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ACCIDENT STATEMENT

_-Date of Accident Time (24 HRS) Location of Accident
- ~ < ; Buen
Dec 2, 2013 0?3 S0awm j""’r odhes Umcrion ok Sixtn At S\ Tiwn
NSURED/ POLICY HOLDER (VEHICLEA) = X e
Vehicle Registration Number SR SIS &
Name of Policyholder Roevian Paviava Cw Q-UV’\:’)
NRIC/ FIN/ Passport/ ROC (if Policyholder is company) SAA2LREG3IH
Address 28R Beviivae Rocd
Address SWgegort 2AHAAAC B
Contact Number Tel: Hpp GAAGES2Y
Email Address VO @Mn . Cnaya G 6\-*\4 avl. lovm
Vehicle Make / Model Wiegcede > (hewnz B (O
Type of Vehicle Saloon,{Mﬁ’_\// CRV, Van, Lorry, Bus M/cycle, Others:_ o
Are you claiming under your own insurance policy? O Yes & No Remarks: rp ( .ff,?.,ﬂ('/tq
Vehicle category )Q Private O commercial O ™ torcycle
Name of Insurance Company
Type of Policy O Comprehensive O _TP Fire & Theft O Third party
Fleet Policy O Yes No
Policy Number &/A‘ [ LF 7 0 6 é
Name of Driver Yoz WMo Biziuwaaviapto
NRIC/ FIN/ Passport G\ G200 %2\
Date of Birth N LS / VA ,E’.C’
Occupation Chedl Ae Lunwvsinge
Driving Pass Date oL Hosd 2019
Gender I Male O  Female
Contact Number Tel: A Hp: O1336¥E3Y
Address ATA Bev i inaa Rocd
Address < g & geit 297950 3
Email Address ’
Was driver an employee of the Insured's Company? O Yes @ No
If No, relationship of Driver with the Insured. 1_;,? CAADE.
No. of Passenger in vehicle (including Driver) o Y (including Driver) 02 A dalis @2 ‘
Vehicle Number of Driver's Own Vehicle (if applicable) ‘eaakel
Insurance of Driver's Own Vehicle (if applicabie)
GENERAL INFORMATION OF THE ACCIDENT 1
Weather Conditions ,d Clear O  Raining O Others:.
Road Surface O et g Dry O Others:.
OTHER INFORMATION '
Was there any foreign vehicle(s) involved? (Malaysia car) 2 No O Yes
Was anybody injured in the accident?  (Including Witness) S No C  Yes
\Was any other vehicle(s) or property damaged? O No £ Yes
Was there any video captured? SZ No O Yes
DETAILS OF POLICE ACTION
Was the accident reported to the Police? & No O Yes
If Yes, please state which police station & Report No. ‘
Was notice of intended Prosecution given? ,®/ No O Yes

If Yes, against whom?



OWN VEHICLE REGISTRATION NUMBER Q/Cﬂ 515 Qf

/;?ks OF OTHER VEHICLES OR PROPERTY DAH!A 5 '_’""'gGTHER"PARTY INF % \TIO

t Vehicle or Property 1 (VEHICLE B) WS sl :
ehicle Registration Number = ﬁ e A4 q 3) D

Make/ Model/ Others TOV o-t e Pyrias

Name of Driver YM? ~ emﬁ e v’\_j
NRIC/ FIN/ Passport S2132% 035 &

Contact Number A0G\ 6300
OtherVehtcle orﬂmpeﬂrl' i FeL SR S e

Vehicle Registration Number 535G 2542 C

Make/ Model/ Others Cwrys\ey  (erawd Voyase 7
Name of Driver Lerave pwnve Lyows
NRIC/ FIN/ Passport GS%3FILH88 w

Contact Number KIAB ALSO

DETAILS OF WITNESS 2

Name

Phone / Email Address
NRIC/ FIN/ Passport

DETAILS OF INJURED PERSON 1

Name - -

NRIC/ FIN/ Passport

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle?
Were Seat Belts Worn?

Was Injured conveyed to hospital by ambulance?

Yes No
Yes O No

00

DETAILS OF INJURED PERSON 2 o . :
Name B ' ' . ' o . s
NRIC/ FIN/ Passport

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle?

Were Seat Belts Worn? O Yes No

Was Injured conveyed to Hospital by Ambulance? O Yes O No

Declaration
I/We declare that the above particulars & information provided above are true in every aspect.

\\ O\ Date'& Time

—

Signature of\Palicy Holder
(Company Chop f applicable)

Lo .

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)

iy

S B S S



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) 5

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

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

q G~ RAAR_

Policyholder's SMure Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: . (If driver is not the policyholder) Name:
( Conparny Clop F Date & Time: NRIC/FIN No.:

Appteabsle )



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declape'the floregoing particulars are true in every respect.

(Lo AAAK P

Policyholder's Signature / Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

{ce epany Clicp xﬁﬂ()’p‘qmb{g)oate&ﬂme NRIC/FIN No -




Raena Aihara Cheong

28A Berrima Road

Singapore 299908

Dec 5™, 2017

FIRST CAPITAL INSURANCE LTD
36 Robinson Road

#16-01 City House

Singapore 068877

Atin : Motor Claims Department

Dear Sirs,
Re: Accident involving Vehicle No: SKR515G, Taxi No. SHC7493D and Veh. No. SiG3542C
Just after Junc. of Sixth Avenue and Bukit Timah Road on Dec 27 2017 at 08.50 AM

| am the owner of Vehicle No. SKR515G which was involved in the above accident with
Taxi No. SHC7493D whom ! understand is insured with you.
My car was badly damaged and would like to request for a surveyor to inspect my car at
the following address :

CAREWELL AUTO SERVICE

160 Sin Ming Drive

#03-21 Sin Ming AutoCity

Singapore 575722

Contact Person : Kim Hua

Mobile 958189926

Thank You for your kind assistance.
Yours siﬁgér'eiy,

'
,‘ﬂ .y
§ (Y

Ms. Raena Aihara Cheong



