SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the accident 10 speesd up the clams procasa.
2, This Form must te compéeted by the Policyholder and/or the Authorisad Driver
1, Infermation provided musd b as truthful and ascurste as possible. Any wilful misrepresantstion or withalding of matarial facts may allow msurance companies 1o

repudiate palicy anll

4. The ssue and acceptance of this Form by insurance camganies fs not an admission of policy liability an the par of the insurance companias.

5. Amy false raporting may be referred to the Polica for investigation.

i, This repcet will be forwardged by the insurers of the GlA Records Management Centre essablished by the Ganeral Insurance Associglion of Singapars (GlA) for
archiving and thet copies of this report will, for a fee, be mede available upon application by Interested pariies

7. By tha Indgamant of this repart to the Insurers, you hereby consant bo tha archiving of this report at the centre and {o copies of the repert baing made available

aforesaid,

ACCIDENT STATEMENT

Data Of Report 261072018 15:23
Data Of Accident 28/07/2018 07:45
Exact Location Of Accident ¥ISHUN RING RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SLXTT13L
Insured/Policyholder
Mame Of Registered Owner VINCAR LEASING AND RENTAL FTE LTD
Co Reg No 201414828k
Email Address MNOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-822711149
Vehicle Particulars
Manufacturer HONDA
Maode SHUTTLE-1.5 (A)

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

Ara you claiming under your own insurance policy

5 S MO
for rapair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD

Type Of Coverage
Flaet Policy

FPolicy Number
Cover Note Number
Driver

Mame aof Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Numbar
Contact Number
EMail Address

COMPREHEMNSIVE
WO
18-MJC00BS3-RO0

TENG CHUI JONG
S1720063A

08/09/1965

INDOOR

14/06/2018

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-58008721

NOEMAIL
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BLK 787 YISHUN RING RD
#13-3488

Posicode TEOTAT

Addrass

Was driver an employee of the |nsured’s Company  NO
If Mo, Relationship of the Driver with the Insurad OTHER - RENTAL

wehicle Registration Number of Driver's Own
Vehicle -

|nsurance Company of Driver's Own Vehicla

General Information of the Accldent

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber 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

I haue been Epproa-::hcc by ur_1kncwn _perscn{s] NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident repared to the police? MO

If Yes,Please stata which Police Station

Was niotica of intended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH CLIENT
Was there any audio recorded? NO
Vehicle Registration Mumber SHC2840T
Yehicle MakeModel/Colour HYUNDAI
Details Of Properties

\ehicle Category TAXI
Mame of Driver MR GOH
MRIC/Passport Number

Contact Number 01234087
Address

Postcoda

Insurance Company Name
Matura Of Damage

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

SHET M

IMPORTANT MOTICE

1. Plezse report correetly the detafis of the sccident to speed up the clalms pracees,
3, This Farm must be gampleted by the Policyholder and/or the Autherlsed Drlver

3. Infarmation provided must be as frithiut and aggyrate as possioke, Ary wilful misrepresentation or withhalding of material
facts may allow lnsurance sompardes bo raoudlate pojley | ahiltty.

4 Tha lssue and acceptants of tis Form by insurance carmpantes Is not an admision of policy izbllity on the part of the Insurance
cOmpanies,
5 A ortl I lee for | i

&, The repart will be forwarded by the insurars of the GLA Records Maragemert Centre established by the General insurance
Assoclation of Sngapore GIA] for archiving and thet coples of this report will for o fee be made svaliable upan application by
Irterested parkies,

7. By the lodgmant of this Teport ta the insures, you hareby consant to the archiving of this report at the cantre and to coples of
the repart balng made available aforesald.

§. Cansentunder the Persanal Data Pretection Act [PDPA)
| understand, acknawledge, Bgrae and cxnsent that:

{a] My Insurar, my workshap and the Seneral nsurance Association of Singapore [*&| A"} mayare permitted to coflect, use,
dizrinss and/or process my persanal datefpersanal information set aut In this [form! and any other parsonal {nfarmation
provided by me or peasessed by my Insurer [collectivaly the "Persanal infarmatlon”} and discizse and transfar such
Parsaral imformation te 2ll Insuraris) wha have insured vehicie(s) invaived In this aecident (8l insurer|s) whe have Insured
wehieleds) invohved I this accident shall be callactively referred to as the “tnaurars*], tha Insurers’ lawyers/law firms, the
Manetary Aatharity of Singapore and any relevant government agency/autnority (such as the podice), for the purpose(s]
of 3

{l] processing, handiing 8ndj'cr dealing with my claims Including tha settiemant of the clabms and any necessary
irvastigations relating to the claims

{1} Investigating the sccident anc/or my dakms;

1) carrylng out and/far dealing with my Insructions of respanding to any enquiries by me;

(! administering my clairns {Including the mailing of cormespondenca, statements, nvalces, reparts or notices ta me,
whlch ot imvalve discosire of certaln personal data about me to bring about dellvery of the serme a5 well as on the
tarnal eover of envelopes/mail packages); end/or

[} camplylng with applicable law In administering, processing, handling and/er d ealing with my elaims. {coflactively the
*Purpases")

|o)  allInsusar(s) who have [nsured vehicle(s] Involved In thls aceldant and the [nsurers' lawyers/lew firms, may/ore permbtted
ta collect, use, dlsclese andfae grocess my Personal Information for one of mare of the above Purpases; and

fch oy Persanal infarmation maytan be disclosed by ary of the Insurers and/er GIA ta their third perty serdce providers or
agentsincluding thelr lawyers/law firms], which may be sited outside of Singapars, for ana of more of the above Purpodes.

{d} ey Persons) information will also be collected and Lmed te coenalla claims histary far tha purpess of fraud d:lh.ttldcl,
[vestigatlon snd managemant in present and ell future clelms.

{6] the Information so coftected Lnder [d] abave may be shared / dselsad:

(I} to il bnsurers and/or any ather third parties that asslst [n evaluating, Irwestigating, cantralfing or managing fraud,
ragulatars, law enfarcement and government agencles a5 reasonably requlred for the purpoaes stated, or

Eum.-,'huld-r': Slgnature E Cylver's Signeture Raparting Centre Persanned’s Signatura

Dmte & Tirme: {If driver ks not the pallcyhoidary P et
Data & Time: BRIC/FEN Mo )/L p{iq ‘? E

GIARMC SkeichPlanFerm 3 1!
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

>W¥yaT }!H‘ anfe iy lehicle
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i

Betpging particulars are true In every raspact,

Reporting Ceritra Pm;x:[;%:mg @
3 lap—

Mame:
MRIC/FN Na.t

[ dirtwer 18 not the pollcyhalder)

Date & Time:z

ey Slgnature

o

Pallcyhokler's Slgnature

Date B Time;
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