MEME1ROT11 8501 ! SME Maotar Pha Lid - Kaki Bus

ENTRY DATE & TIME: 01/DE2018 1514
SUBMITTED BY: Farida Wen

IMPORTANT NOTICE

1. Please reporl comeclly the detalls of the accide
=

SINGAPORE ACCIDENT STATEMENT

1 10 spesed up the ckaims process.

2. This Form must be completed by the Polieyhoider and/or the Authorised Driver

3. Information previded must be as ruthful and accurate as possible. Any wilful misrepresentation o withalding of mat

repudiate palicy ability

4. The izsue and acceplance of this Form b

y insLrance companies is nat an ad mission of palicy liability on the pan of the insurance COMpankes.

& Any false reporting may be referred to the Police for investi ation,
ng ma; oH bl

&, Thas report will b€ forwarded by the insurers of the GLA Records Managerment Ca
archiving and that copies of this repart will, for a fee. be made available upon application by inlerested parties.

7, By the lodgement of this report to the insurars, you nereby consent ko the archiving of this report al the centre and to copies of the report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing

time of accident

Are vou claiming under your own insurance polic
W

for repair to your vehicle?

[f Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Number

Caontact Numbar
EMail Address

ACCIDENT STATEMENT
01/06/2018 15:14
01/06/2018 08:25
TAMPINES AVE 10,
SINGAPORE

DETAILS OF OWN VEHICLE

SMASEZER

LOW TEIK HANG
575822491
TEIKHANG@YAHOO.COM
(LOCAL) +65-81254603
OFFICE-81254603

TOYOTA
MOAH HYBRID 1.8X CVT

MO

THIRD PARTY
PRIVATE CAR

AxA INSURANCE PTE LTD
COMPREHENSIVE
MO

GAIS13431

CHAMN WAI LENG
S80729508

02/09/1980

INDOOR

13/0372002

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91469043

NOEMAIL

arial facts may allow insurance companizs ko

nire astablished by tha Ganaral Insurance Associalion of Singapore (31A) Tor



Address BLK 717 TAMPINES ST 72 #07-63
Postcode 520717

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Reglistration Mumber of Drivers Own E
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accidant

Was any body injured in the Accident” NOC
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES
| have been approached by ur_'lknnwn_parson:s} NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police™ MNO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NC

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING STRAIGHT ON EXTREME LEFT LAME, THE FRONT VEHICLE WAS SLOWING DOWN AND STOPPED DUE
TO HEAVY TRAFFIC. | FOLLOW SUIT AND STOPPED, SUDDENLY TAX| (SH3530G) FROM BEHIND HIT ONTO REAR
PORTION OF MY CAR & CAUSED DAMAGE

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Mumber SHC3530G
Vehicle Make/Model/Colour

Details Of Properties VEH B
Vehicle Categary TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SIETCH PLAN

IMPORTANT NOTICE

1 Please repart sosrcctly the details of the accident 1 speed up the clalms process.

. This Farm must be compleipd by the Pelicyheider andior the Authorligd Deiver.

3, Intormation provided muss be as trushiu] and accurste 8% possiblg, Any wilful misssgrasentation or withholging of material
facts-may 3tw insurance tampandes to ropudiate policy hability.

4 The lisue and acceptance of this Porm Ly insurande companies b aat an sdmbsicn of policy Habllity on the past el IR iMsUrAALE

CTpanIgs

5. Any f3 appriin b referred to the Policy ler investigption.
nt Cantre established by the General Insurance

. The report will be forwarced by he iogurers of the GI& Records Manegame r
Iliar & fea be made avaidable upon application by

Assotistion of Singapore{GIAY for asciiving and that copies of this report wi

interetted parties
et at the centre and S copies of

el

By the Ioegment af this report to the insuters, yau hereby consent to tne archiving of this rep
the report Seing made bvallanle aloveszid

