MEAT 18043401 / Sng Ah Tee Motor & Paned Sarvcs Pia Lid - Piormaer
ENTRY DATE & TIME: G204/2016 12.02
SUSMITTED BY: Janice Chang Seaw Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
2. This Form masst be completed by the Policyholder and/or the Authorised Driver,

3. Infarmaton pravided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance comparnses to

repudiate policy ability
4, The issue and acceptance of this Form by Insurance compani

o5 is not an admission of policy Rability on the part of the insurance companias

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

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associabion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies

7. By the lndgemant of thie report to the insurars, you harshy congent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MNare Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

02/04/2018 12:02
02/04/2018 08:55
TPE(CHANGI) BEFORE EXIT 5
SINGAPORE

DETAILS OF OWN VEHICLE
GBA48)

FYNQ PRECISION PIL
200300730E
NOEMAIL

OFFICE-6T558177

TOYOTA
HIACE-3.0 D (M)

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

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbaer

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobila Number

Fax Mumber

Contact Numbear

EMail Addrass

NG

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

AZBE50069MKC

LIM ENG LEE

514907098

10/08/1961

CUTDOOR

02/11/1982

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-94218616

NOEMAIL
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Address

Postcode

BLK 786E WOODLANDS DRIVE 60 #10-11

735786

VWas driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Reqistration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber 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)
soliciting/offering 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 notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

YES

NO

NO

NO

OM 02/04/2018 AT AROUND 0855HRS, | WAS DRIVING ALONG TPE(CHANGI) TOWARDS EXIT 5 AND | WAS ON THE
EXTREME LEFT 1ST LANE. ITS IS SLOW TRAFFIC ON THAT TIME AND | WAS MOVING SLOW. SUDDENLY | FEEL AN
IMPACT FROM MY REAR THEN | STOP MY VEHICLE. | WENT DOWN TO SEE AND NOTICES THAT VEHICLE B HAD
COLLIDED ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photas available for attachment?

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP54B3K

COMMERCIAL VEHICLE
SELVARAJ SARATHI
G26534230

84262312

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM ENG LEE

GBA4E

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Farm must be completed by th icyholder a
3. Information provided must be as truthful and accurate a3 possible, Any wilful misrearesentation or withhelding of materiz|

facts may allaw insurance companies to i icy lmbility.

4, The issue and acceptance of this Form by insurange companies is not an admission of policy lizbility on the part of the insurance
companies.

5. lse reporting m rred to the Police for investization,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GEA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta copies cf
the report being made available aforesaid,

B. Consent under tha Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Persanal Information”} and disclose and transfer such
pParsanal Information to &l insurer(s) wha have Insured vehicle(s) involved In this 2ccddent (all insurer{s) whe have insured
vehicle|s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawnyersflaw firms, the
Maonetary Authority of Singapere and any relevant government sgancy/authority {such as the police], for the purpose(s)

of;

{i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i) investigating the secident and/or my claims;

(iii] carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

(iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as en the
external cover of envelopes/mafl peckages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”]

{b) all insurer(s} who have Insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies 23 reasonebly reguired for the purposes stated, or

[} for camplying with requirements under any regulations, laws or court orders.

YN
Fyao Precision Pte Lid
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
TAM AVAARED THATHY I SURER A Y HAVE A 14 DAY S TRIEFRAM FE FOR ME TO FUSH T AN DWH DAMAGE CLAIM UHDER MY CANH POLICY, I'WALL

CHECK MY POLICY FOR MORE DETAILS,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2
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DECLARATION

I"We declare the fure?ul'ng particulars are true in every respect.
FYHNO

an Procicion Fiz Ltd
!;alﬁg,;:,-.-,ag ns £33 THRLT

=

O Claimewn policy

a

O Feor record e
g -
Peliy He. a4 bBrobd mec
Iswer TSI VehNe (ABA4dT
)

Claim 0D 7 TP.&t othes nutslapﬁw

Laim third p

Swaapone 1378
PolicyhBIdE

Dare & Time:

)
atura

Date & Time:

Drivar's Eign-ﬂl.ll'\ei
(If driver is not the poficyhalder)

Rapc-rnl‘& Centre Pearsonnel’s Signature
Mame:
NRIC/FIN No.:
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