MAMT 17163634 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 12/12/2017 17:11

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
Date Of Accident

Exact Location Of Accident

12/12/2017 17:11
11/12/2017 13:25
PARLIAMENT PLACE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6055Y

Insured/Policyholder

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-64625405
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

BMW
5201 AUTO ABS AIRBAG-2.0 (A)

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

Name of Insurance Company

Type Of Coverage

Fleet Policy YES

Policy Number 5095581315
Cover Note Number

Driver

Name of Driver GOH ZHI LONG
NRIC No S8235137Z
Date Of Birth 19/10/1982
Occupation OUTDOOR
Date Of Driving Pass 18/06/2004
Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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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

While dropping off rider i at the edge of parliament place since the road is closed,Marcus Lye S9122878E with vehicle

NO
OTHER - HIRER & LEASEE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

4

NO

NO

SKV4738H,reversed into a wrong direction and knock onto the right rear side of my vehicle just before rider 1 was about to open

the door.

Attachment(s)

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

Was there any audio recorded?

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

SKV4738H
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andfor the Authorised Driver

3. Information provided mest be as truthiful and accurate as possible. Any wilful misrepresenmason or withholding of material
Facts may allow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is aot an admission of policy liakility on the part of tha insurance
companies.

b Anyfa i e referred to the Police for in gt

6. The report will be loremrded by the insurers of the GIA Records Management Cenire estabished by the General Insurance
Assodation of Singapare [GIA) loc archiving and that copies of this report will for 2 fee be made available wpon apalication by
interested partles.

T. Bythe [pdpment of this report to the insurers, you hereby onsent to the archiving of this repert at the centra and Lo mopiss of
the report bring made available eforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and conssnt that:

{2} My insurer, my workshop and Lhe General Insurance Assodation of Singapore [“GLA™) may/are permitted to collect, use,
dizciose and/for process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information™} and disdose and transfer such
Personal Information Lo all insurer(s) who have insured vehiclels) invelved in this acsdent fall inssrer)s] who have insured
wrhicleds) involved in this accident shall e collectively referred to as the “Insurers”), Lhe insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyyauthority (such & the palice], for the purpose(s)
of ;

{i} processing, handling and/for dealing with ry slaims induding the settlement of the claims and any necessary
investigations relating to the daims;

i} irvestizating the accident andfor my claims;
{fii} carrylng out and/or desling with my instructions of responding to any enguiries by ma:

{iv) administering my claime {including the mailing of corraspondence, slalements, invoices, reports or notoes to me,
which could imvolve disclosure of cormin personel data aboul me to bring about delivery of the seame s well as on the
external cover of envelopes,mail packsges): and,/or

lv} complylng with zpplicable law in administering, procesing, handling and/or dealing wilh my daims.{collectively the
“Purposes”]

(b}  allinsureris) wha have insured yehicle(s) invalved in this sccident and the Insurers' lawyers/law firms, may/are parmittad
1o coliect, use, distless and/or process my Persanal information for one or more of the above Purpeses; and

i} my Personal Information mey/oen be disciosed by any of the Insusers and/or 618 to thelr Shird parly service providers or
egentslinduding thelr lzwysrs/law firms), which may be siled cutside of Singapore, for one or mare af the above Purposes.

[d)  my Fersonal information will also be collected and used to compile claims histary for the purpose of fraud delection,
investigation and managernant in present and all future claims.

{e} theinformation so coliected under {d) above may be shared [ disclosed:

[} toall Insurers and/for any other third parties Lhal, assist in evaluating, Investigaling, sontrolling or managing lraud,
regulators, law enforcament end government agencies as reasanably reguired for the purpases stated, or

{fi} for complying with requirements under any regulations, laws or court crders.
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Sketch Plan #2
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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