding to any enquiries by me;

[iv) administerdng my caims (including the rmailing of carrespendence, sEtements, Involces, reparts of notlces to me,
which couid imvalve discinsuse of cartiin personal dats about me to bring about delivery of the same 33 wellas on the
mcternal cover of envelopes/mall packages); and/or

{w) complying with apgpdcable asw in administering, processing, handiing andfor dealing with my calms. [collectvely the
“Purposes”

(b) &l nsurer(s) who have Insured mm:n:mhmﬂmmhmwwwmmw
1o collect, use, disclose andfor process my Personal information for oni oF mare of the above Purposes; and

(] my Personal Information may/can be discosed by any of the Insurers and/or GLA to their third party service providars or
agantsincduding their imwyers/law firms), which may be sited sutside of Singapars, for one or more of the above Purposes.

{d] my Perssnal Intormation will slso be colisctad and used to compile dlaimes histoey for the purpess of fraud detection,
Investigation and mansgement in present and all future daims.

{6} theinfermation s collected undar (] abewe may be shared [ disclosed: 1._45;.-,:#

i
{ib 1o alf Irsurers Snddar any other third parties that assist In evaluating, invesugating, controliing o managing fraud, =
regulatiocs, T anfaresment sed government agenchas a5 reasonably required for the purposes stated, of

{11} for comatying with raguirersents under any reguiations, liws of court orders.

3 T
Policyhoidur's Signanire Drtvir's Signarure
Date & Tima: {1f driver is not the policybolder)

Jate & Time:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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