Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2018 03:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

pasc repert corractly the delails of the accident ic

2. This Form must be completed by the Pelicyholde

epend up e ala

diar the Authorced Driver

3. Information provided musi be as truthful and accurate as possib

repudiate polcy ability.

4, The imsua prgd ac 1'::.|.'|_'l;'_;: of this |‘|_|I|'|| by EnsUrENCE CoOmMEsanies
¥ F

. Any wilful masrepresentation or witholding of matenal facts may allow Insurance companies 1o
! ¢ ¥

s not an admission of policy kability cn the part of hi MSUrance companies

& Any false reporting miay be referred to the Police for investigation.

&. This repart will be forwarded by the nsurers of the GlA Re
archiving and that copies of 1his orl will, for a fee, be made av

= Management Centre eslablished by the General Insurance Aszociation of Singapore [GLA) for

abde upon application by interestad paries

7. By the Indgement of this report fo the insurars, you hereby consent 10 he archiving of this repor al ihe centre and to copies of the repor being made available

aforesaid

Date Of Reporl
Date Of Accident

Exact Location Of Accident

0B/07/2018 16:06
02/07/2018 04:10
JALAN BESAR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD4315P
Insured/Policyholder
Name Of Registered Owner BKW RENT A CAR PTE LTL
Co Reg No 2001062760
Email Address NOEMAIL

Maobile Fhone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

MREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-07868677
OFFICE-67387777

CITROEN
GRAND C4 PICASS0O-1.6 EGS (A)

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994892/100772097

CHOW CHAI YONG
Si412901D

300031960

INDOOR

25/05/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-27T8686TY

OFFICE-G7 387777
MOEMAIL
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Address 120 LOWER DELTA ROAD #02-15 CENDEX CENTRE
Fostoode 169208

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the insured DOTHER - HIRER

Vehicle Registration Number of Driver's Cran -
Vehicla 7

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo 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.
MNumber of Passengers {Including Driver} 4
Passenger 1 NAME: - XIONG YAN

GENDER: : FEMALE

Passenger £ NAME: : HE TAO
GEMDER:; ¢ FEMALE

Passenger 3 MWAME : TAN POH LEE
GEMDER: : MALE

Details of Police Action

Was the accident reported Lo the polica? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE RCICR TO THE ATTACHED.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE218Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
MWame of Driver ABDUL RASHID BIN ABDUL WARID
WRIC/Passport Mumber 512097120

Contact Humber
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-Address

Paostoode
Insurance Company Name WS FIRST CARITAL INSURANCE LTD

MNature Of Damage
Ko, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report comrectly the detalls of the accident to speed up he chine process.
& This Farm ruet be completad by the Bolicyholder andler the Authorised Oriver.
3 pfarmelion provides must be 5 Loutiiful and necurate as possible. Any Wi misrepresentation of w ithholding of material facts may

plieaw InsUrance conpanios 1o Fepudiate policy Hability
4. The lseue and acceplance of this Form by Insurance compenies & not &0 admission of policy Eabfy on Ine parl of the instrance

companics

&, Any falze reporfing may be referred {o the Potice for investigation.

& The reporl wh be forwarded by the inzurers of the GIA Records Mansgermant Centre ezlzblizhed by Ihe General insurance Association
of Singapere (Gib) for erchiving and that coples of Wis report winfor & tee be made avalable upon application by inerested partes.
7. By the lodgament of 1his report to the insurers, you hereby consent Lo the archiving of Lhis report at the cenire and lo coples of the

teport being rade avallable aforesaid,

g consent under {he Personal Data Proteclion Act (PDPA)

| undersiand. acknow ledge, agree and consemnt thal ©

(&) My insurer  my workshop 8nd the Generad Inswiance Ass colation of Singapore (“GIA") may/are parmitted 1o coliec], uze, disclose
andior process my personal dataipersonal information set eut in thiz [form] and any other personal information provided by me of
pocsessed by my nsurer (codoctively the “Personal Information™) ard declose and transfer such Personal hformation lo all Insurer|s )
w hio have insured vehicle(s) involved in thia acckdent (gl insurer(s) who have insured vehicle(s) valved in this accidant hall be
colectively referred fo as the “Insurers®), the hsurers” e yersfiaw fioms, 1he Konetary Authorily of Sngapore end amy rekvant
government agencyfaulharty {such as the police), far the purpose(s) of @

(i} processing, handing andier deslng w ih my clairs including the settiernend of the claims &nd any necessary invesligations relafing to
thie clakns;

{ii) Investigating the accléent endior my clales:,

{liiy carrying oul endior doaling wilh my Instructions or responding io any enguiries by me;

{hv} adminisiering my clabvs (nclueding the malling of cormespendence, stataments, invelces, reperts or nofices Lo me, wihich could involve
disclosure of cerlain personal data aboul me to bring about defvery of the seme Bs well as on the external cover of envelopesimail
packages); andfor

(v} complying w Eh applicable Bw in sdministaring, processing, handing andior deaing w th my claim.

(cofectively the "Purposes”)
(k) all isures{s] w he have insured vehicle(s) involved In fhis accident and the Insurers’ | yersfiaw fime, may/are permitted fo coliect,
uee, disclose andior process my Personal information for one of more of the above Purposas, and [
{c) my Persenal nfommation meyican be disclosed by any of the heurers andfor Gi& 1o their third party service providers of egents
{inciuding thelr lew yersaw fiems ), w hich may ke siod cutse of Sngapare, for one of more of the above Purposes.

: \

DCrivers Signature (T driver ks not the poficyholder) f Date. Witnessed by Reporting Centre I
[

er's Signature / Date &
& Time Personnal
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Sketch Plan Pg. 2

Describe Circumsiances of the Accldent

Dn €2 Jul 208 ad abeuwt 0410 krs . 1 wng Jdrifing a car Ql‘fi}#ﬂfﬁ
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Declaration

We declare the Toregodng pariculars are true in every respaecl,

i e A e e BT

Nmyhc!;lar‘ﬁ Slgnalure [ Dale & Cxlver's Signature (I drives s not the pokocyhelkder) [ Date Wilnessad by Repocting Cenire
ks & Time Fersonnel
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