WCCEATIST260 1 Cham
ENTRY DATE & TIME: ;

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report ED”'E"C”':' the detalls of the accident 1o speed up the claims process
2, Thug Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infoernation provided masat be as truthful and accurate as posaible. Any wilul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy abiity

4. The Bsue and acceplance af this Foom by inSurance companies s nod an admission of policy liabdily on the part of the insurance companies

5. Any falso mpqrtina may bae referred to the Police for investigation.

6. This report will be forwarded by the Insurers o the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapare GlIA) for archiving and that copses of this report will for a Tee be made available upon applicaton oy interasted parties.
. By the ladgemant of this report io (e ingurers, you hereby congent to the archiving of this repor at the sentre and 10 coples of he fepon being made avalable
aforasaid

Date Of Report 28/11/2017 16:35

Date Of Accident 281172017 08:45

Exact Location Of Accident ALONG RAFFLES MONTESSORI SCHOOL
Country/State of Loss SINGAPORE

Yehicle Registration Number SKLBTO2L

Insured/Policyholder

Mame Of Registered Owner GURPREEET SINGH PAMNESAR
MRIC Mo 827423547

Email Address SONNY.PANESAR@ICLOUD.COM
Mobile Phone No (LOCAL) +65-88221116

Alternative Phone Mo OFFICE-NMOPHONE

Vehicle Particulars

Manufacturer MM

Model COOPER-1.5 (A)

En:lctor:;giseen:or which vehicle was being used at 5o .0 e

Arg yc:-u_u:lanrrlinq under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Paolicy (]

Policy Number PNPV2017-00006039

Cover Note Mumber

Driver

Mame of Drver TAN 310 YOON

MNRIC No S7145635H

Date Of Birth 16/12/1971

Dcoupation INDOOR

Date Of Driving Pass 28/11/1554

Driving Experience 23 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-96309750

Fax Mumber

Contact Number OFFICE-BB444414

Etail Addrass

PAT@GREEEN.SG
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Address

Postcode

Was driver an employee of the Insured’s Company
[f Mo, 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 forzign 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

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?

Circumstances of Accident

REFER TD SKETCH

Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

60 ST PATRICK ROAD #03-20

423467
NO
SPOUSE

HIT AND RUN / VANDALISM
CLEAR
DRY

NO
WO
YES

NO

MO

MO

YES
NO
NO

| DAMAGED WHILST PARKED

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB4914G
TAXl YELLOW

ABDULLAH BIN ALI
SEB44441A

SHERRIN
96870409

ILUVFISHBALLEHOTMAIL.COM
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Sketch Plan Pg. 1

SKETCH PLAN

vestere no: (L Bierl

IMPORTANT NOTICE .
ACCIDENT DATE: J<v]i}

1. Please report correctly the details of the accident to speed up the clasms process

=]

This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as trutbful and accurate as possible Any wiltul misrepresentatan or withmolding of material
facts may allow nsurance companies o repudiate policy liabiliy.

A, The issue and acceptance of this Form by indurance companies is not an admission of policy liability on the part of the insurance
companits,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assackation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon apphication by
interasted parties,

(3]

7. By the lodgment af this repor to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid,

B Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer. my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectvely the "Personal Information™) and disclose and transfer such
Personal Information to all insures|s) who Rave insured vehicla(s) involved in this accident (all insurers) who have insured
wishiche(s] Invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority |such as the palice), for the purposels)
at:

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

(i} investigating the accident and/or my claims;
{lif}carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, feports ar NOLICES to me,
which could invalve dischosure of certan personal data about me to bring about delivery of the same as welfl as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”|

b} all insurer|s) who have insured vehicle(s| involved in this acoident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal information will also be cailected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the inpfarmation 50 coliected under [g) above may be shared [ disclosed:

(1)t all imswrers amnd/or amy other third parties that assist in evaluating, investigating, controlling or managing frawd.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for compiying with requirements under any regulations, iaws or court orders.

NOTE. Thy NOTE THAT YOLU MAY d AYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
B YO . i TOYOUR POLICY FOR MORE INFORMATION

JSTCMCRAFT

Policyholder’s Signature Asportmg Centra Personngd’s Signature
Date & Time: ( . paloyhalkder) Mane;
MRIC,/FIN No
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Sketch Plan #2 Pg. 1

SKETCH PLAN ( \Gﬁ ﬁ],{ L, ‘l Cesl )
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DECLARATION ._
I/We declare the loregoing particulars are true in every bespact. Vo &
NRAT,
. (
Ij i CHARN'S CUSTCOMCRAFT

Prali w}CcETZ 5 g-wru SREEE Dirt ver_-';a.?érg = F;;ipnmng Cmatte 2arionna’’s Sgnature
Date & Tima (1f drrviar i hot '.'Ilkb\'lw waldar Mare

Date & I-E MNRIC/=IN No
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