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SUBMITTED EY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasn repor correctly the details of the: accident to speed up the claims procass.
2. This Form musi ba r_.an:lr:H-.rI I::}' the Palicyholder andior ihe Authorised Driver,

3. Information provided mest be as rulbiul and accurate as pessible, Any willul misfepreseniation or witholding of maberal facts may alow MSUrance companies o

repudiate pabicy abilily

4, The issue and acceptance of this Form by insurance companies is rol an adméssion of policy kabdty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. Tnis repon will be forwarded by the maurars of the GlA Records Managemani Centra established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this reporl will, Tor a fee, be made available upon applicalion by Interesied panies,
7. By the ledgemant of this repor 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the raport being made availabe

atpresad,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

170712018 14:11
16/07/2018 23:55
PIE TWDS TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJH4720T

MARIC & PARTMERS PTE LTD
2016207T01N
MOEMAIL

OFFICE-84524300

HOMNDA
AIRWANVE

WORK

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO
999994654

TAN KANG WEE
SB8822960C

16/11/1968

OLTDOOR

28/09/2000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86179447

MOEMAIL
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BLK 81A TELOK BLANGAH ST 31
#16-215

Postcode 101091
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber 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 malerial or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

rassengart NAME: MOTHER
GEMDER: : FEMALE

Fassenger 2 NAME: - 50N
GENDER: : MALE

Feengens NAME: - DAUGHTER

GENMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? [0
If Yes Pleass state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SLR3569U

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number
Page 2 of 27



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SLGTS6ED
Vehicle Make/Model/Colour

Detailz Of Properies

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MWatura Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 27




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

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

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

4. The issue and acceptance af this Form by insurance companies is nat an admission of palicy liahility on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far & fee be made availsble upon apolication by
interested parties.

!, By the lodgment of this repart to the insurers, you hereby consen: ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted o callect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Infarmatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insurad
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

fii} investigating the accident and/ar my claims;
(iii} carrying aut and for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, repoarts ar naticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

bl allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purpeses: and

(£} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclased:

(il toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enfarcement and government agencies as reasonahly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders:

-

Maric & Partners Pte Ltd

Co Reg N N /, i
g T.-’I':f' & | ameH o ! ; - .
oo 164 Vi /e - 7o 19
Policyholder's Signature Driver's Signature Re;%l'!(if'rg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION o

I/\We declare the faregoing particulars are true in every "BSF}E‘(
Maric & Partners Pte Ltd

Go e g 224 ‘ %‘W Lﬁzé]tqw /7 fo7 ﬂ? |

Palicyholder'sSignature. Drlver's Stgratdre Repmlagr Centre Persannel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT
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LOCATION:
1. DETAILS OF VEHICLE c-
O VEHICLE NUMBER:_ >IHY 7297
BIINSURANCE COMPANY: M

'L‘il' Mo :B-E Pﬂ"g._ﬂ.:}u

Cleduding diiver) ) DRIVER'S NAME:

S

7.

CIPOLICY NUMBER:
JPOLICY TYPE: {t:f:-MFEEHQiWE; THIRD RARTY / THIRD P ARTY FIRE &THEFT)
' Ovd g LAY ¢

& MALE & MODEL:
fITYFE:(SALQG@N / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIEME / COMMERCIAL / MOTORCYCLE]
h)FURPOSE OF USING AT ACCIDENT TIME___ WORE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME: Mavic > f&f’“'t!.h- Ao (MALE / FEMALE)
b NRIC/FIN/PASSPORT:_ 201 620701N CONTACT:
c) ADDRESS; Tagore Lavic #pz- o4

. 4@ Tagee ST57%92

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER

aiName__Tan Yoy WLL (MALE / FEMALE)

bJNEJCfFiNIP&S&F‘DRT J S bk 522G contact_% G613 qu4T

c) ADDRESS: feigk Blangah cfreet 21 g1§- 215
S'vOre (01 OGF

*d)DATE OF BIRTH: (_Lb /_ L1 7 U8 yiop/mmzyyyy)

) OCCUPATION: (INDOOR / O UTBOOR)

f)YEARS OF DRIVING EXPRERIENCE:____ | % Weaw .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? éYES / NB)
ey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITIOUN: (CFEAR / RAINING / DTHER'S )
b)ROAD SURFACE: ( / WET / OTHERS , )

WAS ANYBODY INJURED (YES /
Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE
a) VEHICLE NUMBER:

mopeL SER 356QU ®

CONTACT:

mopeL: SLEAASERD @

€] NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER:

?;‘“’ ot pusseager &) DRIVER'S NAME:
”"‘*‘ﬁ*”:r d”“‘*) NRIC/FIN/P ASSPORT: CONTACT::

e )
- el B heil = RETORTINS®
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