SINGAPORE ACCIDENT STATEMENT

r-'C'-'.'J?_.uNT NOTICE

e,

gase repor corrocll y the detiails of the accident fo spaed up the &

5 Process
mpieied by the Policyholder and/or the Authorised Driver
f be as truthful and acourate as poss

Farm must be ¢

b, Ay w Nl misrepresantation o w witholding of material facis may allew insurance companies o

CERtaNCe rm by insurance companies is nol an admission al poficy liabifily on the part of the insurance companies,
5 ,-!v.ng, ’..jlﬁt, n.pbr'mg may be referred to the Police for investigation,

f tha GIA Records Manageaman
a8 |"I'- be made availak

orerarded by the ineurars «
Ithis repart will, f

stablishod by the General irsurance Association of Singapore (GIA] for
larasted parties.

8y the bodgement of this report 1@ the insurars; you heraby consent 10 the archiv af

1 af this repart at the centre and o copies the repor being made available

ainrasain

Date Of Report 22/02/2018 13:34

Date Of Accident 22/02/2018 09:30

Exact Location Of Accident UPPER PICKERING STREET
Country/State of Loss SINGAPORE

Yehicle Reglstration Number SKWVB149G

Insured/Policyholder

Name Of Registered Owner KOH PUAY LING KAREN
MNRIC No S80272432

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-B1393056
Alternative Phone No OFFICE-B1383056

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A1BD

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

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100430776

Cover Note Number

Driver

MWame of Driver KOH PUAY LING KAREN
NRIC Mo S80272437

Date Of Birth 22/09/1980

Cocoupation INDOOR

Date Of Driving Pass 07/05/2002

Dnving Experence 15 YEARS AND 9 MONTHS
Gendear FEMALE

Mobile Mumber [LOCAL) +65-81393036
Fax Number

Contact Number OFFICE-81393056

Ehail Address NOEMAIL
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Addrass

Fostcode

VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number Drivers Chwn
= '--I sira L Sl ers U
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

MWumber of vehicles involved in the accident
YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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

Was any forgign vehicle involved in this accident?

57 LENTOR WALK
TEB821

NC

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

N
YES

NO

NO

NO

AFTER EXITING CTE AT HAVELOCK ROAD EXIT, | WAS TRAVELLING ALONG UPPER PICKERING STREET. DUE TO
SLOW MOVING TRAFFIC, | HAD TO SLOW DOWN AND BRAKED SUDDENLY AT THE CAR IN FRONT OF ME WAS COMING

TO A STOP. IN DOING S0, | WAS HIT BY A TAXI AT MY REAR WHO COULD NOT BRAKE IN TIME.

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC34TEE

TAXI
YON BOON KUT
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SKETCH PLAN

IMPORTANT MOTICE

Please repon EI:JFJ'EE.UE the details of the accident to speed up the claims process

Z, Trus Form mest be completed by the Policyholder andior the Authorised Driver
3, Informaticn provided must be as truthful and accurate 25 possible. Any wilful misregresentation or withhowding of matenal facts may aliow
insurance companias 1o repudiate policy liability.
4, The issue and acceptancs of this Form Dy insurance companies is not an admission of policy liabilty o0 the parl of 1ne InSWance CoMpanies
5. Any faise reporing may be referred to the Police for investigation.
A, The rapor will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance Associstion of
Singapore (G314} for archiving and that copies of this repaort will for a fee be made svailabls upon applicaion by interesisd parties
7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report &t 1he centre and 1o copies of the repor being
miade availatle aforesad,
#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop end the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose and/for
pracass my personal data/personal information set out in this [form] and any other parsanal information provided by me or possessed Dy
my Insurer (collectively the "Personal Information”) and disciose and transfer such Personal Infarmation 1o all insurens) wha hawva

Insured vahicie(s) Invalved in this ‘accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively

referred to as the "Insurers”), the Insurars’ lawyarsilaw firms, the Monetary Authority of Singzapore and any relevan! gevernmeril

agencylauihority (such as the palice), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the ciaims;

(i} investigating the accident and/or my claims;

[111) carrying out andior dealing with my instructions or responding to any enguiries by me;

[iv}administering my claims (including the maifing of comespondence, statemeants, invoicas, repors of notices fo me, which could invalve
disclosure of ceriain personal data abaut me 10 bring about delivery of tha same as well as on the exiernal cover of envelopes/mail
packages), and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims icollectively the "Purposes”)

(B} all insurerfs) who have insured vehicle(s) invalved in this accident and the insurers’ lawyersilaw firms, may/are permitied 1o coliect, use,
disclose andlor process my Personal information for cne or more of the above Purposes; and

{c] mvPersonal Information may/can be disciosed by any of the Insurers andlor GIA to their third party senvice providers or agenis{including
their tawyers/iaw firms), which may be siled cutside of Singapore, for one or more of the above Purpozes.

(d) my Personal Information will 2lso be coliected and used 1o compile claims history for the purpose of frawd detection, investigation and
managament in present and all fulure claims.

e} the information sc collecled under {d) sbove may be shared | disclosed:

[} toall insurers andfor amy other third parties that assist in evalugting, investigating, cantrolling or managing fraud, reguiators, law
enforcement and government agencles as reasonably required for the purposes stated, or

[11) for complying with requirements under any reguiations, laws or coun orders.

Policyholder's Signature Driver's Signature Repartl tre Persgnnel’s
Date & Time (If driver is not the policyholder] Mame: raq 'q,._d/[

Date & Time MAIC/FIN No.:

2o 1 pm



SKETCH PLaN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mier eritng CTE B oavelog rond exit, T wal tovellsp along Uppsy Rebeng et |

Dve o Slow wovindg Wathe, T had +o &8F Sbv dpvin angd bated Mﬂ%“} al '
Th Gy infont of e Wi akomi) Te astop. [adowg, T wvar haet by a
Raxi ot my fear who Gull not b@EL th Tt

DECLARATION

Ine declare the foregoing particulars are {rue in evary respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim,

(Please contact your insurance comparny for any further detais)

LY NIg

H)
Folicyholder's Signature Driver's Signature Faporting Centre Persa nel’ s.
Date & Time {If driver is not the policyholder) Name: {cﬂ o
Date & Time MRIC/FIN o
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