SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pl

« report correclly the details of the accident 10 speed up the claims process

2 Thes Form must be completed by the Policyholder andlor the Authorised Driver

3 nlormation provided must be as truthiul and accurate as possible Any wilful misrepresentation or witholding of materal Bacts may allow nsurance coong o

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurince companies
5 Any false reporting may be referred to the Police for investigation.

G This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore CGIA) fo
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7By Ihe lodgement 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 cavailabla

aforesod

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27/04/2018 09:24
26/04/2018 14:45
TELEGRAPH STREET / RAFFLES QUAY

Country/State of Loss SINGAPORE
‘ i : DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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

dnsurance Company =
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP9887J

CAR CLUB PTE LTD

3 “h

1R E T
LB AN

200912077G
NOEMAIL

OFFICE-82997483

TOYOTA .
TOYOTA COROLLA ALTIS 1.6L CVT

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE
:. : A 2 :“_':~ i : e g5 “" .
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069447486-03 CLASSIC

JEREMY KOK JIN KAl
$9029713l

13/08/1990

OUTDOOR

19/11/2015

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82997483

NOEMAIL

Fage 1ol 12

——

P —




Nlddress

I'astcode

W.is driver an employee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vihicle Registration Number 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 involved in this accident?
Number 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)
Passenger 1

R GOBA TN T AS T s/

Hnhi

NO)

OTHE R PIRE IR GIRAR

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN (CUSTOMER)
. FEMALE

Was the accident reported to the pollce?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes agamsl whom?

Are accident photos avallable for attachmenl?
Was there any video captured by Car Camera?

Was there any audio recorded?

TR SR TR AR

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLH1878T
HONDA SHUTTLE HYBRID 1.5 A

PRIVATE CAR
SEAH ENG CHUAN
S17615702
90013788

Page 2 of 12



Sketch Plan Pg. 1
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& Consent undir the Personal Data Pratection Act {(PRPA)

€] my Personal Intactmate ong/tan be disclosed by aty of the s ers and/or GIA to their third party seqvice providers of
agnats{including thalr lavvars v Prns), wehiehi may be sited outside of Singapore. o ane or more of t'we abave Puyrpose
i) my Pecsonal nfasiation will alie be cotiusted and used 15 compiie Al history fer the putpase of T dotocting
twestigation acg asarement o oecoant and ail futate ciaing
{r]  the mbaroeation s ctoatod wes b (0] anuve iy B st al 7 disciased
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N - .
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undarstand, acknowledge, agtov and consant that

{a) My insurer, my wotkshop and the General Insurance Assoctation of Singapnre {“GIA") may/are pormitted o colloct, use,
disclose ana/or pracess my peisanal data/patsanal informatian set out In this (form| and any other personal information
provided by me or pussessed by my insurer (collectively the “P 1 int lon”) and disclose and transter sucn

Personal Infarmianon te all nsurer(s) wha have Insured vehicla(s) invalved in this accident (all insurer{s) who have insured

vehicle(s) involved 1 this accident shall be collectivaly (eterrad to as the "msurers”), the insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any rel governmant agency/authority (such as the palice), tar the purposals)
of

li] processing, handling and/on dealing with my ¢laims Incluging the settlement of the claims and any necessary
nvestigations relating 1o the cikims,

[Hi} wvestigating the accdent and/ar my dalms;
(1) carrying out ard/or dealing with my Instructions or responding ta any anquiries by me,

fivl administering my chileos Hagluding the malling of correspondence. statements, invalces, reports or natices ta me,
which could Ivanive dicslasure of certaln personal data abiout ine 1o being abaut delivary of the same as well as on the
external cover of eronlopes/niil packages), and/or

{v) complying with aopicanie aw e adimipistening, processing, handliing and /or dealing with avy claims {calleciwely the
TPurpases |

all wsureds) who tave msursd sebocion b mvolved in this accidant and the insurers' lawyers/law fiems. mav/are peowittand
to collect, use disclone djar precess my versanal Infacmation tor one o mare of the above Purnoses: and

1)

17 KPR 2018
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

YwWe declare the foregoing particutars ace e o PNy E e

Ll

27 APR 2018

IDAC KAKI BUKIT (VAl)
23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet cony -
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