KPAZIRE ISR § VAG - 8in Ming
EMTRY DATE & TIME! 151 V2018 16:52
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detaiie of the accident lo speed up the claims process
#, Tnis Form musl be completed by the Policyhoider andfor the Authoriged Oriver.

3. Information provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation ar witholding o material facts may allew insura

repudiate palicy liability.

4. The issua and aceeptance of this Form by insurance companies is not an admission of policy lizbility an the pan of the nsurance coMmpaniss,

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

noS COMpEnias o

&. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insuranca Association of Singapare (GIA) for

archiving and that coples af this report will, for a fee, be made avallable upen appication by interested pariies.

7. By the lodgement of this report to the insurers, you hereby coasent to the archiving of this report 2t the centra and to caples of tha repart baing mada zvailable

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phonge Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
151042018 16:52
131002018 15:30

ALONG ORCHARD ROAD BEFORE BUYONG ROAD JUMCTION

SINGAPORE
DETAILS OF OWN VEHICLE
SMAS094L

GOLDBELL CAR RENTAL PTE LTD

2007106510

MOEMAIL

{LOCAL) +85-97289435
OFFICE-97289435

HONDA
SHUTTLE

Exact Purpose for which vehicle was being used al s b RPOSE

time of accident

Are you claiming under your 0wn insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Mumber
Driver

Marma of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
SD18V00034NVPZIR03

YAM SIN TAT

5263892606

01/11M1962

OUTDOOR

07/10/1998

20 YEARS AND 0 MONTHS
MALE

{LOCAL) +85-97289435

NOEMAIL
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Address

Posteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Mumber 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

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 ¥as,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

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

Was there any audio recorded?

BLK 333A YISHUN STREET 31 #08-207
761333

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

WO
MO
YES
MO
2

NAME:
GENDER:

¢ WEIBIN (GRAB PASSENGER) 96943085
: MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Mames

Mature Of Damage
Mo, Of Passanger {Including Driver)

SHA347TE
HYUNDAI COMFORT TAXI

TAX]

MOHAMED RAFI BIN MOHAMED
513830738

81493564 | 94766826
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MIPORTAMT B

e ERE

Please repart correctly the detzils of the accident to speed up the claims process,

=3

2. This Form must be compleied by the Pollcyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate o5 possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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. Anv false raporiing may be referred o the Pelice for investigation.

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Lssociation of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallzble 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapeore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/persanal information set aut in this [form] 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 vehicle{s) Involved in this accident {all insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collactively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve 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/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(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 more of the above Purposes; and

(¢} my Personal Information may/ean 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 or more 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) theinformation 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

(i} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's ng'l:mturﬁ:‘h Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Othad £ord betoe Suyy Ty
e
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1 |

DESCRIBE CIRCUMSTANCES OF THE AC;’.’IDENT

A= SMASUGyL

SHA SYFER

V]

0N Blwlz @ 3-3upm . | was d»«mﬁ EH@ othard Load beloee

Qukqu@ Cund Juti) 2 lpgged of the Tefic light , 41l of Sudden ,

Vehille B (ud iy 2 lane gnd hd it my Qe Lighl oo

DECLARATION
g.oarficulars are true in every respect.

rfﬂijre the --.;.--.u @/

Policyholder's Signature Driver's 5ig'haﬂ.| rék
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC,/FIN No.:




