MAAP18125835-01 / AMK Autopoint Pte Ltd - HQ
ENTRY DATE & TIME: 28/09/2018 11:56
SUBMITTED BY: Joelle Tan Siew Hoon

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.

6. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/09/2018 11:56
27/09/2018 17:15
YISHUN AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT5916B

5M PARTNERS PTE LTD

201811126M
5MCARRENTALPTELTD@GMAIL.COM
(LOCAL) +65-90214503
OFFICE-90213379

HYUNDAI
HD AVANTE 1.6 A

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100184044

CORTEZ FERDINAND BAQUILLES
G5511088W

05/07/1972

INDOOR

23/09/2003

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97204560

FHERDZETROC@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 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)
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

BLK 616 WOODLANDS AVENUE 4 #05-569
730616

NO

OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLW5760T
SUBARU

PRIVATE CAR
SOH YAKE LEONG

90658755

FRONT PORTION
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correctly the details of the accdent to speed up the claims process,

a5t be completed by the Policyholder andfor the Authorised Driver.
aravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

| Insurance eompanies to d alicy liability,

{ acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

iorting may be referred to the Police for investigation.

Al he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

1 Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
rties,

ant of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
‘ing made available aloresaid.

iz the Personal Data Protection Act (PDPA)

lunderstz: | acknowledge, agree and consent that:

{a) My ioourer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclooo and/or process my personal datafpersonal information set aut in this [form] and any other personal information
prav.. o by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Per=. ol Infermation to all Insurer{s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured
wehio 5] invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Mar . ry Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purpose(s)
of !

I} g ocessing, handbing and/or dealing with my claims including the settlement of the claims and any necessary
I stigations relating ta the claims;

(il) 11 oostigating the accident andfor my claims;

(iii} co 7 ang out and/er dealing with my instructions or responding to any enguiries by me;

(] 2 ninistering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
w o o eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
e ornal cover af envelopesfmall packages); and/for

(v} coooplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

- poses”)

(b} allin. o ar(s) who have insured vehiclels) Invahed in this accident and the Insurers’ lwyersflaw firms, may/are permitted
ta ool oo, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

e} myFooonal information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders ar
ager: ./ ncluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my P oonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imve: 1o ation and management in present and all future claims.

(e} the o mation so collected under (d) above may be shared / disclosed:

’ (i} 10 - insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ri-latars, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} ¥- complying with requirements under any regulations, laws or court orders.
[
Palicyhalder's & hature Driver's Signature wﬂ L ing Centre Persannel’s Signature
Date & Time: {If driver Is not the policyhalder) Name' Jlelle Tan
Date & Time: NRIC/FIM Nas.: 4 mE ﬁ'.ﬂﬂpﬂ' INT FIE 'LTD

29. 0vq. 2018
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel (651 6224 0010 Fax {65) 62324 0030
v Oporatig Hours | Mondsy Lo Friday, 09:00 - 17:00
HECOADS MAMAGEMEMT CENTRE  UEN; 5665500300 / 657 Beg. No.: MEDSILTTES

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL G Raffles Cuay #18-00 Singagore (MA580
INSURANCE
ARSOTIETION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARSOFPERSOMN MAKING THE AMENDMENTS:
Original ReportNo - MAAP18125835 Vehicle RegistrationNo: ___SJ 1 5410 B
Namegssshownin iy : M PARTNERS PTe D npmic/ringPassportNo : 201811126 M

{*Vehicle Driver /Vehicle Owner) [*) Please delete as appropriate

“YAMBAS
Address ;1 BAMBAC cPesceNT #05-038 ABK@,  singapore( 151087
Contact {Tel) . 90213139 Mobile No.: 0214503
Email Address < __GMcarventalple Hd@ gwiail. com
Date of Accident  :___21-04- 2018 TimeofAccident: 1315 HR
Placeof Accident :  TGHUN AVENUE

InsuranceCompany: _ NTWC INCOME |INCURANCE ¢0- oOPERATIVE b

(B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Information ar
make the following amendments:

ARC KEYED IN TME wReNfG VEHICLE NUMBER
VEHICLE NO  SHOULD BE STT 5B INSTEAD oF SGC salbe

0. .fn.

PolicyRolder iver's Signature Reporti ntrg Personnel's Signature

Date\:ja Name: W \Jl‘.‘lﬂnﬂ TaN
NRIC/FINNG/ AME AuTopoiNt PTE P
Date: :‘EIJCIH'E
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