MENH1B10ETOT | 5 & H Mator Pie Lid - Sin Mang

ENTRY.OATE & TIME: 17/08/2018 1746
SUBMITTED BY: Wong Xpg Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase report correctly the details of the accident to spead up the claims process
Z, This Form must be completed by the Policyholder and/or the Authorised Drives

3, Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or witholding of matenal facts may allow insurance compankes to

repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies is net an admission of policy liabildy on the part of the insurance companies

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for

archiving and that copies of this repart will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 17:46
17/08/2018 09:10

SLIP RD FR BISHAN ST 22 TO MARYMOUNT RD

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, 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

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

DETAILS OF OWN VEHICLE

SJIMI1003Z

CHAY WENG YEE
S1481B38C

NOEMAIL

(LOCAL) +65-80733159
OFFICE-80733159

TOYOTA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

WO

VPA/P1948911

CHAY WENG YEE
51481838C

O7102/1861

INDOOR

10/03/1983

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90733158

OFFICE-90733159
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to 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 attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKGBE9AT
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver CHUA EE JOO FLORENCE
MNRIC/Passpart Mumber 572170700
Contact Number B1BAROSE
Address

Postcode

Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detatls of the accident to speed up the clalms process.

4. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ary wilfu! misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liabifity.

4. Theissue and acceptante of this Form by insurance compantes bs not 2n admission of policy Habiity on the part of the insurance
companies,

Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of imgapart {GIA} for archiving ard that conies of this report will for a foe be made avaitable UPDH' application by
interésted parties, =

un

7. Bythe lodgment of this repert to the insurers, you hereby congent to the: arfhwlﬂg ol .this report at the céntre and te copies of
the repart beirg made available aforecaid

8. Consent under the Personal Data Pmﬁcum Act {POPA)
f understand, acknowledge, sgree and consent that;

fal My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA"} may/are prrmitied to collect, use,
disclase and/or process my personal data/personal information set out in this [farm|.and any other persanal infarmation
arovided by me or passessed by my insurer (collectively the "Personal Information”) and discioge and transfer such
Persanal Informaticn to all insurer(s) who have insured vehiclets) invohved inthis acodent (zll insurerls) who have in 5..;ive&
vehicle[s) invalved inthis accident shall becollectively referred to as the "Insurers”], the Insurers’ lawyers/iaw firms, the
tonetary Autharity of Singapere and any relevant government agency/sutharity i;ur.h #3 the police); Tor the purposeis)
u‘f +

(i) processing, handiing and/or dealing with my elaims inciuding the settiement of the ciaims and any necEssary
investigations relating to the clamms;

[H) inwestigating the sccident andfor my claims;

{itiy carrying out and far dealing with my instructigns or résponding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, imvoices, reports oF notices to mae,
which could invalve disclosure of certain personal data about me 1o bring a‘uwt delivery of the same 23 well 35 on the
external cover of envelopes/mail packagss); and/ar

{v] complying with applicable lzw in administering, processing, handling andfor dealing with my claims. {collectively rha
“Purposes”}

(bl all Insurar(s) who have insured vehiclels) invaived in this sccident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal information for griecof miore of the gbove Purposes; and

[c]  myPersonal Information may/can be disclosed by any of the Ingurers antlfcr GIA to their third party service prmriﬂm of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for.ane or mare of the zhove Purposes.

(dl -y Persanal Information will alse be collected and vsed 1o compile ¢claims history for the puipose of fraud detection,
investigation and managemaent in present and =l future claims,

[e]l theinformation so cellected under (d) above may be shared ! disclosad:

(il toall insurers andfor any othar third parties that assistin evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasonshly required for the purposss stated, or

i) for complying with requirements under any-regulations, laws or court orders.
BYinE =l

: i b ’f{ i
/\ / : i II :
E;I_l{\.ilndd-[:rfﬁ.gnarure .E;HI:EF'S.. Signature b Reporting Centre Personnel’s .‘nim_'ﬁ_ﬂ.urr
Date & Time: {If driver-is not the poficyholder) Mame: : i i
Date & Teme: RN Mo,
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Sketch Plan #2 Pg. 1

Bishan $+ 22

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bn 17 Aug 18 sk 9104w My AN o wputing ab Bisham St
[Tp Repel H»pwbﬁ:md, Al tap naaﬁ&wz_iw |
Wl Femr dfnrted + neve | g SMAMIH felt a Stvong bnt
fren tHhe back of way ean WI Laite sut of W%M Aniced
Hoe reay cav drive, WAl wan happeni-g . She explaimed tHwt
She wwg witehing +he tiffic ndibon g Het cight And cuedoekid
Hhai cdn Tn FVM V’]E Aovs 4t 'FﬁAff.i FSHF i1 Hune e ¥ <o
The whother ot HighfTnae wWin Cloay amd +ha road coma diry
e Wiy Lafe e Hag raly pAS enen wo Ho e A Fng Hoo
ateident, Phoors Wrg WD PALHngey [u, T r2an dan Cﬁﬁ&éé'?:'r,}
Mpb&é«.} 6 Tnjuwred

DECLARATION
IMae declare the foregoing particuiars are frue in every respact,

(e —

Pcilal.'-'l'.-:,lcer's Sigrratire Driver's Signature Recpaorting Contre Persanpol's SiEnaturs
Date & Time: [IF driver s not the policyholoer) Nameg:
17 | & o E-EJFIM Date & Time: WRIC/FIN M.
: j !
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