MALF1B0S3358-01 / Adpine Motors Pla Lid - MO
ENTRY DATE & TIME: 19007/2018 16:08
SUBMITTED BY: VINCENT SIM EK GEE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 17:26

SINGAPORE ACCIDENT STATEMENT

1, Please repon corectly the defails of the accident io speed up the claims process,

2, This Farm must be co led by the Polic

er andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to
— OO BCCLAEHE

rapudiate policy ability.

4. The issus and acceptance of this Form by insurance companies (& not an admission of policy liability on the part of the insurance Companies

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

&, This report will ba forwarded by thas knsurers of the GIA Records Management Centre estatlishea

archiving and that copies of this report will, for a fee, ba made available upon application by interested parties
7. By tha lodgemant of thiz repart ta (e insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

19/07/2018 16:08
17/07/2018 07:00
KJE BEFORE EXITING JLN BAHAR
SINGAPORE

SKU2447R

ALPINE CAR RENTAL PTE LTD
199003483E
NOEMAIL

OFFICE-65113023

CHEVROLET
CRUZE-1.4 14T (A)

RENTAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878

MOHAMMAD FAIZ BIN ABDUL HALIM
57930386

03/10/1979

OUTDOOR

12110/2011

& YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91121179

NOEMAIL

by the Genaral Insurancs Assocation of Singapore (GIA) for
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Address 2868 COMPASSVALE CRESENT
Fostcode 542286
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

ehicle Regiztration Mumber of Driver's Own -
Vehicle -

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 involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED

Attachment{s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFN2T7112
Vehicle Make/Maodel/Colour MAZDA,
Details Of Propertias

Wehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

YEO CHIANG TOON

8481721
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LR oG TANT NOTICE
—IANT NOTICE

1 rPlease FEpoIt correctly the details of the accident tg speed up the claims Rrocess

2 ~this Fgrm, MUst be complatad the Palicyhalder andfor the Authorised Driver,

* “Informatign provided must be 35 bruthful and sccurate as possible. fny wiifyg misrepresentation ar vithholding of material
facts may allay insurance tompanies to rapudiate policy fiability,

4 -The Issya and dceeptance of thig Form by insuranca Lampanies is nol an admission of Rolicy fiabilicy on the gary of theinsuranea

Ll

COmpanies
“Any false rep orting may be refarrad to the Police far Investigation,
5+ The report will be forwarded by the insurers of the G4 Rernrde IManagemeant Centre establishad by the Geneargl lAsurance

ASSogiation of Singapore (GIA} for archiving and that copies of this repert will far a fae be made available HRAN 2pplication by

~

- By the lodgment of this repart tg the insurers, vou hereby consant tg the archiving of this Feport at the centra and to copies of
the report being made ayaj lable afaresaid,

& - Consent under the Personal Datg Protection Act {POPA)
I undearsyg nd, ackn bwledge, agree ang consent that:

EY My insurer, My workshop and the General Insurance Association of Singapore [ “Gla") mayfare permitted to calieet, use,
disclose 2ndfor process MY personal data/persona| Information set aut in this [form) and 20y other persana) informarion
Provided by me or Possessed by my insurer {collectively the “Personal Infarmation®) and disclase and tr nsfer such

(i) processing, handling andfor dealing with my claims including the settlernent of the cigims and any Necessary
investigations relating ta the claims;

fii Jn-.rﬂstigating the aceident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding te any engquiriec by mie;

fiv} administering my claims fing| uding the mailing oFcorrupundence, statements, invoices, 2ROrLs or natices tq mie,
wihich could involye disclosure of certain Persanal data about me tn bring about delivery of the sama 25 well as on the
external cover of envelopes/majl packages); and/ar

{v) complying with applicable law in administen NE. processing, handling and/or dealing with my dain'ts.[:urler:tiuery the
"Purpons":

(B} al insurer{s) who have Insured vehide(s} involved in this aceident and the Insurers' laviyers/|aw firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one ar mere of the above Purpeses;: ang

(c) My Personal Infg rmation may/can be disclosed by any of the Insurers and/or Gia ta their third PErtY service providers or
dgentsfincluding their lawyers flay firms), which may be sited outside of Singapore, far ane g mare of the abgyes Purposes,

() mype rsonal Information will also be collected and used to compile claims history for the PUrpose of fraygd detection,
investigation ang management in present and all future daims,

fe) theinfs rmation sa collected undar [d} above may be shared / disclazed:

il toan insurers and/fqr any other third parties thay asgist |n evaluating, Investigating, oantrolling ar Managing fraud,
regulatars, |aw enforcement and government agencies as reasonzbly reguired for the PUrposes stated, gf

(it} for camplying with requirements under any regulations, laws ar coyrt orders.

, M e =S =S
p‘:”"‘-f'rfhﬂrd&r's Signature Orbser's Signature Feporting Cerim Personmers Sigriature
Cile ETime: NG [ grlver s qat the coli PSR

Cete & Time: DIRICLEI L1

Tlzane
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DicRrIgE CIRCUMSTANCES OF THE ACCIDENT
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e decls i
y INE particulars are true in ey ry respect.
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