MIET 18981255 ¢ Indeca Enginearns Pla Lid - Dedu

ENTRY DATE & TIME: 11/0562018 09:15
SUBKETTED BY: Lim Qal Mun

IMPORTANT NOTICE

Your MCO will be aifecis

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the detalls of the accident to spesd up the claims procsss.
2. This Form must be completed by the Poficynolder andlor the Authorised Driver,

o l&te Tanoriing
, Tirne: 11052018 10:22

3, Infermation previded must be e truthful and accurats as passible. Any witful misrepresesiation or withciding of material facts may allow imurence companies o

repudiate policy abilty.

4. The smsue and acceptence of this Form by Insurance cumparnies is nof an admisaion of policy liakiRty an the pert of tha insurance compa nigs,

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

. This report will be forwarded by the Insu
archiving and that coples of this report will,
7. By the lodgement of this report 1o the insurers, you hersby cansent 1o the archiving af this report al i

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

rars of tha GlA Records Management Cantre established by the General Insurance Asso
for & fee, be made avallable upon application by interested partiss
& canire and 1o copies of the report being made avallsble

ACCIDENT STATEMENT

11/05/2018 08:16
08/05/2018 08:10

TPE SLIP RD TOWARDS LOYANG AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SKAB156X

GOLDBELL CAR RENTAL PTE LTD

20071068510
NOEMAIL

COFFICE-660359389

TOYOTA
WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please slate acticn to be taken

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

Policy Mumber

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Qccupation

Date Of Driving Pass
Criving Experience
Gander

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD18V00033/VPZ/R03

DEVJYOTI RUDRA
GE462883L

26/05M1971

INDOOR

21/05/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91116215

DEV.RUDEAGGE.COM

ciation of Singapore (GEA) for
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Postcode

Was driver an employee of the Insured's Gompany
If No. Relationship of the Driver with tha Insured
Vehicle Regisiration Number of Driver's Own

Wehicle

Insuranice Company of Driver's Own Vehicle

General Informetion of the Accident

Type Of Accident
Weather Conditions
Road Surface
Oiher 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.

Mumber of Passengers (Including Driver)

Details of Police Action

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

If Yes,against wham?
Circumstances of Accident
REFER AS ATTACHED
Attachment(s)

Are gocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

15 ARDMORE PARK

#17-03 SINGAPORE 259558
25985

o]

QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver]

SHC3473Y

PRIVATE CAR
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THETCH PLAN

IMPORTANT NOTICE

1. Plosse report coergetly the detslls of the scrident to spead up the clalms procass.

2. This Form must be eomgleted by the Pallomeldar andfor ihe Authorizee Drivar,

£ i
3. Information provided must be s CRUTHU] 200 porerste g6 posgibie, Any wiltul misrepresentation of withivolding of meterial
focts may aliow insurance compenies to redudisee policy imblicy, e
4, The issue and accaptonce of this Form by Insurance companies is not an & dmiszion of pelicy fisbility on the part of the insurancs
companias.

& foe invsstfgntion.

5. Any folze regortin

6. The report will be forwerded by the insurers of the GIA Reconds Management Centrz established by tha Genaral Insurance
Association of Singapore {G14) far archiving snd thet coples of this rzpart will for & fee be made available upon epplicetion by
Interested parties,

/. By the lodgment of this report to the insurers, you hereby consent to the archiving of thas report at the cantre and to copes of
the report baing made availzble aforesaid.

£. Consent under the Personsl Dats Pratection Act (PDPA)

| understand, scknowledge, sgroe snd consant that:

[} My insurer, my workshog and the Genersl insurance Assocation of Singepore ("SIAY) mayfare permitted to eollect, use,
disclose and/or process my personal data/personal information set outin this {form] and any other personal information
provided by me or passessed by my insurer {callectively the "Personal Infarmatlon”) and disclose end transfar such
Personal Infarmation to all insurer|s) whe have insured vehicle(s) involved in this sccident (all insurer{s) whe have insured
vehicle(s) Invohved in this accident shall be collectively referred bo a3 the *Insurere”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore 2nd any relevant governmant agancy/authority [such 25 the police), for the purpase(s]
of :
if processing handling and/or dealing with my claims including the settlement of the claims and any nacassary

investizgations relating to the clalims; A

{ii} investigating the accident and,/or my claims;

(115} carrying out andfor dealing with my ingtructions or rasponding to any enguiries by me;

{iv} adminlstering my clalms {including the mziling of correspondance, staterents, invaies, reports or notices to me,
which could invelve disclasure of eertain personial dzta shout me to bring about defivery of the same a5 well as on the
external cover of envelapes/maill packages); and/or

{v] complying with applicable law In administering, processing, handling and//or dealing with my claims.{callectivaly the
“Purposes”]

ib) allinsurer|s] who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/taw firms, may/are parmitted
to collect, use, dischase and,'or process my Personal Infermation for one or maore of the above Purposes; and

(e} my Personzl Information may/can be disclosed by aay of the Insurers and/fer GIA to their thisd party sarvice providers or
agents[including thelr lawyers/law firme), which may be sited outside of Singapore, for one or mare of the above Purposes,

id}  my Personal Information will also be coilacted and used to compile claims histery for the purpose of fraud detaction,
investigation and management in present and all future claims,

(g} theinformation so collected under {d} sbove may be shared [ disclosed:

(i} to &l insurers and/ar any other third parties that asslst in evaluating, investigating, controlling or managing fravd,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il] for complying with regquirements under any regulations, laws or court orders,

=

[

Palicyholder's Signature Drivar's Signatire Reporting Centre Parsonnel’s Signature
Date & Time: (I driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Ko,

8 MAY 20Ig
(2 4g PM
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDEMT

I sToPPED MY VEHICLE (SKAZISERX) AT THE STof

| LINE  AS TRAFFle LIGHT CHANGED FRpM YELLOW
T0 RED . ABowTr 1 sk 2 sSpconDS LATER I FELT
A GENTLE IMPACLT FRoM THE REAR. I STEPPED
ouT  AND SA "SHe3479Y" HAD MADE CONTACT WITH
THE REAR BumMPER o0F MY VEHICLE . THE DRIVER |
OF "Sweau79y" STaTEDL SHE HAD PRESSED 7HE
BRAxES TO Ston DPOWNN , HOWEVER HER VEHICLE
CONTINUED To Roll UNTIL IT MADE IMPACT
WITH REME BUMPER OF MY VEHICLE.

AS BOTH VEHICLES WERE DRAVABLE K BoTH DPRIVERS
AGREED ToO MOVE VEHICLES outr pof RUSH Hou Kk
TRAFHC (7o AVOID A JThM oN THE SLIP POAD) AND

STOPPED AT Pagir RIS DE.4 To TakE PICTURES OF
DAMMAGE .

B
Palieyholders Signature Oriver's Sign Reparting Centre Personnel's Signature
Date & Time: {¥f driver is not the policyhalder) Hame:

Date B Tima: g Hh?‘ 20‘ e MRICFIN Ma.:
(245 pm



