MMIE18028157 / Motor Image Enterprises Pte Lid - Toa Payoh
ENTRY DATE & TIME: 27/02/2018 17:56
SUBMITTED BY: Lim Po Beng

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 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 lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/02/2018 17:56

26/02/2018 17:15

PIE TOWARDS CHANGI AIRPORT BEFORE EXIT TO BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFB6222E

KOH WENG CHEONG, JEFFREY
S1401016E
JEFFREY_KON@ITE.EDU.SG
(LOCAL) +65-96640316
OFFICE-NOPHONE

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

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100507011-00000

KOH WENG CHEONG, JEFFREY
S1401016E

18/03/1960

INDOOR

02/06/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96640316

OFFICE-NOPHONE
JEFFREY_KON@ITE.EDU.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number 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)
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 TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

YES

TO BE ATTACHED
NO

SFR9367S
TOYOTA/PICNIC

PRIVATE CAR
NG SEE WEE
§7705231C
90678699

DETAILS OF OTHER VEHICLE PROPERTY 2

SJU7534B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MITSUBISHI/LANCER

PRIVATE CAR
MICHELLE KIM
S9019768A
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Accident Sketch Plan

SKETCH FLAN
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Accident Sketch Plan

SKETCH PLAN

IAPORTANT NOTICE

1 Flease report gorrectly the detaly of the actident 1o speed up the daims process.

2 Thie Fesm must be completed by the Policyholder andfor the futhorised Drives

Indermeton provided mant be g trathiul and accurate @3 possible, Any willul micrepresentation or withholding of materiad
Tacts roay elow msurencs companies to repudiate policy liabiity.

4, The issue and scceprance of this Form by msuran: companies is not a6 adrmesion of paticy labiity on the part of the insutano
companies,

L Any ke reporting may be referred to the Pelice for investigation.

€. The repiort will be forwerded by the insurers of the Gis hecords Management {entre estabiistaed by the Ceneral Insurange
Assaciation of Singapore (GIA) for archiving end that copies of thiz repent will for 2 fee be made avalizble vpon spplication by
prterested perties

7. By 1he bodgmem of this repon to the insurers, you Berely consent te the archiving of this repon &t the centee s 10 copies of
1he report being mede eveilable storesase

£ Consent under the Personal Date Protection Act {POPR]
unterstend, schnowisdee, Bpree angd consens that

{#) Moy nsucer, my workshop and the General Insurance Association of singapore (“GIAY) may/are permitivd to coliect, uee,
gizclose and/or process my personal deta/personal information ST oul in this Hewren} and sny other personal information
provided by me of possessed by my insurer [collectively the “Parsonal information”} end disclose and transter such
torconal information to all insurer(s) who have insured vehide(s] invobeed inthis accident (alf insures(s] whio have nsured
vehiclels) invalved inthis acckient shall be collectively referted 10 gt the "tnsurers” ), the insurers’ lawyers/iaw firms, the
Manetsry Authority of Singagore and any relevant governrment apencyfauthority (such as the police), for the purpouds}
of

(i} processing, handiing andfor dealing with my daims ncluding the setilement of the claims and any necessary
inwestigatinns relating 10 the clabm,

(i) wries Ireg the accigent andfor my clamis;

carrying oul angfor desling with oy iNstructions ol pesponding (o shy enguiries by fe,

v} administreing my claime (inchsd g the maiing of correspondence, statements, Invaices, repirts Oof NODLes 10 ma,
wtrich eoulel involve disclosusne of cortain persongl data about me to bring about delivery af the came ac well as on the
sxternal cover of prvelopes/mail patkages), and/for

{v} complying with apphcable law in adminEtenng, processing, handiing and/or dealing with my caims jtollectvely the
“Purposes”|

1o} all insuzeils) who have msured vehiclp{s) involed in this sccident aad the Insurers” lswyers/law irms, may/are permitted
to coliee, e, distlose and/or process my Personal information for one or more of thi: above Purposes; ang

{c] v Perspnal Iformation may/can be disciosed by any of the Insurers andfor GLA 1o thel third pary seovice providens ot
epents{including the lawyers/law fems), which thay be sited outside of Singapore, for one of more of the above Purposes

() my Personal Information will also be coliected and wsed to compile clalms history (o7 the purpose of fraud detecton,
wyestigation and management ia predent and all future claims

{£)  the Information so collected under {g) above may be shared { disclosed:

i) taall insurers andfor any other third parties that azsist in pvaluzting, investigating, controlling of managing fraud,
regulators, law enforcement and gevernmment agenties &5 reasonzbly roguired for the purposes slated, o

lii} for complying with recuipmients under any regulations, laws of courl orders
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faate B Time! {IF dewer i not the policyhotder) Hame:
Dt & Time NRIC/FIN tea,
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