SUBMITTED BY: JACKSON TEO 8an Chye
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. Thisl report will be fqrwardeq by the ins_u;ers of the GIA Records_ Management C_ent_re established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7% By thzlodgement 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.

T , ACCIDENT STATEMENT :

Date Of Report 18/06/2018 10:03

Date Of Accident 17/06/2018 17:55

Exact Location Of Accident CP BETWEEN BLK 258 & BLK 260 BT BATOK EAST AVE 4
Country/State of Loss SINGAPORE

Vehicle R

egistration Number SGW7134Y

Name Of Registered Owner HENG LANG HUAY

NRIC No S0027645F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91182563
Alternative Phone No OTHERS-91182563
Man‘u\facturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category _ PRIVATE CAR

Nam.é‘(;f. l'“ﬁsurance Company AlG AS.I.A”I;ACIFIC INSURANCE PTEWLTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover I‘iotpj Numbf:r

Name of Driver 00l WAI KEONG

NRIC No S8128015J

Date Of Birth 18/09/1981

Occupation INDOOR

Date Of Driving Pass 03/10/2006

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LCCAL) +65-97594900
Fax Number

Contact Number
EMail Address NOEMAIL
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Postcode 650257
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the [nsured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident =~ =~
Type Of Accident COLLISION - OPENING DOOR OF VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

to the police?

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
3 ; ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? NO
If Ye inst whom?

‘{INDLY REFER TO SKETCH PLAN AND POLICE NOTICE OF REPORTING

.Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB2970G

Vehicle Make/Model/Colour CITYCAB (YELLOW)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM HER LENG
NRIC/Passport Number S0052143D

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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SKETCH PLAN

IMPORTANT NOTICE

I. Wiease repon gogrectly the details of the accident to spead up the claims process.
2. Yhis form must be completed by the Policyholder andfor the Authorised Driver.

w

Information crovided must be 2s fruthfyl and accyrate g possible. Ay wilful misrepresentat.on o witnheld ing of materal
factz may zliow insurance companies to repudiate policy liability.

4. Theissue anc acceptance of this Form Dy insurance companies is not an admission of polcy kaniity on the part of the insurance
companies.

8 F| i " £ [ : i

6. Thereport wiil oe forwarded by the inzurscs of the GIA Hecords Mznagement Centre sstatisned by the Genarzal Insurance
Association of Singapere (Gia) for archiving and that cogies of this report will for 2 fee be made availabla uson zpolication oy
interested sarties.

7. By the ladgrent of this resot to the insurers, you hereoy zansent ta the archiving of s report 2t the centre 2nd 1o copees of
the report being made avaiiable aforesaid.

&. Consent under the Personal Data Protection Act {POPA)
| understand, zcknowledes, apree and consent that.

(2} My inzurer, my workshop and the Generz! insurance Asscciation of Singapare ("GIA"] i mayfare permitted to coiladt, uss,
distlose andfor orocess my personal datzfpersonzl information set out in this {form] and any other personzl information
proviced by me or possessed by my insurer {coliectively the “Personal information™) 2nd discloze and transfer such
Parsonztinforreation ta all insures(s] who have insurad vehiclels! involved in this acodars 2l inz. zurersl who nave insured
vehicle(s] invalved o this accident shal! be cottectively referred to az the *Incurers” ), the insurers’ lawyersflaw firms, the
IMonstary Autnonity of Singapore and any relfevant government zgency/authority {such a: the zolzel, for the purgosels)
of:

(i ocrocassing, handlag andfor dealing with my claims inciuding the settlement of the cla ms and any necestary
investpations relating to the ciaims;

(i) investigating the accident andfor my claims;
{fii}carrying out andfor des’ing with my instructions or responding to any enguities by me;

(] acministering my claims lincluding the mailing of correspondence, statements, SAVOICES, TEDOMS O Not Ces 10 me,
which could invelve disdosure of certain personal datz a5cut me ta bring about delivery of the same as weil as an the
axterna cover of envelopes/mall packages), and/or

{v) complying with aopticzble law in administering, processing, handling andfor dealing with my claims.{zallectively the
“Purposes™)
(b) &k insureris! who have insured vehicles) invalved in this accident and the Insurers’ lawyers/lzw firms, maysare permitted
to coliect, use, disciose andfor process my Perzonal Infarmation for one or more of the zbove Purposes, and
{c}  myPersonal Iaformaton mayfcan be disclosed by any of the Insurers and/or Gih 1o their third party service providsrs or
zgentefincluding their lawyersfiaw firmis], which may be sited outside of Singacore, for one or more of the azove Purpases.

(2] my Perscnzl Information will aiso be coliected and used to cempife claims history far the purpose of fraud detection,
investigation 2nd management in present and alf future claims.

(e} the infarmation so collected under () above may be shared £ dizclosed:
(il to ztinsurers andfor any other third garties that assist in evaluating, invest:gating, controliing or manag:ing fraud,
reguiators, law enforcement and government agencies as reascnzbly requsred for the purposes stated, or
(i} for compiying with requirements under any reguiations. laws or court grders.
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Policylataer’s Bipnaturs Drdver's Signature Reporting Centre F'er_,c:ﬂ%f’h Sigrature
Date £ Time: O driver is st the policyholder} HName:

Date & Timee: MRIC/TIN B



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
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Important: .7 - Reporting Only
You have been advised by the workshop that in the event that you wish to _ ClaimOD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame v - ClaimTP
from the day of the occurrence. . - Claim OD/ TP at other workshop

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

w ) i%/6/1%

Driver’s Signature
(if driver not the policyholder)
Date & Time

Policyholder’s signature
Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.




