MSH 13054364 | STA INSPECTION PTE LTD <5in Ming
ENTRY DATE & TIME: 250472018 1200
SUBMITTED BY: Wang Lo Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|, Faasa repor! cofrectly the detalls of the accident 1o speed up the claims process
3 Thie Form must be completed by the Policyhalder andlor the Autharsed Dinver,

1 Information provided must b2 as trathful and accurate as possible. Any willul misrepresentatan ar withokding of malenial facts may aflow insurance companias 10

repudiate policy ability,

i The |ssue and accaplance of this Forim by insurance gompanies is not an sdmisssan of policy liabilly on the pad of the nsurance Comparlies

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

. This repor will e forwarded. by the insurse of the GlA Records Menagemant Centre established by the Ganeral Insurance Assoclalion of Singapore (GIA) for
archiving and that copies of this reporl will, for & fee, be mada available upon application by interesied partes.

7. By the ladgement of this repor 1o the insurerd, you horeby consent to {hie archiving of this repor at the centra and 10 copies af he repr Deing made avalable

aforesaid.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Req No

Email Address

Mabile Phong Mo

Altermative Fhone Mo
Vehicle Particulars
mManufacturer

Maodel

ACCIDENT STATEMENT
25/04/2018 12:00
24/04/2018 13:30
BUKIT HO SWEE CRESCENT
SINGAFPORE

DETAILS OF OWN VEHICLE
SJHE1835

MCQUEEN RENTALS PTE LTD
2016006056
LIANGHAIXIADZ20Z2@GMAIL.COM

OFFICE-900789158

TOYOTA
CAMRY HYBRID

Exact Purpose for which vehicle was being used al .o pRPOSE

tirme of accident

are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Cocupabion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5077614080-02

XIADQ LIANGHAI
S7YTT1508H

03081877

CUTDOOCR

1011111997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90078919

LIANGHAIXIAD202@GMAIL.COM
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i BLK 104B BUKIT BATOK WEST AVENUE &
Addrass £10.090
Postcode 652194
VWas driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
vehicle Registration Number of Drivers 2wn
Wehicla

Insurance Company of Oriver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions . CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? MNO

number of vehicles involved in the accident 2

yWas any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulanca?
Was any other malenal or progerny damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. -
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Was thera any audio recorded? MO

Yehicle Registration Number SHAT336K
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category TAXI

mMarme of Driver TAM SO0 KIAW
NRIC/Passport Number S0061650H
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame XIAD LIANGHAI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn®

\Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK PAIN
SJH81835
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the clalms procass.

2. This Farm must be d licyholder and/or the Authorised
1. Information provided must be as truthful and accurate as possible. Any wilkul misregresentation or withhalding of material

facts may allow insurance companies 1o repudiate policy liability.

4, The issup and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
CoOMmipanies.

5. Any false raporting may ke referred 1o the Police for investigation.

6. The regart wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [G1A) for archiving and thal capies of this report will for a fes be made available upon application by
wnterested parties.

7. By the lodgment of this report 1o the insurers; you hereby consant to the archiving of this report at the centre and 1o copies af
the report boing marde availabie alaresaid.

4. Cansent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agres and consent that:

{a) My insurér, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set ot in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
gersonal Information to all insurer(s) who have insured vehiclels) invobved in this accident {all insureris) wha have msured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the

ponetary Authority of Singapere and any relevant government agency/authority |such as the police}, for the purpose(s)
of :

{I} processing, handling and/or dealing with my ciims including the settlement of the clalms and any necessary
[mvestigations relating 1o the claims,

{ii} investigating the accident andfor 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, involces, reports ar notices to me,
which could imvolye disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); andfor

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

{b)  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, dischose and/or process my parsonal Infarmation for one ar more of the ahowe Purpases; and

el my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
[rwestigation and management i present and all future claims.

(e} theinformation so collected under (d} above may be shared / diselosed:

(il toall insurers andfar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government sgencles as reavanably requived for the purposes stated, or

|

(ii) for complying with requirements under any regulations, laws of court orders.
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Date & Time MERICFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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