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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 10:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse regport Sﬁl‘."ﬂﬂ"ﬂx the details of the accident to 'S.FEE'd up 1he claims process
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.
4, Infarmation provided must be as trethfil and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abiity.

4_The issue and acceptance of this Form by msurance companies s not an admssion of policy Esbility on the part of he insurance companses
£ Any false reporting may be referred to the Police for investigation,

&, This report will he forwarded by ihe insurers of the Gia Records Management Centre estableshed by the General Insurance Asscciation of Singapaore (GIA) for
archiving and that cepies of this repart will, for a fee, be made available upon application by mnlerested parbes.

7. By the Indgement of this reaport to the insurers, you hereby consent to the archiving of this report at the centre 2nd 10 copies of the report being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

020472018 12:42
01/04/2018 1700
JUNCTION ALONG MARINA BOULEVARD & SHEARES AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SKS59402J

EQIN O'DOMOVAN
527708504
TAMKIKI@GMAIL.COM
(LOCAL) +65-98437027
OTHERS-98437027

MNISSAN
QASHOAI-2.0 CVT ABS D/AIRBAG 2WD 5DR S/R (A)

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 1o be taken

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

Folicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100466489-01000

16/05/2017 - 15/05/2018

EQIN O'DONOVAN
S2770850A

05041867

INDOOR

03/02/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98437027

OTHERS-9843T027
TAMKIKI@GMAIL.COM
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Address g JALAN MUTIARA #09-06
Postcode S249188

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured OWNER

“ehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
VWeather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

i driver & 3 passengers

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Details of Witness 1
Name TAMMY O'DONOVAN

Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAB596H

Vehicle Make/Model/Colour HYUNDAI BLUE

Details Of Properties

Vehicle Category TAXI

Mame of Driver NEO HOCHK AN

NRIC/Passport Mumber S0075592C

Contact Number

Address

Postcode

Insurance Company Mame MS FIRST CARITAL INSURANCE LTD

MNature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT MOTICE

1. Piesse report comrectly the details of the secident 1o speed wp the claims process.

2, This Form must be completed by the Policyholder and/for the Authorised Driver

3. Informatien provided must be ss truthful and aceurate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the par of the insurznce
companies,

& false reporting may be refer he Police for investigation.

£, The repert will be farwarded by the insuters of the GUA Records Manzpement Centre established by the Generz| Insurance
Associztion of Singapore (G1A] for archiving 2nd that copies of this repart will for 2 fee ke mide avallable upon application by
interested parties,

7. By the ladgment of this reper to the insurers, you hereky consent Lo the archiving of this report at the centre and to copkes of
the report being made svailable aforesaid.

& Consent under the Personel Deta Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associztion of Singapere [*GIA") may/are permitted to collect, uze,
dischose and/for process my personal data/personal Information set aut in this [form] and ary other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclpse and transfer such
Persanal Information to all insurer(s) who have Insured vehicle[s) involved in this aceident {all insureris) who have insured
vehicle(s] invatved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawye rsflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/fautherity [such as the police], for the purpase(s)
of :

(i) precessing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instrections or responding to any enquiries by me;

(iv) administering my claims {inchuding the malling of correspondence, statements, invoices, reports of notices to me,
which could invelve diselasure of certain persenal data about me te bring about defivery of the same as welf as on the
external caver of envelopes/mall packages); and/or

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

{b]  all Insurerfs) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied

1o rollect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c]  mwy Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinzluding their awyers/law firms), which may be sitad 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 freud detection,
investigation and management in present and all futwre claims.

{2} the information so collected under (d) above may be shared [ distlosed:

{l} toall insurers andfor any other third parties that assist in evaluating. investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or courl orders,

n ]

Policyhobder's Signature Dirive r'.;Signa'.ure Reporting Centre Persannel’s Signature
Date & Time: (H driver is not the policyholder) ame:
Date & Time: 1“{_{ lE HRICSFIN o

[o! UTm
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Sketch Plan Pg. 2
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DECLARATION
IfwWe declare the foregoing particulars are rue in every respect,

ﬂ“’ s3I0 M

Palicyhalder's Signature Dwriver's Signature Reporting Centre Perconnel’s Sigr
Date & Time: [If driver is not the policyholder) Wame
Date & Time: ‘E r‘*" 1? E[} ﬂ‘j"am NRICSFIN No.:
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