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IMPORTANT NOTIGE

e -

SINGAPORE AGCCIDENT STATEMENT

1. Ploaso ropon comacily the detads of the accidir o 57394 up e cleime process.

2. THIE Ferm musd be complated by the Potgyvhgbdar

anvdior ihe Authorisad Drivar.

1, nfarfalion pravided must be s trutidul Bnd Becurate ae possin. Any witiul misrspreaniation of witiiding ol malarial tacia may allow inGurance corpanias o

ragrudlata policy akdity.

4. Tho issun snd accoplarcs & this Farmm by nsaance companios is not on sdniesion af policy #istely on the garl of Ihe Iaureries commpanics.

3. fndme roporil b roforred to the Pellos for in

& TS riport it be forwesded by tho insuras of he GiA Rscords Managament Contro astobiishad by tha Ganaral insunco Assodiplion of Singanare (GIA] for

prchiving and that copes af this roport wil, for o fag, be mad
7. By s lodgaman of this saport 1o the ingurect, yeu Raredy

aforeanid.

Data Of Repont

Date OF accident

Exact Locstion Of Accident
Country/State of Loss

Vehicle Registretion Number
insured/Pollcyholder
Na.rna O Registarad Cwnar
MRIC Na

Emall Address

Moblie Phane No

Altamative Phane Np
Vehigle Particulars
Manyfacurar

Model

Exact Purpots far which vahicle was being used al

tima af accdent

& avadabls upon appeation by Plefesicd pariies.
ennsent to 1ha archiving of this tador & s cantre 8fid 1o Coflits of tha teper balng madi wvsdiabls

270372018 17123
20/03/2018 17:20
ANG MO KIC AVE 3
SINGAPORE

SKGBEESD

LIOW Ht".lil.':.K KENG o
S§1T18057F

NOEMAIL

(LOCAL) +65-BE8T8280
OFFICE-BBB78280

PE.UGED'.'
508-1,6 (A)

Ara you claiming under your own insurance palley 4, -

fgr repair to your vehicle?

If N, Plaase state action 10 be taken

Wohicle Catagary
Insurance Company
MName of Insurance Company
Type Of Coverage

Fiaal Policy

Paillcy Mumbar

Cover Nate Number
MWame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Drving Pass
Driving Exparence
Gender

Moblle Number

Fax Number

Coniact Mumber

EMall Addross

THIRE PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

ND

GA10B380

LIOW HOCK KENG
S171BOSTF
22/08/1965
GUTDCOR

o7 21581

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B6876280

QFFICE-86E78280
NODEMAIL

Faps 100 17
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Addrass BLK 561 ANG MO KIO AVE 10 #03-1828
Postcode 880561

Was driver an amgleyee of the Insyrad's Company ({a]

If Ma, Ralationship of the Drver with the Insured OWMNER

Vehicie Registration Number of Drver's Own -
Wahicle -
Insurance Gorapany of Driver's Qwn Vehicle -

Guheral Information of the Accldent

Type Df Accident CHAIN COLLISION

Waoather Conditions CLEAR

Road Surface WET

i e

Was any forelgn vehicle involvad In this actident? MO
Mumbar of vehicles invalved in the eccldent

Was any body injured in the Agsident? NO
Wag any injured conveyed to hospltal by NO
ambulance?

Was any gther malerdal or property damaged? YES

| have basn approdched by Unknown persan(s) NO
soligiting/offering accident clalms assistance.

Mimber of Passengers (Including Driver) 1
Detalls of Pollce Action

Wa= (he accicent reporied 1o the polica?

I Yoz, Plsazs stats which Police Station
Was notice of inlandad Prasecution given?
If Yae,agalngt whom?

Circumutances of Accident

oN THE AROVE MENTIONED DATE AND TIME, | WAS DRIVIN

NG

NO

G ALONG ANG MO KO AVE 3 ON LANE 3. TRAFFIC VOLUME

WAS MODERATE. | SIGNALLED RIGHT, WANTED TO FILTER INTO THE NEXT LANE BUT | DID NOT REALISE THE TAXI IN
FRONT CAME TO A STOP AND ACCIDENTALLY BUMP ONTO I1°S REAR, SUDDENLY, | FELT A GREAT IMPALT AT THE
REAR OF MY CAR AND THE GREAT IMPACT PUSHED MY CAR AND TOUCHED THE TAXI AGAIN. | HAVE PRIVATE

SETTLED WITH THE TAXL. | FILED THIS REPORT 15 TO CLAIM THE VEHICLE BEHIND M

Atachment(s) f

Are accident photos avallable for atachmont?
Was there any video capiured by Car Camara?

