TIS9082-01 { SME Motor Pre Lid

MARYTATE & TIME: 02122017 14:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaeasa report correctly the details of the acsident 1o speed up e claims process
ikt 4

2, This Form must be completed by the Policyhaolder andlor tha Authonsed Driver.

4, tnformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10
repudiate policy ability

i The izsue and acceplance of this Form by insurance companies is not an admission of pollcy liabllity on the pan of the Insurance companias

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

£. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assocalion of
Singapore(GlA) for archiving and that copies of this report w Il far & fee be made avallable upon application by interesied parties

7. By the |adgement of this repart to the Insurers, you hereby consent 1o the archiving of this repar at the cenlra and 10 copies of the repor being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Na, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

02122017 14:49
01/12/2017 09:30
ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

GX7620E

MAVERICK SERVICES (3) PTELTD
2012032236
NOEMAIL

OFFICE-65512860

MNISSAN
CABSTAR

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SDATVO1848NVCVIRDD

CHUAH SO0 KEAT
F7682859T

01/09/1973

INDOOR

15/01/1958

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86444317

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company YES
It Na, Relationship of the Driver with the Insured

Venicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damagsd? YES
| h{w_e been approacl_wd by unkr:o'.-.-n Innrsunis ] NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

| STOP MY VERICLE AT TRAFFIC LIGHT. VEHICLE B CANNOT STOP IN TIME AND HIT MY VEHICLE FROM BEHIND,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ16Z

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

Nature Of Damage

MNe. Of Passenger (Including Driver)
Details of Witness

MName

Fheone Number

Email Address

Page ¢ of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Plesse feporl correctly the detals of the acrident to speed up the clanns process.

This Farm must be completed by the Pali Id he Authorisad Deiver

A information provided must be as yruthiul and accurste ss possible; Ay wilful misrepresentation or withholding of Material
facts may aliow insurance campanies to pegudiate poliey Habllity,

The Issue and acceptance of thig Form by insurance companies is not an admission of palicy lfabllity on the part of th & imsurance

fodi

companies,

- false reporting may be refarred 16 the Poli rinvastigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General ingurs fce
Ascociation ol Singapere (GiA) for archiving snd that copies of this repart will for a fee be made avallable upon 3ppli catlon by

interested parties
8y the lodgment of this report to the insurers, you hereby congent o the archiving of this reporl et the centre and so eopids of

the report being made availanie afaresald,
#, Consent under the Personal Data Protection Act [POPA)

I wndersiand, acknowledge, 2gree and consent that:

{81 My insurer, my workshop and the Seneral Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persenal information sat out in this [form] and any other personal infarmation
provided by me or pessessed by my insurer (collectively the “Parsonat information”| and disclose and transfer such
rersenn! lnfarmation 1o all insurer|s) who have Insured vehicle(s] involved in this accident {all insurer(s} who have insured
vehiclesh invalved in this accident shall be collectivaly refarred 1o as the “Insurers™), the Insurers: lawyersflaw firms, the
Manetiny Authority of Singapore and any relevant gavernment agancy/authority {such as the palize), for the purpasets)
=1 &

{l} processing, handiing arid/or dealing with my claims inciuding the settlement of the elalms ahd any necessary
Investigations relating to the clalms:

{1i) invastighting the accidant and/or my claims;

Lt} carrying out and/ar dealing with my instructians or responding te any enguiries by me:

{iv) administering my ciaims (inciuding the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain personal dats gbout me to bring about delivery of the same as wel| 25 on the
external cover of envelopes/mail pac kages); and/for

v} eomplying with applicable law in adminislering, processing, handiing and/or dealing with my claims.{collectlvaly ths

"Purposes”]
in this accident and the Inserers’ [awyers/law firms, may/are parmitted

(Bl ali insureris) who have insured vehicle(s) invalved
al information for one or more of the abowe Purposes; and

to collacl, use, disclase and/or process my Person

y any of the Insurers and/ar GiA to their third party service providers or

e} my Parsonal Infarmation may/can be disclozed b
may be sited outside of Singapore, for one er more of the Bbove Purposes,

aspentsiinduding their lawyersflaw firms}, which

id] my Persanal Information will alsa ba coliected and used Lo compile claims histary for the purpose of fravd detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for compiying with feguirements under any regulations, laws or court ordars.

- 7
R TPk

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: W drover i[5 not the policyhalder) Mame:
Date & Time: NRICSEIN N
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Sketch Plan #2 Pg. 1
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