IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to speed up the claims process,
s

2. This Form must be compléted

: Policyholder andlor tha Authorisad Driver

3. Information provid

repudiate poficy ability,

4, The isswe= and acceptance of this Form by insurance companies is nol an admission of paliey [@bility an the par of the insurance companies.,

wet be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companes o

5. Any false reporting may be rafarred to the Palice for investigation.

sl B Torwarded by ¢

wal copies of

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mohile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumbar

Fax Number

Contact Number
EMail Address

r5 of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
r a fee, be made available upan applicaton by inferested parbes
surers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforasad,

ACCIDENT STATEMENT

01/03/2018 13:16
2Bi022018 1743
CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGDTOT0Y

HU 5L CHENG
511759584

PECKSUCHENGE@HOTMAIL.COM

(LOCAL)Y +685-96360129
OFFICE-96360128

BV
2201 COUPE

NORMAL USAGE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

N

VPA/P17TT1839

HU SU CHENG

51175958

25/02/1956

INDOOR

04/11/1981

36 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96360129

OFFICE-96360129

PECKSUCHENG@HOTMAIL.COM



Address 1 SPRINGLEAF VIEW
Postocode 787aa7

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

YVahicle Registration Mumber of Drivers Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged? YES
I have been appruazhed by unknown persan(s) NO
solictting/offering accident claims assistance,

Humber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? g [w]
If Yes Please state which Police Station

VWas notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHCTEOZX

Vehicle Make/Model/Colour HYUNDAI SONATA YELLOW TAXI
Details Of Properties

Vehicle Category Taxl

Name of Driver MOHAMED SIDDIQES/O BADSHAH
MRIC/Passport Number 51459562C

Contact Number

Address

Postcode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage FRONT

MNa. Of Passenger (Including Driver)

Pape 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT WOTICE

Plezce regort carractly the cetails of the accident o speed up the claims pracess

I This Farm must be complete the Poeflcyholder he Authaorised Diriver.

2. infurmation provided must be as truthful end accurate a3 possible. Any wilful misrepresentalon or withhalding of matenal
Facts miy allow Insurance companies to repudiate poticy Hability.

4, The msus and accestance of this Farm by insurance companias i3 not &n admission of policy lisbiity on the par of the insurance’
compankes.

5. Any false reporting moy be refesred (o [he Police lor investigation.

& The repart will Se forearded oy the meurers of the GiA Records Manage meai Centre extablished by the General insurance
Association of Singapore [GI&] for archiving and that copies of this repart wiff for a feg be made avsitable upon applcaton by
intergitid partias

7. By the iodgment of this resar to the Insurers, you aereby consent to thir archiving of this report at the centrg and 1o cages of
the report Being made zvailzble aforesald,

% Comsant under the Personal Data Protection Act [(PDPA}

t undarstand, ackrowledge. agree sng consent that:

{5} By msurer, my workshep and the Generz| krsurance Aszacistion of Singzpore {"GLA”| may/are permitted to collect, use,
disclose and/or process my personsi data/persanal information te3 ot in this [form] snd sny ather persanal information
proviced by me or pessessed By my insurar [coBoctividy the "Personal Information”] snd diszlose and transier sich
Personal nfarmation 1o all insurer(s] who have insured vehicle(s) invohezd in this sccident {all Insurensi who have insured
vanichels) invalued in this actident shall 22 collactivaly refarred 1o 25 the “Insurers™), the Insurers’ lawyers/law firms, 1he
fanata fy Authority of Singapore and any relevant govarnment agency/autharity [such as the polics], far the purpose(s
of:

il processmng, handing nadfor dezling with my claims nchudiag the settlement of the claiing and any necessary
investigatians relatng to the claims;

(i) inwestigating the sccident andfor my clakms;

(iii] garrying cut and/or dealing with my instructions of responding fo any enguirses I me,

(i) administening my ciaime (including the malling of correspoandence, SLaTemEnts, inwoices, reparts oF ROWCES To.me,
which cou'd imvilve diselasure of cortain personal data sbout me to bring about defivery of the same as well a5 on the
extarnsl cover of envelages/med packages|: and/or

{v) cenpiying with spplicable sw in acministenng, processing. Sandling andfor dealing with my climscollectively the
"Purposes”|

[b). allinsureris) wha have insurad vehistels) irvsdved in this sccident and the Ingurers’ lawyersflaw firms, may/are permised
e eollect, Gse; dliclose and/or process my Personal Infarmation for ona or maore of the above Purposes; and

{c¥  my Personal Information may/tan be disclosed by any of the Insurers sndfor GIA 1o their third party service praviders o
agentsfincheding thair lavpersdzw firms), whish may be sited outside of Singaparz, tor one or more of the aseve Purposes.

{d)  my Personal [nformation will 2lso be colected and wied te comaile clakms higtary for the purposs of traud cetection,
imvestpation and management kb present and 2l future claime.

o) the infermation so coliacied under d] shove mey be shared / disclosed:

i) ta il Insitrers sndfor sny other third parties that assist in evaluating, investigating, conzrolling or managing fraud,
regulatons, law enforcemant and government agencies as ressoratly required for the purposes stated, or

tiy for camglying with requirements under 2oy reguiations, laws or colrt orders,

Pal y_.:lﬂr'i Slgrature Driver's Sigraiurm Aaporticg Contre Perianael's SEraiurs

Dite & Time, \if drivar is not the prficyhatder] Hame

Date & Temz: RRIC/FIN No.;
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARARION
IAWe declars the laregoing particulars are srue in 2very respech

&
Policyholder’s Sigratore Driver's Signsture
Dacs B Time: (i dri'ver i ol the paficghabdar]

Date & Tima:

Reparting Centre Personnal’s Sgnature
Name:
INRICSFIN v
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