SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCIDENT STATEMENT

Date Of Report

Date Of Accideant

Exact Location Of Accident
Country/State of Loss
Vahicle Registration Number
Insured/Policyholder
Mame Of Reaisterad Cwnear
Passport Mo/FIN

Email Address

Maobile Phone No

Alternative Phone Mo

Vehicle Particulars
Manufacturer

Model

vehicle

Exact Purpose for which

time 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

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

Passport NolFIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address
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27/10/2011
AND 5 MONTHS

SEPH

6 YEARS
MALE

(LOCAL) +65-81890723
(LOCAL) +65-B1890723

LEE REGANGICLOUD. COM

1A Fewe

Tade availanie

g COmMpanses

L]



Address 32 SIAN TUAN AVENUE
Posloode 583306

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
WVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe OF Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured convayed to hospital by

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown personis) MO
solicitingfoffering accidant claims assistance g
Number of Pazsengers. (Including Driver) 1

Details of Police Action

Was the accident reported to the police™ NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

MORE DETAILS PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SHC2237K
Vehicle Make/Model/Colour WHITE MERCEDES
Details Of Properties

Vehicle Category TAXI

Name of Driver

MRIC/Passport Number

Contact Mumber

Adadress

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

ol

-F\:IJ'I

Flease report correctly the details of the sccident to spaed up the claims process.

. This Farm must be completed by the Policyholder andfor the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matanal

facts may allow Insurance companies to repudigte policy lability.

The issue and acceptance of this Form by Insurance companies is not an admission of poficy liability on the part of the insurance

companies.

. Any faise reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA]

| undarstand, acknowledge, agre= and corsent that:

(@)

(k)

ic]

(d]

e}

My insurer, my werkshop and the General Insurance Association of Singapore [(*GIA”) may/are permitted to collect, use,
disclase andfor process my persenal data/personal infarmation set out in this {form] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Persoral Information”) and disclose and transfer such
Persanal iInformation to all insurer(s) who have insured vehicle(s] imvolved in this accident (all insurer{s) who have insured
vehicla(s} involved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law flrms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the c'aims and any necassary
inwestigations relating to the claims;

{ii} invastigating the accident and/ar my claims;
{iii} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

[iv] administering my claims [including the mailing of correspendence, statéments, invoices, reports or notices ta me,
which could involve disclosure of certain personal datra about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v] complying with applicabie law in administering, procassing, handiing and/or dealing with my claims (collectively the
“Purposes”]

all insurer(s) who have insured vehicle(s} nvolved in this accident and the insurers’ iawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ong or mare of the above Purposes; and

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

my Bersenal Infarmation will alse be collected znd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 20 collected under (d) abowve may be shared / disclosed:

{1} to all insurers and/far any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws aor court orders.

{4 o

Palcyhalder's Signature Driver's ng}am Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Marme:

Date & NRIC/FIN No.:

Z,Q_Tz.\lm&
W - 35 A
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Temene BAY

ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ wWe declare the foregolng particulars are true in

AT

Poticyholder's Signature Driver's Signatura H.ennrlir.li Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhoider) Mame:

Crate & MRIC/FIN No.:
1 L;_\E.O'I (1
W35
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