MSNH17158023 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/11/2017 13:32

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 30/11/2017 13:32

Date Of Accident 30/11/2017 09:30

Exact Location Of Accident ALONG SLIP RD GOING TOWARDS TOA PAYOH LOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG1402L
Insured/Policyholder

Name Of Registered Owner ZAILI BIN AMAN

NRIC No S6943216F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97615896
Alternative Phone No OFFICE-97615896
Vehicle Particulars

Manufacturer SUBARU

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00332501
Cover Note Number

Driver

Name of Driver ZAILI BIN AMAN
NRIC No S6943216F

Date Of Birth 10/12/1969
Occupation INDOOR

Date Of Driving Pass 29/05/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

19 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97615896

OFFICE-97615896
NOEMAIL



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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

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

SJK7311E
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IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the clglms process.

This Form must be compieted by the Pssi:yho{ﬁer ar:d,fer the Authorised Driver.

Information provided must be as fruthful and accurate as possible. Any wilful mlsreprosentatwn or wathholdmg of materual
facts may allow insurance compainies o régud&a‘te palicy Hability. .

. The issite and aceeptance of fthis Form by insurance companies is not 21 admission of pohcy hab: rty on the part of the insurance

companies.

- Any false reporting may be referred to the palice for iﬁvesﬂﬁatiem n

The report will be forwarded by the insurers of the GIA Records Managemem Cenrre esLabhshDd fyy the General !murance
Association of Singapore {GaA} for archiving and that copies of this report will for a fee be made available upon application i:y
interested parties. ‘ s

. By the lodgment of thu repor{ to the insurers, you ﬁereby ccmsent 1o the a*-’rcmvmg of thfs report at the centre and to copies af

the report being made available eforesaid.
Consent under the Personal Data Protaction Act (PDSA;
1 understand, acknowledge, agree and consent that:

{a} =~ My insurer, my workshop and the Gen eraf insurante Association of Singapore (“GIA™) may/are permitted to coflect, use, .
disciose and/or process my personal data/personal information set put in this [form] and any other personal information
" provided by me-or possessed By my insurer {collectively the “Parsonal information”) and disclose and transfer such
 Personal Information to alt insurer{s} whe have insured vehicle{s) involved in this accident {all insurer(s) who have insured
yehictels) involved in this sccident shall be colfectively referred to as the “Insurers”), the Insurers’ lewyersfiaw firms, the
Menetary Authority of Smgam'e and any relevant government agency/authority {such as the pohf:e}, for the pumn:e{s)
of -

i proces;mg, hancﬂmg and/cr dealing wnh my clzal”ﬂs mciudmg the sat’iemem mc the cl=rms and any necessary
investigations relfating 1o the claims;

[it) investigating the secident-and/or my claims)

* {ifi) carrying out andfor dealing with my instructions or responding to any endulries by me; ‘

{iv) administering my claims {including the mailing of corresponderice, statements, invoices; i’eports or notices to me,
which could invoive disclosure of cerfain persenal dete about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or -

v} complying with applicable law in admir:i'st'eriﬂg, processing, handling and/or deafing with my-claims {collectively the-
i

Pcmcsec 3|

ail insurer{s) who ha\ie insured ven‘cm(s) involved in this accmem and the Insurers’ Iawvers/law firms, may/are permﬁted

to fcl!ecE use, disclpse -and/or pracess my Personet Information for one or more of the above Purposes; and

e
o
)

fc} -y Personal information may/can be disclosed by any of the tnsurers and/or GIA to their third party service pmwders or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or move of the ghove Purposes. -

{d} my Personal Information will aiso be coliected and used to compile claims history for the purpgse of fraud detection,
investigation and management in present and alf future claims.

{e}  the information so rotlected under {d} 2bove may be shared / disciosed:

i} toallinsurers and/for any other third parties that assist in evaluating, investigating, co-'-troilmg or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated or

1) for complying with requirements under any regulations, laws or court orders.

(BRI

0 ] 0 !}_‘W!‘}_ - , ‘
) Qci\t\,hnker s Signature s ‘ Driver's Sighature o Reporiing Centre.Personnel’s -Sigr!ature
Date & Time: - ©.- . W driver is not the policyholder) _ : Name: . :
: i Date & Time: ) : VNRiCIF‘INNO.-:
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 DESCRIBE C!RCUM::TANCES OF THE ACC#DEWT
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DECLARATION
1/We declare the foregoing particulatrs are true in Every respect. -
to2AHR .
év\liib’m’}i 5 i et -
Pohf’ﬁa Ider's S}gnalurﬂ l [ Driver's Signaiure . Reporting Cenire Persunne’}fs Sigraturg
Date & Time: . . {3 driver is pot the po 1cyhalder) ; e Name:

Date & Time: . = T NRIC/FIN No.:
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