MMIE17166683 / Motor Image Enterprises Pte Ltd - Toa Payoh
ENTRY DATE & TIME: 19/12/2017 13:45

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/12/2017 13:45

19/12/2017 09:20

JUNCTION AT THE JURONG EAST1&JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS9489Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JOSHUA NATHAN
S$1115037C
REHOJOSH@GMAIL.COM
(LOCAL) +65-98352932
OFFICE-NOPHONE

SUBARU
XV-1.6 1-S AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1

JOSHUA NATHAN
S$1115037C

24/05/1955

INDOOR

27/01/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98352932

OFFICE-NOPHONE
REHOJOSH@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle 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 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. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN AND STATEMENT REPORT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL UPLOAD LATER
Was there any audio recorded? NO

Vehicle Registration Number SJE9364X

Vehicle Make/Model/Colour HONDA FIT

Details Of Properties

Name of Driver OOI BOON HOOI
NRIC/Passport Number S8077005G

Contact Number 98352351

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

IMEORTANT NOTICE

1. Pease repart corre ctly the details of the accident to speed up the cleaims process.,

2. This Form must be gom pleted by the Policyholder andior the Authorised Driver

2. Information provided must be as truthiul and accyrate as possible. Any wiful msrepresantation o w thholding of material facts may
alicw insurance companes lo repudiate policy Hability,

4, The issue and scceptance of this Form by msurance companies = nol an admission of pobcy Sabikty on the part of the neurance
COmpanies,

E Any false reporting may be referred o the Police for investigation

B. The report w ill be forw arded by the nsurers of the GlA Records Management Cantre estabiished by the Genersl insurance Association
af Singapore (GlA) for archiving and that copies of this report w il or a fee be made available upon application by nferesied parties,

7. By the lodgement of this report to the iInsurers, you hereby consent 1o the archiving of this report af the centre and to copies of the
repor baing made available aloresaid,

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General insurance Associafion of Smgapore ("GIA”) mayfare permitted 1o colect, use, dsclose
andfor procass my personal dataipersonal iInformaticn eet out in this [ferm] and any other personal inforrmation provided by me or
possessed by my msurer (coectively the “Personal Information”) and disclese and transfer such Pergonal Infarmaton o all insuren(s)
w o have insured vehiclke(s ] invoived in this accident (all nsurer{s) w ho have insured vehiclels) involved in this accident shall be
callactively referned 1o as the “Insurers”), the Fsurers’ lew yersisw finms, fhe Monetary Authorily of Singapore and any relevant
government agencyfauthorlly (such as the polce), for the purpose{s) of

{ij processing, handing andfor dealing with my claime including the setilerment of the clarres and any necessary investigstions relating 1o
the claims .

(i) imvestigating the accidert andfor my clams,

() carrying out andéor dealng w ith my instructions or responding to any enquiries by me

(i} administering my claims (including the mailing of correspondence, siatements, invoices, reports or nolices to ma, w hich could involve
disclosure of eertain personsl data about me 1o bring sbout delivery of the same as w ell as on the external cover of envelopes.mail
packages), and'or ;

{v) complying with applcable law in administering, processing, handiing andior deatng w ith my claims.

{collectively the “Purposes’)

{b) all insurer(s] w ho have insured vehicke(s) involved in this accident and the Insurers” law yers/iaw firms, may/are permitted 1o coliect,
use, daclose andlor process my Personal Iformation fof one of more of the above Purposes: and

{ci my Personal Information may/can be disclosed by any of the Igwere and/or GIA to their third party service providers of agents
{Including their law yersfaw firma), w hich may be sited outside of Singapore, for one or mare of the above Rurposes,

X =

Policy holgar's Signature / Date Driver's Signature (§ driver = not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Common Statement
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Declaration
W declare the: (oregoing particulare are true in every respest.
1 om
( 19] 123017 o
Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Parsonned

r's Signature / Date &
& Time
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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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Accident Photo
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Accident Photo
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