MMYAI 1025001 § VAC - Haki Bukit
ENTRY DATE & TIME: 11/02/2018 12:30
SUBMITTED EY: Moshaire Bue Abdul Majd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report comrectly the details of the accident to spead up the daime procass.
2. This Form maust be completed by the Policyhalder andior the Authorised Driver.

3. Information peovided must be a3 truthfud and accurate as possible, Ary willul misreprasentation or withobdeng of material facts may allow INSurance COMpanEs o

repudiate policy ability.

4, The ssue and acceptance of this Form by insurance companses is not an admissson of policy liakbdity on the part of the insurance companses,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving amd That coples of this repor will, Tor a fee, be mada available upon apphcation by intarested paries
T. By thi lodgerment of this report o the insurers, you heraby consant ta the archiving of this repart at the centre and o copias of the rapon being made availlabla

afarasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2018 12:30
21/02/2018 08:10

KPE TOWARDS SIMS AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMazil Address

SLMTa424

POH KWONG WENG (FU GUANGRONG)
ST714671G

NOEMAIL

(LOCAL) +65-97230337
OFFICE-97230337

HOMNDA
JAZZ 1.5 VTIR CVT ABS DIAIRBAG 2WD

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1TV0O53TE/NVPC2/RO0 (COMP)

POH KWONG WENG (FU GUANGRONG)
S7714671G

31/05M977

INDOOR

08/0%/2009

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97230337

OFFICE-97230337
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration 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 invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
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

REFER TQ SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK G644 PUNGGOL DRIVE #10-214
821664

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

o

3
YES

NO
YES
NO

1

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company NMame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHD3507L
HYUNDAL 140 1.7 CRDI

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLV4120C
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Vehicle Make/Model/Colour Kla NIRO HYBRID 1.6 GDI
Details Of Properties

Vehicle Category FPRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName POH KWONG WENG (FU GUANGRONG)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLMT3424A

Were seat belts worn?

W as this injured conveyed to hospital by
ambulance?

Address BLK 664A PUNGGOL DRIVE #10-214
Postcode 2821664
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Sketch Plan Pg. 1

SKETCH PLAN

T NOTICE

- Please report correctly the detalls of the acecident 1o speed up the claims process,

- This Farm mus: be completed by the Pokcyholder and/or the Aythorised Drivar,

. Infermation provided must be s truthful and accurate as possibibe. Ary wilful miscepresentation or withhalding of materisl
facts may aflow ingurance companies to repudiate policy liabifity.

- The issue and actepiande of this Form by Insurance campandes ' nat an admission of policy liability on the part of the insurance
compankes,

. Any false repotting may be referred 1o the Police for investigation.

. The report will B forwarded by tha insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapare [GIA] for archiving and that copses of this report will for a fes be made avadable upon 2pplication by

interested parties,

- By the lodgment of this report Lo the insurers, vou hereby consent to the archiving of this report 2t the centre and fa copies af
the repost being made available aforesaid.

. Consent under the Persenal Data Protection Act [PDPA)

I understand, scknowledge, agree and cansent that:

fal My insurer, my workshop end the General Insurance Assaciation of Singapore ("GLA”) may/are permitted to colleet, use,
disclose andfor process my personal data/persanal information set oul in this [farm] and any ather parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal informatlon”) and gisclose and transfer such

Personal Information wo all insurer(s| who have insured vehicle(s) involved in this accigent (2l insurer(s] who have insured

vehicle(s} mvalved in this accident shall be coflectively refarrad 1o as the “lnsurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapose and any relevant povernment agency/authority [such as the police), for the purpose(x)

of :

(i} processing handling and/or dealing with ry claims including the settlemant of the claims and any necessary
imvestigations relating to the claimas;

(i} investigating the sccident andfor my clakms;

(i#) carrying cut and/or deakng with my instructions or respending to any enquiries by me;

{iv} administering my claims [inchuding the malling of correspondence, statements, invoices, reports or notices to mae,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collzcthvely the
“Purposes”)

(&) allinsurer(sj whe have insured wehiclels] invoheed in this accident and the lnsurers’ lawyers/law firms, may/sre permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Inswurers and/or GIA to their third party service providers or
ageats{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

idl vy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and ail future clakms.

fe} the Information so cellected under {d] above may be shared [ disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaiors, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{li) fer camplying with requirements under any regulations, laws or court ordars.
IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 413933
Te.l 6?41669? Fux 67492305

na Orbwer's Signature ]
Duu EB ZB}E (M driver is not the poficyhelder) Hame:
Date & Time: HEIC/FIN Np.:
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Sketch Plan #2 Pg. 1
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I:IESCIU BE CIRCUMSTANCES I:I'F THE ACCIDENT

L Ou e stoted dote owd time . I vebicle A was

Mﬁq_m_lauu_n I stopped when 1 saw vebicle
Wiy Then velrleB hitted Wy yepy
_Fo e i into hicle C, %

L

IDAC
23 Kaki Bukit Ave 4
ng particulars are true in every respect. Sihgupm 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.so
idel's Signature Dyiver's Signature Reparting Contré Parsonnel’s Signatura

Date & Time: 2 1 FEB 2“13 {Hﬁ-lmhnutthtpulltrhnldtrj Wame:
NRIC/FIN Mo

!;}'l‘f ectare the fi
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