deet Fre Lic - Bukil Balok
18 33
, Bin Waspot

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<. Plesse report cormectly the datails of the accident to speed up the claims process.
it
i

2. Thie Form must be completed by the Policyholder endiar the Authorised Driver.

3. Infammation g
repudiate policy ability

4. The Issue and acceptance of this Form by

s must be as truthful and sccurate as posgibla. Ay wilful misrepresenlallon or W thesding of material facls may allow insurance companies be

Sanies is ret an admissisn of policy Eability on the part of the insurance companies.

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

& Thie renort will be forwarded by the Insurers of the GlA Records Menagement Gentre eptablished by the General Inzurance Agsocistion of Sngapore (GIA] for

archiving and that coples of this repar

ol for & fes, be made avaliabla upon application by interested parlies

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repaort at the centre and 1 copeEs of the repor baing made avaliable

afaressid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Ma

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
2E/05/2018 11:33
24/05/2018 13:30
FICK UP POINT AT ANG MO KIO MRT TAXI STAND
SINGAPORE
DETAILS OF OWN VEHICLE
SJTTES0D

CHUA PUAH KENG
S1636209C

NOEMAIL

(LOCAL) +65-08002904
HOME-38009304

NISSAN
LATIO 1.5L AT ABS DIAIRBAG 2WD 4DR

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Oriver

MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

WO

CMBS4E0E

SIM KWOK CHEE
869062272

08/021989

INDOOR

02/0711993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-28002304

NOEMAIL
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Address 427 ANG MO KIO AVE 3 #10-2508 SINGAPORE 560422

Postcode

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured RELATIVE
\ehicle Registration Number of Driver's Own

Vehicle -

Insurznce Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILET PARKED
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

HNO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/affering accldent claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3TBBE

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver YAP KAM NUAN
MRIC/Passport Numbear STSTTI52E
Centact Number

Address

Fostcode

Insurance Company Nams
Mature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. &
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Impaortant:
You have been advised by the workshop that in the event that you wish to

claim agzinst your own policy (0D CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREEY MUST BE MADE within the stipulated time frame
from the day of the ocourrence.

- Reporting Only
- Claim oD |
| - ClaimTP
\/ - Claim 0D TPt other workshop

DECLARATION
I/'WE declare the foregoing particulars are true in every respect.

Policyholder’s signature Driver's Signature R ing Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Mame:
Date & Time Hric/Fin No.
s ¢ ) (%
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Sketch Plan Pg. 6

SKETCH P

IMPORTANT NOTICE

4. Please report porrpctly the detsiis of the zccident to speed up the clarnd process

This Fasm must ba completad by the Polleyholder andfor the Authoriced Oriver.

3 Infermation prowided must be ac Lythiyl god pocurgte as possible Acy wiful misrepresentatian or withhalding of material
facis may 8llow inserance campanies to repudiate potiow latlliny,

4. Ihé lgses Bnd accepiance of this Form By INSUrance COMBERES i Notan admession of policy lizbEity on the part of the insuranes
OMmpanies,

5 Anyfalee reporting may ke relerred to the Folice for fnvestipation.

6. Tme repost will e forwaided oy the inturers of the GIA Records Management Centre estanlished by the General Insurance

fzsacizton of Singapore [GIAY for archiving and that cogies of thes repert will for & f2e be made available upon apalication by
imterested paries,

et

7. By the lodgment of this report 1o the inturers, you herely consent [0 [he anchaving of thit report 24 tha centre 2nd to copigs of
the repon being mads available aforessid.

E. Conrsent under the Personal bata Protection Act {(FDRFA)
| understand, acknowledpe, apree and consent that:

(2] Mty insurer, my workshop bnd the General Indurance Association of Sngapare ("GIA"] may/are perntitied to collect, use.
dzclore andfor process my personal data/personal infarmation ot out in this fform] and sy other personal nformation
pravide d by me or pasiessed by my insurer {collectively the "Persenal information”) and discioze and transfer such
Pessanal information 1o all indurer(s] who have insured vehitle(s] invaboed i this accident {all insuren(s) who have ingured
vehiclals] involved in this sccidant shall be coflectively refarred te 24 the "Insurers”), the insurers” lawyersflaw firms, the
Ionetary Authority of Singapore and any refevant government Bgencyfautherity fsuch at e polize}, for the purposeds)
of:

{7 processing, handling and/or dealing with my clarms inglud ng The settiement of the claims and any necessary
investigationd relating 1o the dlaims;

(i) rvestgating the socident andfar my claims;
(i} eatrying out 2nd/for deafing with my instructicns of retponding to ary enguries by me:

{fv] administering my daims {incleding the malling of correspandence, statements, involces, reports or Nolices 19 me,
which could invelve disclosuse of certain personal data about me to bring about delivery of the Seme a5 well a2 on the
extarnal cower of envelopes/medl packages); andfor

v} comglying with aopliceble l2w in administering, processing, handiing andfor dealing with my claims {eotiecttvely the
"Purposes”)

(o) &t insurer(s] whe hava insured vehiclels) involved in this accident and the insurers lawyers/law firens, may/ase permitied
to collect, ute, dissiose snd/ar process my Personat Infarmation: for ene or more of the above Purpedes; End

e} v Personal informsation may/can be disclosed by any of the inturers andfor GIA 10 theil Third party service provicers or
spentafincluding their wyerslaw firmz], which may be sited eutsice of Siagapore, for ong or mors of the above Purpodes.

(d)  my Personal Infarmation will also be collected end used to comp le ciims histary far the purpose of fraud detection,
westigation end management in present and il future clasms,

{e] the infarmation so coflected undar (d) above may be shared [ disclosed:

(i1 o stk insurars andfor any ather third parties that assiet i evaluating, investigating. controlling or managing fraud,
repulators, law enforcement and government pencies as reascnably required for the purposes stated, et

fi:h for comphyng with requirements under any regulations, laws o coun orders,

Pulicylyolder's Signature Doy SEnature ' p1dg Cendre Parsensel's Signatuie
Dats & Titne: {8 diriver is ot the poficyholder] Harng:
nmam::r/_g_/fg‘_ HIIC/FIS M
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