SINGAPORE ACCIDENT STATEMENT

it e as truthful and accourats as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companses ba

i, Theissue and acceplance of this Form by insurance companig

ol an admission of policy lkability on the par of the insurance companies,

5. Any false reporting may b referred to the Pr:-llce for i nvesﬂgat--}n

(51 ""--l_.'-rfllllll =d by the insurers of the ins

Cate Of Report
Date Of Accident

Exact Location OF Accident

16/12/2017 09:1
15/12(2017 15:30

DRCHARD BOULEVARD

available

ACCIDENT STATEMENT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Wehicle Regisiration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
NRIC No

Email Address

Mobile Phone No

Aliernalive Phone Nao
Vehicle Particulars
Manufacturer

Medel

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?

If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy
Policy Number
Cover Note Number
Driver
Mame of Driver
MRIC No
Data Of Birth
Cccupation
Date Of Driving Pass
Driving Experience
Gender
Maobile Mumber
Fax Number
Caontact Number

Elail Address

SFG186K

TAN LEK HIOK LINDA MRS POON LEK HIOK LINDA
517953064

LINDAPOON@ SINGTEL.COM.SG

(LOCAL) +65-98171902

OFFICE-88260730

BMWW
318

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

MOTAVAIL

TAN LEK HIOK LINDA MRS POON LEK HIOK LINDA
51795306

09/06/1967

INDOCR

18/06/1388

28 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-98171902

QOFFICE-28260730
LINDAPOON@SINGTEL. COM.EG
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Addrass

FPostcode

Was dnver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own i

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

MO
Mumber of Passengers (Including Driver)
Details of Police Action

as the accident reported fo the police? WO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Mumbar SHCTS85T

Vehicle Make/Model/Calour HYLUNDAI TAX] YELLOW
Details Of Properties

Mame of Driver LOW LEONG KIM
NRIC/Passporn Number 514522894

Contact Number

Address

Postcode

Insurance Company Name FIRST CAPITAL INSURANCE LTD
Mature Of Damage FRONT

MNo. Of Passenger (Including Driver) 3

Details of Witness
Mame
FPhone Mumber

Email Address
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Sketch Plan Pg. 1

SKETCH PLAM
IMPORTANT MOTICE
1. Pease reporl correctly the delais of the sccident to speed Up the claams process
2 This Formmust be completed by the ndior the Authori

3. nformation previded must be se truthful and accurate as possible Any witul msrapresantation of withholding of matenal facts may
allw msUrance corpanies 10 repudiate policy liability
4. The =sue snd aceeptance of this Form by insurance sompanies is not an agmission of palicy liabilty on the part of the insurance
companies

ny false reporti referred to the Palice for investigation.
E. The report w il be forwarded by The insirers of the GlA Records Management Centre esiablished by the Genaral insurance Associaton
of Singapars (GlA] for archiving 2nd that eaples of this report w ill for a fee be made avalable upon appication by rilerested parties.
7. By the lodgemeni of this report 1a the insurers, you hereby consent 1o the archiving of thiz report al lhe contre and o copies of the
report being made avaiahle aloresaid
8. Consent under the Persconal Data Protection Act [PORA)
| undersiand, acknow ledge, agree and consent that |
[} My n&urer , my wockshop and the General hsurance Asseocistion of Singapors ("GIA") may/are permited 1o coliect, use, dsciose
andiar process my personal detalpersonal information set out in this form] and any other persong! informetion provided by me ar
passessed by my insurer (callestively the *Personal Information”) and disciose and transfar such Personal nformation to all insureris)
who have insured vehiclels | involved in tnis accident (a1 insurer(s) who have insured vehicle(2) invalved in ths accident shal be
callectively refered 1o as the “Insurers”), Ihe hsurers’ law yers/law firms, the Monetary Authority of Singepore ard any redayant
gavernment agencyfautharity (sush as the police), for the purpose(s) of ¢
(i} processing, handling andlor dealng with riy clgins including the settlement of the ciaims and any necessary invasiigations relating o
the claims;
(W} investigatng the acoident and/or my claims;
(i) carrying oul andlor dealing with my instructions or responding 1o 2ny enguines oy ma;
{1} adminisiering my claime (including the meiling of correspandance, statements, Myoicas, reports or notices to me, w hich could Bvoive
diaclosure of cetain personal data about me ko bring abaut delivery of the same as well as on the external cover of ervelopes/mai
packages), andior
vy comglying with applcable faw in adminstering, orocesging, handling andior deaing with my claims
(callecivety the "Purposes”)
(b all insurer(s) w ho have insired vehickels) invoived in thiz accident and the Insurers’ 2w yers/law firme, may/ere permitac 1o collact,
uze, disciose andisr pracess my Fersonal Information for one o more of the above Rurposes) and
{e) v Personal Information mayizan ba dieclosed oy any of the nsurers andior GlA to their third party service providers or agents
tineluding heir law yersiaw firms ), w hich way be sited cutside of Singapors, for one or more of the above Purposes.

N A =
fatms Piarbar Paclioms s Tk |

Fbllnyn Criver's Signature (H driver is not the policyholder) ( Date 'n.ﬂqnemeduhy ﬁpﬂmng‘{‘.entfe
& Time: Personnal
Sketch P IJ Iz i’} {'Jim
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Sketch Plan Pg. 2

Dascribe Circumstances of the Accident

Vo mnr » WA Veaols., b Inm

=
M

by L

i

If'.f?, i 2 FL',"E_ [/ﬁa'-—cv‘f e {:C\—“foffm&,_aif

Declaration

¥We declare Ihe foregomg particulsrs are frue in evary respecl

fﬂ]@rmﬁj

i
b\_k}..

e,

Pulieyhalders alure | Data & Driver's Signature (¥ driver i net the poficyhoider) / Cate
Tmal & Time

) W{ 9 g’f‘“"“

WWilnessed by Reporting Centre
Personne!
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