Was ihera any audio recardad?

| L 1 i
YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicda Regletration Numbear
Vehicle Make/Nodel/Calour
Detalls Of Praportios
Vehigie Calegory

Nama of Oriver
WRIC/Passport Mumbet
Contacl Numbar

Address

Postcode

Insirance Company Name
MNature OFf Damage

Ma. Of Passengaer (ncluding Drivar)

GBEETE1P

VEHICLE B
COMMERCIAL VEHICLE
KABIR SHAHRIAR
GE2E051ER

80443050

E.
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DETAILS OF OTHER VEHICLE PROPERTY 2

akiele Reglstration Number SHA4303A
Vehicle Make/fModel!Codaur

Details OF Propetbes VEHICLE C
\ohiclo Catogory TAXI

MNama af Drivar

MWRIC/Passnan Mumber

Cortagt Mumber

hddrass

Posteode

Insurance Company MNamea

MNaturg Of Domags

o, Of Fassangsr (Inciuding Drivar)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

H

Plebte reporl fotpetly the detalls of the gesndent to spend wp e glelms preeese.

b

This Form rmust be go

Information provided must be at tryghful and accurale os pesslile. arvy wiiful mitsrenresentation oF wthhalding of material
taeks may ailow Insuranss companies to ppudiaty aoligy flabiity.

. The tssue and acceptance of this Form by IAsrance comprnkes k5 nat on adrakssion of polioy ability an tho et of the Insuranod
companlios,

&

E

S

& Tho ropoert will bd forwarded by ine Inpurers of the GIA Records Wanagomant Cent/o astablished by the General insuranta
Assockavon of Sngapare (B for apchiduing 3nd that contes of this repor witl fot & fon be made svallabls upen appileation by
Inborested parties.

ity thi ladgment of thig rport to the insurers, you hereby cansent i the arghiving of this report at the centra and ty) eaples of
e rapaft being mate Failable aforseld

g. Consant ndord (hy Personkl fhotn Protection Act (POPA)
| understand, Irknowiedga, apret ang canseal that:

{@) My Insurer, wy workinap and the Serert lasurince association of Sngspare {("G1A") mav/are permilted 1o allect, s,
disclase and/at procabs My personal data/persanal s mation st Out in this [form] e dny Other pérsanal informition
fprevided by me or mm#hwmwm{mlmhwmwmm informatlon”) and disciose and transler 2uch

Prysonsl Informetion ta all insuies] who have Incured vehiclols) invaled in this aceident (al Insuyporfs] who hine nsisgd
wiliiche{s] Invgheed bn this segident $holl be calloctively referrtd Lo 23 the “ingurers®], hlt Ingurars’ imwryers/Taw firms, the
h:um!‘lnr'r Autharity of Singapore and smy relevant Javernment sgencyfoulhetity {such as the paliec), far tho purptsels]
ol

=

(il proceasing, bandling ondior dusling wilth iy claim [neiuding the sattlemant of the ciaims And dny necessaly
invespigations relotiog te the elalmg;

{1} irveseigaving the accldant and/or vy €laleris;
{#) carmyng out end//or deating with my Instructions of respdnding 1o any ohguiries by me;

(v} agministaring my chaims {inchiding tha malling of correspondence, sintements, invglons, reparts or notices Lo Me,
which enuld invahve disélosire of cerlain personal data aibout me to bring abaut duiivery of the sama s well a8 on the
extarngl spver of envelopes/mail gackagedl: and/for

{4} complylng with applicaiile w in sdmindstaring, processing, handling ardfor daaling with vy plaima. {eoflagtively the
"Purposas” )

[} o insureris) who heve Insurad wehiche{s] Invalved in this accldent aad Whe irarers’ [awyers/iw firtng, may/are permitied
o enflaty, win, ditclose wrdfor mum.rremmlhhrmumwm ar mare of the sbove Purpozes; and

{¢} iy Personal infermation may/can b disclosad by any of the lmurers and/for GIA t8 thalr third party service providers of
agonts{inchadmg thelr {aweyers/law firms], which may be sited cutside of Singuporg, (ol ong O more of tha above Purptsns.

(4} iy Barsanal informatian will alsg 8¢ epilaered and used ta compic claims nistory for the purpose of fravd detoellon,
rvestigation and management in pressnt and ail future clatms.

(w} theinformation s eapecied ynder (] sbove may bp shared / disclosod!

[} toalingurers and/or anv other third parilies that Bagist In Cwgluating. Investigatroe cantrolling or managing iraud,
repllaters, law enforcament ot GUvernment ageficles a heasanabiy rofjuited fof the purposes stated, of

{H) fer complying with requiremuls weder any regulations, lows or count ordars.

D, T,

Palieyholder's 51 Driver's SEnature RemcTing Cantrs Persgrnel's SgraLire

abyrt
& ! ) {1f crbeer 1s net tha palleyholder] Nama:
R 'Iq:hk Eﬂ?’“ trm!-;m: I K-.g \ga:ﬁ_h-tgﬁ NRIEFIN Mg

pAAkEAT sgAychn Bl em W 1
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Sketch Plan #2 Pg. 1
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