8, Consenl under the Fersansl Date Protection Act {FDPA]

| understand, acknowiedge, agree and ronsent el

{al My insurer, my workshop and the General insurance Assacetion of Sngagore [“GIA*) mayfare permitted to collect, wse,
diselose andiod process my porsdnal datafpersonal informaticn set autin tnis [farm| and any other personal infermation
provided by me or possessed by oy ingures (eofectivaly the “Personal Infarmation”) and gisclase and transter such
Persanal Information Lo ali inserersh whe have insured vehicle(s) inwalved in thils aceident (all insurer(s] who have insured
vebicle]s) involved in this ascldent shall be ecllectively relerred 1o as the “insurers”], the Inscrers’ lawepersfiaw firms, the
Monetary Authavity of Singagore snd any elevant government ageney/autharity (such as the police], for the purpose(s)
al

{il processing, handing andfar dealing wilh my cleims including the setthement of the clams and any n2CesEary

Fnwestigations relating to the zlaims;
fii] investigating the sccident and/or my chaims;

[iil‘} :i:r'ﬁng aut a_n.,d,l’nr dealing with my ansirg clicghy or res onding te any enguiries W me,
¥ P
inwostes, raperts or notices o e,

(i) addministedng ey claims finclud ng the melling of carrespandence, statements,
of the same as well a5 an the

whith could involws diselosure of certsin personal data about me 1o bring about dellvery
external caver ol rvelopes/mall packages); andfor

tw] camplying with applicable law i zeminisiersng, plocesiing, handiing and/ar dealing with my thakms, [callectively the
“Purposes”)

{b) sl ingurerls) wha have insivee vet cle|s] ivolved in this sccident and the njurers faweyers/law firms, may/are permitted
18 colleet, use, disclase and/or procass my 2ersenal information for ong ar mere ol the shove Purpaies; and

[e} iy Persanal information mey/ean Le gisclised by sny of the Insurecs and/for GIA te their third party service provigers ar
agentsfincluding thedr Lwyers/Taw lrms), which may be slied autside of Singapore, for ane or move of the above Purposes.

{d}  mv Bersonal indormation will alse be collacied and used to campile clalms histary fof the purpose of fraud celeclion,
investigation and mansgement I presentand all Tuture elalms

[} the infermation so cellected pader (8} aove may be shared [ divelssed:

[ toallinsurers snd/or any thar ihird parties thatassist in evaluating, twestigating, controlling of ménaging fraud,
regulbTors, law enforcement ond government agencies a5 regsensbly ragquired for the purposes stated, or

1) Tar complying with requiremerts wreer 3y reguiations, liws or court aroes

$ o
* x ﬂw’}f

Policyholdar's Signaturg Oriver's Sgrature Reporting Centre Parsonnel’s Signiture \
Date & Thme: {1} driver ls nat the poticyhelder) Mame:
Cote & Tine NRICFIN No
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Accident Sketch Plan Pg. 1

LHEILH HLAN
R 7 10 |
f:&rﬂF.ﬂeb o34
At e
it e g 0 | 7 o o = L

f sgcles i iii‘if

,_ -I'-:f }T‘ .fT‘ fr

DESCRIBE CIACU METANCF‘i OF THE A'C@‘l O @ @

k) s 4326k

BYSH C;sw G

an-rahf

o ovteeng [ofr 1610

_nrrcd,rl._ﬂ B J}fd‘pﬂf’d u’rw-ﬂ R

N W c;:!r\"V‘r
Jﬁ we s Shwing
-h iWam tatliz . f ol

Mdanfu Ot {'SH'{’ ff:J

B
Wi J;y?}n 8

-;f'a-
()

=|r:9r=r Q’ qurmr ,I" my’ fi‘f’ub (ALt

7 ézrhmﬂj ﬁr"

DECLARATION
IfWie declare the foragolng partioulars sre true in every resgact.

S vt ¢

i - 3 )
Felicyholder™s Signature Ciriver's Signalure
Dato & Tirms: {11 drivar ip not Lhe policyholder]
Date B Time:

Heporting Centre Fersannel's Sgnature
Hame:
NRIC/FIN Ho
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