MEFRTT T 56208 Falcon-Alr Aulo Services Pia Lid - Sen Ming

ENTRY DATE & TIME: 271112017 11:12

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ple@=a repont SDI’fﬁ{‘:[l! the detais of the accident 1o speed up the claims process.:
2 Thi= Form must be completed by the Policyhoider andior the Authorised Driver,

3. Information provided mus] be as truthful and accurate as possibie. Any willul misre preseniation o withalding of malerial facts may akow insurance companiesio

repudiale policy abibity.

4, The #sue and acoeplance af this Form "‘_.]. insurance companies is not an acmission of pof L= agfity on the part of the insurance \'.'J_-,'ZEII'I;"_"S-.

3. Ay false reporting may be referred to the Police for investigation.

6. Thes report will be farwarded by the msurers of the nsurers of the GIA Records Management Centre established by the General nsurance Associztion of

Singapore]GlA) for archiving and that copies of this repor] will for a fes be made available upon applicalion by iImesested parlies.

7. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this reporl at the centre &hd to copies of the repon being made available

aforegaid,

ACCIDENT STATEMENT

Date Of Report

ate Of Accident
Exact Location Of Accident
Country/State of Loss

2712017 11:12
2501172017 10:40

EXITING WOODLANDS AVE 2 TOWARDS SLE

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emazil 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Poficy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGD2638R

YULITA

ST7572869G

NOEMAIL

(LOCAL) +65-85880488
OTHERS-NOPHONE

OPEL
ASTRAST1.0AT

NO

THIRD PARTY
PRIVATE CAR

ECICSLIMITED
COMPREHENSIVE
NO

10338

JIMMY LAU CHU KEONG
S7312988E

25/03M1973

INDOOR

17/03/19298

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-358839858

OTHERS-NOPHONE
NOEMAIL
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Address '

Postcods

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 invalved 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 stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Hefer to sketch plan.

Attachment(s)

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

BLK 13 HOLLAND DRIVE #17-70

271013

MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properiies
MName-of Driver
NEIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GX1953J

TIEN Kitd CHWEE

S0827618H
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Sketch Flan Pg. 1

sKETCH FLAN

IMPORTANT NOTICE

. Plezse repor gerrgethy the <eteils of the acadent te specd up the cleims process,

+ This Fore must be completed by the Policvholder end/or the Avtherised Driver,

. Information provided must be as truthiul and accurgte ps possible. Any wilfil miksrepresentation or withbelding of matesial
facts may eliow insurance companies 10 repadizte poticy fizbility.

4. The lzsue anc acceptance of this Form by Insurance companies i not 2n sdmission of policy lisbility on the part of the insurance
COMPETES,

- i to the Police {or

6. The report will be forwarded by the insurers of the GIA Records Menegement Centre established by the General Insurance
Aszociation of Singepare [GlA) for archiving 2ng thet copies of this report will for & fee be mede 2vallsble vpon applicstion by
interesied parties,

7. Bythe lodgrent of this report to the [nsurers, you hereby consent 10 the archiving of this report gt the centre gnd to etgies of
the repert being made available doresaid,

£, Consent under the Personel Dete Protection Lot (FOPL)
| underslend, scknowlecge, apreo and conser thet:

(2} My insurer, my workehop and the Genersi incurarice fssociation of Singapore {"GIA"] mayfare permitted to collect, use,
gisclose end /er process my personal datefpersonal information 2et ot in thiz [form] and ary other personal information
provided by me or possessed By miy insurer {eallectively the “Personal information®) end disclose 2nd trensler such
Personal information to all insurerls] who have insured vehideds] invelved in this sccddent (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agensy/authority [such sz the police), for the purpose(s)
of :

|

Rl

(1) processing, kendling and/or déaling with my claims including the settlement of the cleimé and any nocotsary
investigations relating to the clalms;

{ii) investigating the sccidant and/or my claims;
(i) carrying sut and/or dealing with my instructions or respending io any enguirics by me;

[iv) sdministering my claims (including the mailing of correspandente, Statements, Involces, TEROME oF ROtEEL 19 me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well 25 on the
external cover of envelopes/mall packapes); andfor

) compiying with appiicable law in administering, processing, handling and/or dealing with my claims_(eollactively the
"Purposes”)

(b} allinsurer{s) who have insured vehlzlede) invalved iy this aczdent and the Inurers’ lawepersflaw Tisms, mey/are peemitied
1o collect, use, clsclose and/'or process my Personal Information for one or more of the above Purposes; and

[} rw Personal Informatisn may/can be disclosed Sy any of the Insurers 2nd/or GIA fo their thied party servies providers or
agents{including their lawyers/aw fisms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Fersonal Information will alsa be caliested ahd sed 1o somalie claims history ot the purposs of fraud detestion,
investigation and management in present and sl future claims,

fe)  the information so collected endar [0} ebove may be shared [/ disziozes:

(1) toallinsurers andfor eny other thisd parties that assist in evaluating, investizatisg eontroliing or managiag fraud,
reguletors, law enforcemant and Eovernment agendes as reasonably required for the purposes siated, or

(i} for complying with requiremente under any regulations, laws or court ordess.

Poleyholier's Signature Oriver's H‘p‘ﬂ!ﬂl‘ﬁ"r Eeporting Centre Pensonne!'s Signature
Pate & Tume: 1 driver i not the policyhoider) Namie:
Date & Time: KRIC/FIN No.:

GLARRAT Fatohfland am_ V'3

Page 3 of 18



Sketch Plan #2 Pg. 1

SKETCH PLAN e s s e o SR I T

1\'_!..._'.., - o g j:h S { e

¢l L R i Ill
e = o 5'-.-" : (ﬁ | ,:
SCTY 11 /. A
1'.:{‘ N Vapdth
.I_ |

|

TR

\ I ~,\ £ - g} L
. \ L_ P,ﬁ"'."l."‘:) 'J'I""“"!I|D"n'zl\ s -L/.

1-|. e e e

h-“-'l-‘t-u--u
DESCRIBE CIIHCUMSTAN‘CEEr 01' THE ACCIDENT

p! w{:ﬂ, -?_';:q'f'm..:; W oo dlend a1y, 4o GLe . UPon

rm iadin| +LH., MtMuM hm{_, yh'm% T Ay ﬁheru\ Ush k2
(x12¢33 4y 1o pprcialee evd S ueen? Dhaich my

UQH.&[!-_ OiA -H,an.& pgbﬂ‘f, i 'qs. (5 LMEJ: {kv\g G & _qu_

biewdan thavght wu Ao side a.E- e welyele .
3 T

T 3{- I]Ll\.. L-'}c-.r"{ < (n"{l LD, W5 i .

DECLARATION _ “T.i:"':’i 2k N
I/We declare the foregoing particulars are true in every respect. b E LA
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f.ﬂ'ﬂ@’
Fodicyholdess Signplure SIED -|5?{ Fesaning Centra Fembanil’ s Slonatuie
oate E Thme: I criver i€ no® the polizyholdes) EmEs
Date & Time: KRG Nos
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