MVAITBOI4312 | VAC - Kaki Bukit
ENTRY DATE & TIME: 1270G72018 1721

SUBMITTED BY: SITI FAOHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report r.ﬂrr&rlii the defails of the accidant o spead up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Diriver,

3, Information provided must be as truthiul and accurate as possible An:lr wilful misrepresantalion or witholding of material facts may allow msurance companies o

repudiate policy ability.

4, The issise and acceplance of this Form by insurance companies 5 nol an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance Association of Singapora (GIA] for

archiving and that cogees of this report will, for a fee, be made available upon apglication by imMerested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of tha report being madse available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Countiry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Folicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Conftact Number
EMail Address

12/03/2018 17:21
12/03/2018 15:30

AT 582G BALESTIER ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLC9330E

LIM LAY GEK
S6943888A

NOEMAIL

(LOCAL) +85-85991739
OTHERS-85991739

BMwW
5231-2.5 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5092054320

LIM LAY GEK

S6943888A

11/11/1969

INDOOR

2710711995

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-85991739

OTHERS-859231739
NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

\Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 210 #02-367 JURONG EAST STREET 21

600210
NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLFS9840J

PRIVATE CAR

ERGO INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/for the Authorisad Driver.

1 Information provided must be as truthiul and aceurate as possible. Any wittul misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy Hability.

4, Theissie and acceptance of this Foem by insurance compandes is not an admission of policy liability on the part of the insurance
cormpanies.

5, Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General insurance

Assaclation of Singapore {GIA} for archiving and that copkes of this repart will or a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesakd

8. Consent under the Personal Data Protection Act [PDPA)
| understand, achknowlodge, agree and consent that:

——{ AR Py W Fkshop-and-the-GeneraHinsurance- Associrbon of Singapore{*GIA mayfare permitted-tocollect, uss;
disclose and/or process my personal data/per somal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectvely the "Personal information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have inswrea vehicleis] involved in this accident {all insurer(s) wha have insured
vehicle(s) invaheed in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawers/law firms, the
Maonetary Authority of Singapare and any relevan: government agency/authority (such as the police), for the purpose(s)
ol

(i) processmg, handling and/or dealing with my dams including the settlement of the daims and any necessary
investigations relating to the deims;

{ii} Investigating the accident and/or my claims;
{iid) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering miy claims (including the mailing of correspondence, statements, inwoices, reports or notioes 19 md,
which coubd involve disclosure of certain personal data about me to bring about delivery of the seme a3 well as on the
puternal cover of envelopes/mail pechages); and/or

[w} complying with applicable law inadministering, processing, handling andfor dealing with my chaims.[cotlectively the
“Purposes”)

iB) all insurer|s) wha have incured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare al the above Purposes; and

1] my Persenal [nformation may/can be disciosed by any of the insurers and/ar GIA to ther third party service providers or
agents(inchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemert in present and all future claims.

(e} the Information so collected vnder (d} aboie may be shared / disclosed:

[i] toall inswrers and/or any other third parties that assist in evaluating, imeestigating, controlling or managing fraud,
reguiators, law enforcament and government agencies a5 reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, l2ws or court erders.,
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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