SINGAPORE ACCIDENT STATEMENT
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reporting may be referred to the ce far investigation.

af the Insurers of -t

T sdgemand af this repor 1o e insurer 1 herebyrconsent 1o thi-anc of this report ai the andl o 158 TE i ade avaitahle
Date Of Report 05122017 10:47

Cate OF Accident 4

Exacl Locslion O Accident 55 SUNGEI KADUT ST 1 OUTSIDE NEW FAMILY FODD. COURT

Couniry/State of Lose SINGAFDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD7436K
Insured/Policyholder
Wames Cf Reglsiered Owner G HOME
Co Reg Mo

Emall Address NOEMAIL

Vehicle Particulars

Manufaciurer TOYOTA

urposa for which vehicle was being used sl HAVING DINNER

IGLIT OWTY INSUTrances Dolicy

WO
o ba taker THIRD PARTY
ralsaorn COMMERCIAL YEHICLE
insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

- (Al
iy @]

Folicy Mumber OMCPHOA 7001522

Date Of Birth
(S wim ]
Misia | [ g Pass

Gender AL
LOC 4 N5362
r=x
C Jiarmi
EMall Addres MOEMAI
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Was driveran emploves of lhe Insured's Company NO
H Mo Ralationzhip of the Driiver with (he lnsuras WHNEHR

Vehicle Registration Numberof Driver's Cwn

Jehicla

neurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Ascidant HIT-AND RUK / VANDALISM  DAMAGED WHILST PARKED
.‘..' eather Conditions CLEAR

Read Surface DRY

Other Information

Was any forgign vehiole invelved Inthis accidert? NO
Was any body injured in the Accldent? ]

Was any other materizl or property damagea’ YES

| have b=en approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (including Driver) a
Details of Police Action

Was the accident reponted 1o the police? M
If Yes Pleass siale which Police Slation

Was notice of intended Prosecution given? NI
If ¥es.against whom?

Circumstances of Accident

MY LORRY WAS PARKED OUTSIDE NEW FAMILY FOOD COURT ALONG 55 SUNGEI KADUT ST 1. | WAS HAVING D_INNEF!
AT THE SAY FOOD COURT, SUDDENLY A PERSON COME TO TOLD ME WHEN HE REVERSING HIS VEH AND HIT ONTO
MY LORRY FRONT PORTION. AFTER THE INCIDENT, THE DRIVER ADMIT HIS FAULT

Attachment(s)

Are accidanl photos avallable for attachmeni? 'ES
Was there-any video capiured by Car Samera’ N
Was thereany sudic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XBTa0ad
Yehicle Maka/Model/Colou

Details Of Properties

Name of Driver TAN YONG QIANG
NRIC/Pazsport Number G2D93175M

Conmact Mumber

Address

Fosloodsa

Irsurance Company MName

hature Of Damage

Mo. Cf Passenger (including Driver)
Details of Witness

Name

e Mumber

Emiail Address



SKETCH PLAN

IMPORTANT NOTICE
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Flezze report correctly the detsils of the sccident to speed up the claims prozes:,
This Form must be completed by the Policyholder andfor the Authorised Driver.

1, |nfermation provided must b= 3= fruthful and accurate 35 pessible. Any wilful misrepresentstion or withholding of material
facts may sllaw insurance companies to repudiate policy liability.

A, Theizsue afd aceeptanceaf this Form by insurance comparies i ot 2n admicsion of polley labllity an the partof the Insurance
compaEnies.

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

5. The report will be farwarded by the Insurers of the GlA Rerords Managerment Centre established by the General Insurance
Association of Singapore (GIA) forarchiving and that copies of this report will for = fee be made avallable upen application by
Iriteresied parties

7. By the lodgment of this'report to the insirers, you hereby consent to the archiving of this report at the centre and to eopiesof
the report being made available afaresald.

3. Consent under the Persanal Data Protection Act (PDPA)

| understsnd, scknowlédge, sgres and consent thap

Y]

[1=1]

{c)

idi
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My insurer, my weorkshap and the General Insurance Associstion of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal datafpersons! Information set out in this [Torm] and any other persanal Infarmatian
aroviced by me or possessed Sy my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all Insurer(s) who have insured vehicle(s) involved In this accident (all Insurer{s) who have insured
vehiclets) Invalhed in thisaccident shall be collectively refarred to as the "Instrers”], the insurers! lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authotity fsuch-as the palice), for the purposels)
of:
i1l processing handling and/or dealing with my claims including the settlemant of the ciaims and any necessary
investizgations releting to the claims;

(i) investigating the accident and/ar my claims;
{lil} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv} admiinistaring my claims (ineluding the mailing of corresponderice, statements, Involces, reports or niotices to me,
which cotld involue disclosura of cortain pereonal dats about me to bring sbout delivery of the sarme as wellas onthe
gxternai cover of envelopes/mall packages), ardfor

|v} complying with appiicable faw In administering, processing, handling andfor dealing with my clalms:{callectively tie
"Purposes”|

allinsurer(z) who Bave Insured vehicle(s) fnvelved in thissccldent and the Indurers’ lawyers/law firms; may/are permitned

to collect, use, distiose and/or procass my Personal Information forone or mors of the above Purposes; and

miy Personal Information may/can be disclosed by any of the insuress and/ar GlA o thefr third party-sarvice providers or
agentsiinsluding thelr lawyers/law firms), which-may be sited outside of Singapare, for ore or more of the zsbove Purposes:

My Personal Infarmation will aiso be collected and used to compile claims higtery for the purpose of fraud detectlon,
Investigation 2ng managerment in present and all future claims.

the information to collzcted under (g} above may besharad [/ disclosed:

i toall insurers andfor #ny gihier third parties that assist in evalugting, Investigating; contralling or managing fraud,
regulators, law enforcement anid government agencies as reasonably required for the purposes stated, or

ving with reguirements under gny regulations; laws er court orders.
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Poficyhalder's Sigrature Dirtver's Si"gnatu re Renorting Centre Personnel's Signatiure
Crte & Time: {If driver is not the policyhalder) Narme

Dete & Time: WRICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NRIC/FiN No.:
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[rivers E.EE.nELurlé
(if drivar is not the palicyhelder)
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Dgte & Time;

Cate & Timea:
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