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WMA T 1ANSS2D ¢ National Asaessment Cenire Servicas - U
ENTRY DATE & TIME: CRMOAGTTE 1504
SUBMITTED BY. Krishnasamy s'o Gorindasamry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report er‘ﬁ(:'llz {he details of the accidend 10 speed wup the claims process,
2. This Farm musi be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any witful misrapresentation or witholding of matarial facts may allow insurance companies 10

repudiate peficy ability

& The issue and acceptance of his Form by insurance companies is not an admission of pobey liability on the part of the insurance companies
5. Any false reporting may be referred fo the Pelice for investigation.

& This repon will ba forwarded by the insurers of the Gl4 Records Management Centre established By the General Insurance Association of Singapone (GIA) for
archivirg and that copias of this report will, for a fee, be mada available upon apphcation by ineresled parties.
1. By tha ladgament of this repor 1o the insurers, you henety consen 1o the anchiving of this report 8t tha canire and o cophes of the rapon being made availabla

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/04/2018 15:04

04/04/2018 20:25

SERANGOON ROAD { BESIDE MAH PTE LTD )

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZ6249T
Insured/Policyholder
Mame Of Registered Owner TEOC | CHEW
NEIC No S51857129C
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase lor which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicia?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Palicy Number

Caver Note Mumbar

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-06381053
OTHERS-96381053

MAZDA,
MAZDAZ 4-D0O0OR SEDAN 1.5L 5P GEAT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHEMSIVE

[

2100450333-02

TEDQ | CHEW

S1857129C

14/11/19586

INDOOR

261214878

30 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96381053

OTHERS-96381053
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regiatration 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 invalved in this accident?
Mumber 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 1o the police?
If Yes Please state which Police Station

Was notice of intendad Prosacution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Viehicle Make/Model/Colour
Details Of Properies

Yehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Vehicle Registration Number

BLK 22 HAIG ROAD
#06-01

430022
KO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

EKEBS04D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

GBGE525C

Page 2 of 19



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Diver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 3ol 12



SKETCH PLAN

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 Buthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies.

5. Any false r i ay be referred to the Police for investigation.

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

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

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

[a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/for my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{2] the information so collected under (d) above may be shared / disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

- i _*;’[t(i-[ ‘?iif

- L) R B e il
Palicyholder’s SI{!f}a(lJrE' Driver's Signature Reporting Centre Peksonnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

\_‘ = sl |2a&

Policyholder's L}t‘:{

Date & Time:

Driver's Signature Reporting Centre Pereonnel’s Signature

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.,
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ACCIDENT STATEMENT

sccipentoarel 4 ;0% 7 2008 oo mampvvry), ime_20 2T jiHraM)

SclaneoeN  Boad ( Buside Muh  PIE LTD)

LOCATION:
1. DETASCFVEHICLE
GIVEHICLE Humeer_ SKZ §144T o
B)INSURENCE COMPANY: 1t

cJPOLCY MUMBER;_210 Ut 508

POLICY TYPE: {COMPREHENSIVE ((THIRD WTHWD FARTY FIRE &THEFT)

2IMAKE g MODEL: MEZda, D
{1y F'E: COUPE / MPY. /¥ AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHIGLE CAIRGRRT; COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:_Dei300al

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/IQ)

IF WO, PLEASE STATE ((HIRD PARTY CLAIM ) REFCRTING OMLY]

2. INSURED / FOLICY HOLDER =
AJNAME: TE0 | C(HEW [MALE
D

a1 k57129¢ conTacT:_db

b NRIC/FIN/P ASSPORT;
c)aDDREss, APT  Bik 21 WAl 20ad  wob-ol oYV
Sinpte 155 ik "k
) * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
ks ok eciengd DRIVER .
Pladedin g iy GINAME:, TEE 1 ChE (MALE .-'_EEMALE!:
LTS AR bNRIC/FINP ASSPORT: 51857 121C CONTACT:_Q 62 3
| clapbress:. APT Ble 22 HAIE doad #ol-o]
Sinpele 153
“Gl)DATE OF BIRTH: (_14 7 11 7 1858 )(DD/MM/YYYY)
e}occumnom‘ / OUTDOCR)
f)YEARS OF DRIVING-EXPRERENCE:__H0_yews
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qwned
5. Q]WEATHER CONDTION{[CLEARY RAINING / OTHERS )
B|ROAD ELIRFH'.'L"..E.' WET THERS : J
6. WAS ANYBODY INJURED (YES
7. @)REPORTED TO POLICE (YES {ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
33 A 8. THIRD PARTY VEHICLE _ i E]“-""
S of passcager  a) VEMICLE NUMBER: __ SVE 8504V mopeL,__ VS (8)
( focluding diiver) b) DRIVER'S NAME:
C ) =t _NRICIFTNKPASSPDR’T: CONTACT:
AL 7. THIRD FARTY VEHICLE
% Mo ol pasanaee @ VEHICLE NUMBER; Lot 6525C  yiope: A
i PRI o) DRIVER'S NAME:
Claduding dviver) i \Rric/EIN/PASSPORT: CONTACT:.
Auraial per ! Iail = REFORTINSe
bt | L ; TOPQUES com
a Yay =  b64b5Z 4584

gz 207 7
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