MAMT 18004754 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 10/01/2018 13:53
SUBMITTED BY: Chan Yan Yee

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

10/01/2018 13:53
09/01/2018 19:10
MAIN ROAD BEFORE GEYLANG LORONG 16

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL1576S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ALLSWELL MOTOR TRADERS
53192889J
NOEMAIL

OFFICE-92771959

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5095583051

CHUA KIM BENG (CAI JINMING)
S7415844G

20/05/1974

OUTDOOR

08/09/2000

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92771959

NOEMAIL
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Address APT BLK 54 LORONG 5 TOA PAYCOH #05-188
Postcode 310054

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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

| was driving along the main road along geylang road before geylang lor 16 ,suddenly felt a big impact coming from the back of
my car.Immediately stop the car and press the hazey light and step out from the car and saw that car no SHC8851Y have hit my
car from behind.l took down the picture of the incident and driver details.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8851Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA KIM BENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please TEPCIT eoprectly the detalls of the ardcent to spead up the caims process,

2. This Form musl be oo t licyholder gndfor the ithorized Driver,

4. Information provided mest be ag Arathiful and accurate 35 possible. Any wilful misrepresentation or wilhholging of matarlal
facts may allow irvyrance companias to repediate oolicy liability.

4. The issug and seceplance of this Form by insuranoe Lumpanies is not an admission of pedicy lizbility on the part of the insurancea
companias,

5. An rti hﬂ@%ﬂ!@_m

B. The report will be forwarded by the m=srars of the G4 Records Management Centre estaBlished by the Ganeral Insurance
Assodation of Singapore {GlA) for ardiving and that cogies of this report will for 2 fee be made available upan appiication by
interested parties.

7. By the lodgment of this report to Lhe insurers, you herety consent to tha archiving of this report at the centre and 1o copics of
the report being made avallabie afaresaid.

% Consent under the Persona| Data Protection Act (PDEA)
| endersiand, acknowisdge, sgree and consent that;

(=) My insurer, My workshap and the General Insurance Assodation of Singapore [“GIA") may,sra permitted i coflect, yse,
disciose and/or process my personal data/persanal informatan set ouk in this [form) and any other persenal information
provided by me or possessed by miy insurer {(collactively the “Pergomal Information"} and disdose and transfor such
Personal nformation to all insyres {5} wher hawe insured vehicles) involved in this acrident (izll insurens) who hawe insured
wehicle(s) involved in this aesdent shall be collectively reforred bo 2 the "Insurers”), the Insurers’ Lwryers/iaw fims, the

Muonetary Authority ef Singapere and any relevant Eovernmant sgencyfauthority {such as the pofice}, for the pu mosals)
of ;

i} processing, handting and/ar dealing with my claims induding the settlemenl of the claims and any necassary
investigations relating to the daims;

(ii} investigating the acrdone andfar my claims;
(i) carrying out andjor dealing with my instructinns ae resgonding to any enguiries By me;

{iv} administering my daims {including the rmailing af correspondence, statements, waoices, reparts or fcticas to me,
which coutd nvelve disslosire of certain personal dita about me iz bring about delivery of the same a5 well as an the
extarnagl tover of emvalopes/mair packages); and/ar

(v} complying with a2pplicabiz lawin adminlstering, processing, handling and/or dealing with my dlaims. {colirctively tha
"Purposes”)

b} an insurer(s) who have insureg wvehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, wse, disclose and/or procoss my Personal Inlormation for onE or more of the aboye Purposes: and

el oy Persongl Infarmation mayczn b disciosed by any ol the Insurars andyer GlA to thair thirg party sarvice providess or
ggenisincluding their lawyerslaw firms), wiich may be sited gutside of Singapare, for enc or mare of the above Purposas,

(d}  my Persomal infarmaticn will 2ls0 be coflecled and used 1o compdle daims history for (e purpese of frawd daterlion,
investigation and mandgement in present and all future elgims,

(2]  the infermation s coflected under {d) abova iy be sharad / disclosod-

il 1o allinsurers and/or arny other third parties that assizt in ovaluating, investigating, =antroling or managing fraud,
regulaters, law enforcement and government agencias as reasonadly required far the Purposas stated, or

{ii} for cemplying with requiramants undear any regulatians, laws or caurt orders,

Ul

Palicyhalder's Signatur

: swﬁ: Reporting EEM:FH;HEFEFEHEE e
Drater B Tirme: {IF driver iz not ¢ policyholder) Name:
Ml[ i}ﬂ[.ﬁ Cate & Time: |0 ﬂlﬂij,/ REIC/FIN o
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Sketch Plan #2
SKETCH PLAN
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DECLARATION

I/'we declare the forcaoing particulars are true in every respect,

R

Reporting Centre Personnel's Signature
[If driver is r.::nttT policyholder)

Mana:
Date & Time: |0 |,||Im{"g . MRIC/FIN Mo.-
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Accident Photo
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Identification Card

NO | {YH0H00

—~

MOl

OW Y1040
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Accident Photo
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Accident Photo
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Accident Photo
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