MAAP17153509-01 / AMK Autopoint Pte Ltd - HQ
ENTRY DATE & TIME: 20/11/2017 15:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 20/11/2017 15:47

Date Of Accident 18/11/2017 22:55
Exact Location Of Accident ALONG TPE EXITING TO PASIR RIS DRIVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM4304K
Insured/Policyholder

Name Of Registered Owner TAY TIAN BOON

Co Reg No 533508008

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97340255
Vehicle Particulars

Manufacturer HONDA

Model FIT

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5086471413

Cover Note Number

Driver

Name of Driver TAY TIAN BOON

NRIC No S1642019J

Date Of Birth 19/11/1964

Occupation OUTDOOR

Date Of Driving Pass 03/10/1984

Driving Experience 33 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97340255
Fax Number

Contact Number HOME-67480866

EMail Address NOEMAIL
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Address

Postcode
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 Driver'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 body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 870 #10-153
TAMPINES STREET 83

520870
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJW7266P
TOYOTA

MUHAMMAD DANIAL
S$8923592H
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process.
This Form must be Irivar.

Information provided must be as truthiul and sccurate as possible. Any wilful misreprasantation or withhalding of material
facts may allow insurance companies o repudiate policy Hability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy Habillty on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will far a fee be made avallable upon application by
Interested parties.

1y thee Falic the Authorised

cOrmiple bec pcider and/o

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to caples af
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form| and any other personal infarmation
pravided by me or possessed by my Insurer {collectively the *Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehlde(s) involved in this accident [all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawvyers/law flrms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposes)

of :

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

(W) administering my claims (including the mailing of correspandence, statements, Invoices, reparts or notlces to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the sarme as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/er dealing with my claims.{collectively the
“Purpozes”)

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collact, use, disdose and for process my Personal Infarmation for one or more of the sbave Purposes; and

(bi

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party sendice providers ar
agentsiinchuding their lowyers/flaw firms), which may be sited outside of Singapore, for one or more af the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future laims,
(e} the nformation so collected under (d) above may be shared | disclosed:
(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
A 4
V 20-1). 201y 630y
Policyholder's Signature Driver's Signature Rap tre Pers 3 Signature
Date & Time: (I driver Is not the palieyhalder) Marme: ﬁ;'ol HDDRI
Date & Time: NRIC/FAN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On R 203 @ avound 2255 MR, 1 wal  waveling aoug

e eXitvg  fowavde PaSiv  DYive 2. Ae | wdc choppivg  af
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

7 A/

Policyholder's Signature Driver's Signature rting Centre Personnel’s Slgnature
Date & Time: {IF driver is ot the policyhalder) Marrie: Juelle  Tan
Date & Time: NRIC/FINND: ¢ Al AUTopoT PTE V0D
ST Sl 1T b it 1 :ﬂ'-l'q. ‘}'ﬁl:l ]
th 31 HE.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel {65) 6224 0010 Fam (65) 6224 0030
Operating Howrs = Monday Lo Friday, 0500 - 17;00
RECORDS MesASEWENT CENTRE LEM: BEESTONZ0G [ GST foeg, Ma.: MADO01TTIS

GENERAL INSURANCE ASSOCIATION OF 3INGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raflfles Cusy 418-000 Singapare 048580
INSURANC
MESHC E

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _MAAP 17153509 Vehicle RegistrationNo: _ SJUM 4304k
Mamess shownin nic s TAY _ TIAN  BOON NRIC/FIN/PassportNo : 933 50800B
(*Vehjieté Driver / Vehicle Owner) {*) Please delete as appropriate
Address ;_BLK €30 TAWIPINES STREET 83 #10-153 gpoanore(b 20870
Contact (Tel) : b148 08l Mobile No.: 3338  A734- 0255
Email Address . NDemAIL
Date of Accident : __19.11. 2017 Timeof Accident: 2255 HR
PlaceofAccident :  ALONG  TPE EXITING TO PACIR RIK DRIVE 8

Insurance Company : MTUC INCOME  INGURANCE  tO- SPERATIVE LID

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

| would ke 40  amend mly actident Wcdaton from -

"Aighg TPe EXiting TAMpiwes Ave ' ™ " Abng TPE Xithg)

™ pasiv pig brive 8". 1 will like 40 amed my skeich
plav  as  well. [ will olso tike to amend e weahow of
MYy acudent on wmy  elaremend -

/'y A

Policyholder / Driver's Signature Hepurtini ntre Personnel’s Signature

Date: Mame: Joelle  Tam
NRIC/FINNo: ¢ Ak AWTOPUINT PTE VD)
Date: 1‘-”.- 2013

= P e h3n KR
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