MCCE1S005860 | Cyda & Cariage Autcmaotive Pie Lid - Pandan Gardans
ENTRY DATE & TIME: 25072018 1115
SUSMITTED BY: Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalds of the accident to spead up the cdaims process
jeistbhalaly |

2. This Form must be completed by the Palicybolder andfar the Authorised Driver

3, Information prowvided must be as truthful and accurate as possible By willul misrapraseniation or witholding of malasial facls may allow insurance companies o

repudiate policy abdity,

4, Tha isue and accepiance of this Form by insurance companies is not an admission of policy liabdity an the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made avallable upen appbcation by interested parties,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and fo copies of the repart being made avaitable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/07/2018 1115

24/07/2018 20:20

U-TURM AT BT TIMAH RD-DUNEARN RD @MNAMLY AVENUE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altermative Phane No
Vehicle Particulars
Manufaciurer

Model

Exacl 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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

SLv43062

NAM SIAMLIN NELLIE
S7116226E
MELLIEMAM@E@GMAIL. COM
(LOCAL) +65-96840787
OTHERS-26840787

KA
MIRO HYBRID-1.6 (A)

OWN USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

N

1700091974

NAM SIAMLIN NELLIE
S57116226E

16/05/1971

INDOOR

3011111984

23 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-96840787

OTHERS-06B40787
MELLIENAMEGMAIL.COM
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Address

Paostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 141 BISHAN STREET 12 #07-512

270141
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHC7388
HYLUMNDAI CITYCAB YELLOW TaX]

TAXI

BALA
S17964548
B1817374
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/or 1 # 1 b risag Oriver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investi=stian,

6. The report will be forwarded by the insurers of the GIA Racard: Management Centre astahlished by the General Insurance

Asseciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties,

7. By the lodgment 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.
8. Consent under the Personal Data Protection Act (POPA)

| understand, ackn owledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information

provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer{s} who have insured vehirlefs) involved in this accident {all insurer(s) who have insured

vehicle(s) invelved in this accident shall be collectively (v 1/ - o as the “Insurers”), the Insurere’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant poverent agency/authiority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims incliding the st ment of the clims and any necessary

investigations relating to the claims;
{ii} investigating the accident and/or my claims:
{ili) carrying out and/or dealing with my instructions or ro- v fins ta any erines by mn;

(iv} administering my claims (incl uding the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data shout me to b tan shon dolivore of the same as well as on the

external cover of envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the

“Purposes”)
(b)  allinsurer(s) who have insured vehicle(s) invelved in thi: rcident and Uie lnsurers’ bivyars/lave firms, may/are permitted
to collect, use, disclose and/or process my Personal Infor o ion fur one or more of the ahave Purposes; and
() my Personal Information may/can be disclosed by amyof 1! loourirs tis vl Lirly service providers or

agents{including their lawyers/law firms), which may be sitws outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futyre rlairms,

(2] the information so collected under {d) above moy be sk oo f elierlnsads
(i} toallinsurers and/or any other third parties that a« LR Hea, gpniter inn me managing fraud,
regulators, law enforcement and government agonci - fow tf ; 0% stated, or
{H} for complying with requirements undear any regulati beveoroou { ordors,
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Palicyhulder's Shgnature Driver's Sigriature Ruporting Centre Personnel’s Signature
Date & Time: = 4= 15\, (If driver is not the paligyhnl |- Pama:
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DECLARATION '
I/We declare the foregoing particulars are true in every respect, @\/l
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Date & Time: PORIESFIL Mo
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