MANC18117236 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 10/09/2018 16:00
SUBMITTED BY: Darla Marie Enriquez Balingit €

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/09/2018 16:00
08/09/2018 11:50
PETIR ROAD EXIT TO DAIRY FARM ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX5242D

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHONG POH LAN
S1632710G

NOEMAIL

(LOCAL) +65-97635215
OFFICE-97635215

HONDA
HONDA JAZZ 1.3L A

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT000236

]

CHONG POH LAN
S$1632710G

01/11/1964

INDOOR

24/10/1995

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97635215

OFFICE-97635215
NOEMAIL
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Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venhicle 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 involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment(s)

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

BLK 122 PENDING ROAD #03-74

670122
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES
NO
3

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

. TEOLIAN TEE
: FEMALE

: NEO AH KIAT
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLK9170K H

HONDA VEZEL

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
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4 Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plezz= repors corractly the detzlls of the 2czidant to spead up the claims process.

(]

This Form must be completad by the Policyholder and/or the Authorised Driver,

(1]

Information provided muel be a5 truthful and accurate a3 possible. Any willul misrepresentation or withhelding of matedal
facts may sllow Insurance campanies to repudiate policy fiability.

4, Theissue and acceptance of this Form by insurance companies i5 not an admission of policy lakility on the part of the insursnce
COMPanies.

LA

Any false reporting may be referred to the Police for investipation.

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established Sy the General Insurance
Eysesistion of Singepore (G far archwing and that copies of this report will for @ foe be made availablz upen apglization by
intarested partiss,

T. By the lodgment of this repart to the insurers, you hereby consent to the srchiving of this repore st the centre and to copies of
the recom beirp made available eforessid,

£, Content under the Personal Data Protection Aet (PDRA)Y
lunderstand, scknowledge, agree end consent that

la]  Myinsurar, my workshap and the Gensl Insurance Associzlion of Sngepore ["GLAY) may/ars penmitted to coliact, uss,
distiose endfor pracess my personal dats fpersoral information sot out in tkis [form] and ary ether personal information
peavided by me ¢r pomsessed by my insurer (tollectively the "Personal Information™) and disclose gnd transfer such
Persanel Infermation Lo all insureds] wha have fnsured vehicle(s) invalved @ this accident (all insurer]s] who have insured
wiehiclels! involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [3eevers/law firms, the
tanetary Authority of Singapere and any relevant gavemment agency/authority {such as the palice], for the purposels)
of :

{i] protessing, handling and/or dealing with my claims including the sestlement of the claims and any necéssary
Investigations relating to the claims;

(i¥) investigating the nccidant 2ndfor my caims;
(] carrying eut and/or degling with my TRLruilons oF (EEpONRdIng 10 ny enquiries by me;

v} administering my claims [induding the mailing of corspondence, staterments, invoicas, reports ar aotices (o me,
which coutd invotve disclosure of cerain personal 2ata about me 1o bring about defvery of tha same as wall 2s onthe
extornal cover of envelopes/mail packages); andfor

[v) complying with 2 pplicabis law in edminitening, pracessing, handbng andfor dealing with oy claimafooilectivaly the
"Purpases”)
[B]  zllinswrens] wha have insured vebiclels) invelvad in this 2ocident and the Insurees” lawperslaw firms, mayfare permittad
1

1 coiless, use, disclosz andfor process my Persenzl Inforneation (or ane or more of the abowe Purposes; and

fch oy Fersonzl Informaton may/cen be disclozed by any of the tnzurers andfor GiAto thair thivd party ssnoce providers or

agents|inclodiog thetr Ruyers/law flems], whizh may be siied outside of Sisgapess, for one ar mare of the shove Purposas,

{dl gy Persansl Information will zlso be coflected and vead to gompile claime history for the purpose of fravd datection,
investigation and management in present and all futwre claims.

iei  1hzinformztion sa collected urder (o) zbove may be charad f disclosad:

i} to allinsurers andfar any asher third parties that asalst

{il] Tor complying wath reguirements under @ny regulations, lews or court orders.

\
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Talg & e (1 idiivegr i not the policyhaidzi] PET TR

Date & Tur

C/EIM Ha.:

Page 4 of 18



" Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I¢e declare the foregoing perticuias 208 1rus jn sveny espadt

X — A
O y
sheyhalder’s & .1 ' Diiiver’s Signature Repdling Centre Beyspnnsl's Sgnlise

12 8 Time { derver is not the policyholder ) Mamie
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