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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaasze raport comectly the detaits of the accident Lo speed up the clalms process.
# This Form must ba completed by the Policyholder and/or the Autharised Driver

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding af material facts may allow Insuranca COMpanIEs (]

repudiate policy ability.

4 The ssus and acceplanes of this Form by insurance companies is not an adrmission of palicy liability on the part of the insurance COMPANES
5 Any faksa reporting may be referred o the Police for investigation,

. This repon will be forwarded by the insurers of the

archiving and thal copes of this report will, for @ fee, bz made available upon apphcation

GlA Records Management Centre established by the Gane ral Insurance Association of Singapore (GILA) o

by inlarested partes

7, By the lodgement of this report to the inBurers, You herety consent 1o the archiving of this report al the canire and to copies of the repot being made svailable

aforasaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/05/2018 09:49

09/05/2018 19:50

SLIP RD CLEMENTI RD TWDS AYE (CITY)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numb-er SJY1288E
Insured/Policyholder
Mame Of Registerad Cwner TEQ SONG CHOW
NRIC Mo S1721182G
Email Address NOEMAIL

Mobile Phone No
Alternative Fhone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own INsUrance policy
for repair lo your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobiie Numbear

Fax Number

Contact Mumber

EMall Address

(LOCAL) +65-98431085
OFFICE-98431085

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

FRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY

NO

MAEB0Y

TED 51 MIMN, CHARMAINE
S9413839F

11/04/1994

INDOOR

15/12/2015

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +£5-08428840

OFFICE-98428840
MOEMAIL
Page 10017



BLK 506 HOUGANG AVENLUE &
#12-g82

Pastcode R30506

Address

Was driver an employee of the Insured's Company 18]
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Cwm -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident GOLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

VWas any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hava baan apprc:achad by uu_-mknnwn_person[s:l NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO

If Yes, Please state which Police Station

Was notice of infended Prasecution given? WO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIF RD CLEMENTI RD TWDS AYE (CITY). SUDDENLY
VEHICLE B JAM BRAKE OF HIS VEHICLE. MY VEHICLE WAS TOO CLOSE TO HIS VEHICLE, IN A RESULT, | COULDN'T
BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION,

Attachment{s)
Are accident photos available for attachment? YES

Wae there any video captured by Car Camara? YES

Ramarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was thera any audio recorded? MO
vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbar

Address

Postoode

Insurance Company Name

Nafure Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 17



Passenger 1 MNAME:
GENDER:

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident Lo speed up the claims process,

7 This Form must be completed by the Pulicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withh olding 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 policy liability on the part of the insurance
companies,

5. Any false reporting may 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 Singapare (GiA} for archiving and that capies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent ta 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 (FDPA)
| 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal Information to all Insurer{s) wha have insured vehiclels) involved in this accident {all insu rers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen ey/authority (such as the police), for the purpose(s)
af -

(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 tne accident and/or 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

&) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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,

(e} theinformation so collected under (d} sbove may be shared / disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

6\Nw' N Ui |
Palicyhalder's Signature Driver's Signature Reparting Centre Per, inel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

f‘-'f'._ rcidy)
= ATy T2R6
——— ¥ :‘I\,.— i & ek ¥
~ *-'f.‘.";l?.
x\

b
‘\\

.__\L"

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roloc 4o  Satemety-

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

A,

()\leﬁixw ,frli'h;ll*.

Policyhalder's Signature Driver's Signature Reporting Centre Pn;.-ﬁb:nhel’s Signature

Date & Time:x< (if drlver is not the poligyhalder) MName:
Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, §9413B839F

Hame

TED S| MIN, CHARMAINE

CHINESE
DOata of Birth L 24} s
11-04-1984 F L3

Cipunirg. o hivth
SINGAPORE

4488719

W

nmcne. 59413839F

3 Tt ol aus
14-11-20089

Addiwis
APT BLK 506 HOUGANG AVENUE B

12-6A2
BINGAPORE G30506

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

EFFECTIVE DATE
Class 28 Moloreycles s< 200 & 18 Dec 2018
Class 34  Molor cars without cluteh |8 (Aute] with unladen 15 Dec 2005

MP 2284

waright =< 3000kg with =< 7 passengers, sxclusive of
driwer; and other molor vehisles without clutch pedals
with uniaden weight =< 2500kg

]MUW mwmﬂ I
L
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