MM ETEIZITAZ | Motar Ivage Enlerpnses Ple Lid - Toa Payoh
ENTRY OATE & TIUME: 10M2 5018 14:40
SUBMITTED BY: Lim Pg Bang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process

Z. This Form must be compleled by e F"EIHC]'“DME[ gndigr the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any withul misrepresentation or witholding of material facis may allow insurancs companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by ingurance compamies s not an admission of policy liability oo the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repon will De forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associaton of Singapare (GlA) for
archiving and that coples of this report will, for & fee, be made avadable upon application by interested parties
7. By the lodgement of this repon 10 the insurers, you hereby congent o lhe archaving of this reporl at the centre and 1o capies af the report meing made available

atoresaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/02/2018 14:40

19/0272018 08:05

DOVER ROADOUTSIDE ALS SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKWEST70X

DAVID ANTHONY HOPE
526995808

NOEMAIL

(LOCAL) +65-93677114
OFFICE-NOPHONE

SUBARU
XNV-1.6 I-5 AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FPTE. LTD,
COMFREHENSIVE

NO

21004380927-02

HOPE ALEXANDRA HELEN
526995898

01/011967

INDOOR

07/09/1995

22 YEARS AND 5 MCNTHS
FEMALE

(LOCAL) +65-93677114

ALEXAHOPE@GMAIL.COM
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Address

Posleode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Reaqistration 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?
MNumber of vehicles involved in the accident

Was 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 person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

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

L8]
SFPOUSE

COLLISION - HEAD TO REAR

CLEAR
ORY

NO
2
NO

NO
YES
NO
2

MNAME:
GENDER:

NO

NO

YES
NO
MO

© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SH7268G
HYLUMNDAI

TAXI

LIM CHER BOO
5048759534
98213814
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesws report eorreetly the detail: of the scoident to speed wp the s process
:

This beam mist be compieted by the Policyholder and/er the Authorised Deiver
I OTIIOn provicer mes e as 1hiul snd accurmie & pessible. Ay witel mizrepresenteten of withholding of material

t2ts My aliow Insuranice companies to repudiate policy lability,

4 The bsee and scceplance of this Form by inusance companids 1t not an sdmizsion ef pokcy Iiahility on U par] of the insurance
O E s

Y Ay tabe reporting may be referred 1o the Falice for invesiigetion.

£ Thi repertwill be forwarded by the masress of the GIA Retords Mansgement Ceritre establshied by the General insurano

Assooiznon of Sinpepore (GLA] for archiving snd that cophes of This repost wall for o fee Be made wvailable upon application by
interertid parti

w

T By the bndgment ef this report 10 The insurers, you herely consent To the archiving of this repert 2t The cenire nd 1o Lopse: ol
the repont being mzde svsilable sforesaid

b Lonsent under the Personal Dets Protection Act (FDEA]
| unésertand, acknowledpe, spred Srid content 1hil

[a] Wiy irsuees, my workshop and the General insurance Ascociation ul Singapars |"GIA") mayfare permitted 1o coblect, use,
disciose sndfor process my pervonal data/persons) information set out i 1his [ferm] and any other penaonal mformation
arovided by me b possessed by my e (coliectively the "Personal information”| and disciose and tramsfer such
Personal Information to sl insuress) who have ingutod vehichets) involved in ihis accident (a8l insurers] who have insured
wehiglels] mwolved in this aceident thall be eollectively refesred 1o as the "insuren”), the inuren’ lewyersflaw fiems, the

Mnnelary Authority of Sngapore 2nd any relevant government agency/authority (such ot the police), for the purpose|s)
of

{1 processing, handling and/or dealing with my claims includeng this setriement of the clame and any helenary
Imwegtigations refatng to the claime;

[1) ivestigpating the acodent andfor My chaems
{ilF) cai vyl out andfor dealsg with mry imstroetions or responding $o any phmLEREs By me;

{iv} sdmnbstor ing my claims [including the mailing of cormespondence, stalemcnty, Bvoles, FEROME of Nolices 1o me,
webieh could involes divclouie of certain pirsonal data about me to Bring about debwery of the sme as well as on the
eternal cover of envelopetSmail packages); ard/o

(v} coemgbying with applicable law in adminstenng, procesting, handling andfor deating with my claim foolectavely the
“Purpores”|
() wl imurer(s) wha have insured vehicle{sj mvolved in this acoidont and the Tmsurens’ lewyere!law Teme, may/ate permitied
to collert, use, disciose andlor process my Pecsonal information for one o1 more of the above ['urposes; and

{] 'y Personal Information may/cen b declowd by aoy of the Imurers and/or GIA to their third party tervice providers o
sgents|ncluding their lawyertflaw firms), which may be sited outsade of Singapore, ter ane or moré of the above Purposes

{d)  my Personal information will sha be coliected and wed to compile caims history for the purpote of fraud detuction,
Invistigation and managemenl n present and all luture clajme

(e} the information s coliected undes (d) above may be vhared [ declosed:

(il 1o all insurers andfer any other third parties that suist in eveluating, investigating, controlling o managing fraua,
regulators, law enforcement and government apencies &8 reasonably required for Lhe purposes stated, o

(8} 100 comphying with reguiiements undes any reguistions, laws of court ordees

‘- K

Hﬂ:ﬂlﬂld!r'ls_'mlus Driwei's " lmr;f.um Peronnel's s.qn.n_wp
Date & Time: (18 driver i not tha podicyinlded) Name
Date & Thime MR N WD
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