FACI 118438926 / Optima Warkz Pt Lid - HO
ENTRY DATE & TIME: 2%10V2018 11:35
SUBMITTED BY: Lai Ya Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar {,CII"E':.‘“::' the details of the accadent o speed up the claims process.

2, This Farm must be completed by the Policyholder andlor 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 1o
repudiate pollcy lability

4. The issue and aceeptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies

5. Any false reporting may be refarred lvn.the Paolice for investigation.

fi. This report will be forwarded by the imsurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapare (Gl for
archiving and that copbes of this report will. for a fee, be made available upon apphicalion by interesied parlies
7. By the kodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of he repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

29/10/2018 11:35

27M10/2018 1210

CTE TOWARDS ANG MO KIO AVE 5 (EXIT 124)
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
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 laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MNarme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH1372K

OPTIMA WERKZ PTE LTD
201212455W
LILY.LOI@OW.SG

OFFICE-64849819

TOYOTA
AQUA HYBRID-1.5E 5 CVT (A)

GRAB USE

3 [ ]

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SDBVOTSeTVPL/RO

SHAMSUD DOHA
ST3T8604E

01/01/1973

INDOOR

18/02/2002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96970836

NISHANRANGIN@GMAIL.COM
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BLK 412 JURONG WEST STREET 42
#12-853

Postcode 640412

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - PRIVATE HIRE

Vehicle Registration Mumber of Driver's Own
YWehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? MO
Was any injured conveyed o hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

MNurmber of Passengers {Including Driver) 2

Passenger 1 NAME: . RYAN
GENDER: : MALE

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 ¥es,against whom?
Circumstances of Accident

On 27/10/2018 at about 1210hrs, | was travelling along CTE towards Ang Mo Kio Ave 5 (Exit 12A). Suddenly, | felt an impact and
realized a Taxi (B: SHCET48M) cut into my lane and hit onto my vehicle (A: SLH1372K] right side portion and caused damage.
After the accident, the taxi driver was apologize to me and he claimed that he want to turn left into Ang Mo Kio Ave 1, He
admitted fault and he offered to private settle with me, On 29/10/2018 at about 1130hrs, | contacted the taxi driver to ask him pay
far my repair cost, but he refused to pay and said that he wish to go through by insurance claim. | wish to lodge this report for
insurance claim purpose. | got one passenger on board (From Braddell View to Blk 623 Hougang Ave 8) No one was injured

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHCB748M

Vehicle Make/Model/Colour TAX]/ BLUE

Details Of Properties LEFT FRONT SIDE

Vehicle Category TAXI

Mame of Driver CHIA KEE HOCK
MNRIC/Passport Mumber S0012027H

Contact Number 93289339

Adirasi E;_:}E{SEEE YISHUN STREET 21
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Fostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

760202
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Sketch Plan

IMPORTANT NOTICE

L Phease report carrectly the detaits of the sccident (o speed up the dalms process.

2. This Form must be compl

3 informatian provided mest be as mmmnm Any wilful misreprasentation o withhoiding of material
facts may allow inurgnce companses to repudiate poliey labiity.

4 The issue and acceptance of this Form by surance. compankes & not an admisdan of golicy Nability an the pan of the insurasce
LrEnpi el

E, The report will be forwarded by the inugers of the GIA Becords Masagemerit Cantre aatablished by the Genaral nturance

Axsociation of Sevgapore (GIA] far archiving Bnd that coples of this répart will for 3 fae be mads avadable upon apolication by
mienefied partss

T By the [odgimerd of Ihis fepont (0 the ssurers, you herelly consest ta the archhang of ths report at the cantre and 1 coples of
the report being made reailable aforeaid,

Consent under the Personal Data Protection Act (FOPA)

| understand, gchnowiedgs, sgfee and comient that

al

{4}

{e}

My insurer, my workshog and the Ganeral Insurence Assaclation of Sngapare | “GIA"] may/are permitted to collect, use
discloye ghafor process iy personal data/parsons! infarmation set out in this [form] and any bther personal imformatioe
providied by me o7 poassssed by My rsorer (cotlectively the “Personsl (nformation”] and discdoss and transfer such
Parconal Infoernation ta af inturer(s) who have insured vehicieds] inviived ia this secident f#ll insuren(e) whe have njured
vehicleds) involved in this accidant thall be collactively referred to a4 the Tnsurers”), the lnsufers' lavwyers,Maw Tirmis, the
hanstany Authority of Mingapote and 20y fesvant government agency/suthority (such a the poliee|, for the purposefs|
ol

(i} processng, Fanding and/oe deaiing with my daims ssduding the settierment of ths daims and oy nECesary
irrveatigatioes relating to the ¢laims,

[H} mvestiganrg he stcident andS ok my claima;

() carmying out and/or gealing with my matructions o reponding 1o eny enguires by me;

(v} adnimistering my caimg (including e malling of cormespondance, ihitements, g, reports o nolices 1o me
wihich could invohes dtsclosure of certain persanal data about me to bring about delivery of the same 2y well 43 on the
eternal cover of ecvelopes/mail packages | and far

(v} complying with spplicable lew in adininntenng, procewsing. handling and/or dealing with my calms [collectively ths
“Purposes”)

all ingurer(s) wha have inserad vehice(s) involved in this secident and the Insutery lrayerslew fems, may/are permitted

to collect, uie, discloce and/or process my Parscnal information for one or mare of the shove Purposes; and

my Personal Infarmation may/can be daclosed by ey of the Insurens and for GiA to their third party serviee providers ar

agents{inciuding their lewyery/law firms), which may be sited autside of Singapore, for one or mare of the abeve Purpose

my Personal information will alta be coliected and used to eompile claima hatory for the purpose of frawd detection,
investigation and maragement in presant and a8 future clalms.

the infeemation so eollacted under (d) sbave may be shared [ disclossd:

{I} 1o el msurers and/or any other third parties that assist in evaluating, investigating, contraling of managing fraud.
regulators, law enforcement and government agencies aa reazonably required for the purposes stated, or

{il) for complying with reguirements under any regulstions, laws or cowrt orders.

O o

Driver's Signature ARporting Centre Parsannel s Signature

umlﬂrnn Hq*l T drbwar is not the Name |1y

Uate & Time- 4 [re|it NRIC/FIN No.: OIS Tl

ol A Y PP il
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