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MMATIETT1Z3E ) Matanal Assassment Candra Sarvices - Uhi
ENTRY DATE & TIME: 30W08/2018 10;31
SUBMITTED BY: Roslirda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report correctly the defails of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andlos the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate pobcy ability

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the pardt of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interaated paries

7. By the lodgemant of this report to the insurers, you hereby consent fo the archivirg of this repor at the cantre and 1o copées of the rapont Being made available
aforasaid.

ACCIDENT STATEMENT
Date Of Repart 30/08/2018 10:31
Date Of Accident 29/08/2018 14:15
Exact Location Of Accident PUNGGOL RD TWDS SENGKANG @ PUNGGOL FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJGEOToOP
Insured/Policyholder
Mame Of Registered Owner MISS GOH KWEE YONG
MRIC No 514354002
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-94598717
Alternative Phone No OTHERS-93222007
Vehicle Particulars
Manufacturer HONDA
Model AIRWANVE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber DMPCSN3032711804
Cover Mote Number

Driver

Mame of Driver ALOYSIUS LEE JUN KIAT
NRIC Nao 593228940

Date OFf Birth 27/06/1993

Occupation OUTDOOR

Date Of Driving Pass 23/06/2015

Driving Experiance 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93222007
Fax Number

Contact Number

EMail Address ALOYSIUSLEEEE@GMAIL.COM
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Address

Pastcode
Was driver an employee of the Insured's Gompany
If Mo, Relatienship 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contaclt Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 684B EDGEDALE PLAINS
#06-627

822684
NO
OTHER - SON-IN-LAW

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES
MO

MO

NO

YES
NO
NO

SMATE39C

PRIVATE CAR

EFFY SUHAIRY AHMAD
STE2T340A

B3060668
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SKETCH PLAN

IMPORTANT NOTICE
1. 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 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. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report 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 repart at the centre and to copies of
the report being made available aforesaid.

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

[ah My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) mayfare parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
pravided 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 vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
”PUJ'WSQSNF

[B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation 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 ar mare of the above Purposes.

(d) my Personal Information 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] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

’gv- 70 (o8 [ig

Paolicyholder's Signar;re Dr'?ér's Si'hnar.me Repnrtﬂg Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.;
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MOTOR PRIVATE CAR Cov, Type! ©
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)
51G9799p AUTOSAFE |
—— e

MISS GOH KWEE YOMG

23 July 2018 Hamed Drivers Ex Sect, T ............ 55500, 00
Additional Ex other than Named Drivers:
EX Sect. I - Age <= 25..0urcrrnnnnas 553, 000,00
22 uly 2019 EX Sect, I - Age >= 26....ivpivninens 5%500.00
* Age as at date of accident
EX OM WINDSCREEM ........... T e 55104.00 |

{a) The policyhalder,

b} any other person who is driving on the Palicyholder's order or with his permission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator wehicle or has been so permitted and is not disqualified by order of a
court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor vehicle, I

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than sasples in connection with any trade or business |
or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One vime Waiver of Excess for the First s5500 will apply te the Insured and wamed Drivers in the event |
of Own Damage Claim at our authorised workshops for each Policy year.
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