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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repon cc-rre«::!lx fhe datails of the accident 10 speed wp the claims process,

2, This Farm must be completed by the Policyholder andior the Authorised Driver

3. Informiation provided mast be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies o
repudiate palicy liakility

4. The isue and acceplance of this Form by insurance companies is nol an admission of policy kabddy an the part of the msurance companies

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

. This report will be forwarded by the insurers of the G1A Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this reparl will, for a fes, be made avallable upon application by inlarested parties

7. By the lodgement of this repe b the insurers, you hereby consent la the archiving of this report at the centre and t copies of the repart being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 01/11/2018 09:34

Date Of Accident 30/10/2018 12:40

Exact Location Of Accident JUNGC KANG LEE RD & HAMSPHIRE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT3380U
Insured/Policyholder

Name Of Registerad Ownar TOH KIM MENG

NRIC No 37215419C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87498520
Alternative Phane No OFFICE-9T498520
Vehicle Particulars

Manufacturer HONDA,

Model CITY CVT

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? HE3
If Mo, Please state action to be taken THIRD PARTY
Yehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type O Coverage THIRD PARTY
Fieet Policy MO

Policy Number MASE2T 2

Cover Nole Number

Driver

Name of Driver ONG WAN THENG
MRIC Mo 505437144,

Date Of Birth 06/12/1995
Oeccupation INDOOR

Date OFf Driving Pass oa/o20e

Driving Experience 0 YEAR AND 9 MONTH
Gender FEMALE

Mobile Number
Fax Mumber
Cantact Number
EMail Address

(LOCAL) +65-B3689629

OFFICE-B3689629
MNOEMAIL
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BLK 984C BUANGEOK LINK
#12-47

Postcode 533984

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have balen approached by ugknnwn_persnn[s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥as, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF KANG LEE
RD AS TRAFFIC JUNCTION TURNS AMBER. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are gocident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

VWas there any audio recorded? NGO
Vehicle Registration Mumber SGU1T243R

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passpor! Mumber

Contact Number 97619765
Address

Postocode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Pazsengear 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting ma refarre the Police for investigation.

. The 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.

. 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 zforesaid.

. 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 Singapore ("GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dizclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [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
Menetary 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 clairms including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to 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”)

k)  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

e} my Personal Information 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 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) theinfarmation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

5"

Policyhalder's Signature Driver's Signature Reporting Centre %s{mnel's Sipnature

Date & Time: (1f driver is not the policyhalder) Name: 4

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
F"C;t-l.{:'g' h-:ﬂﬂe?;_ﬁlgﬂatuﬂ: Driver's Signature Reporting Centra F’ersﬂmnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time;

MRIC/FIN No.:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Mator cars with unladen weight =< 3000kg with =< 7 08 Jan 2018
Passengars, exclusive of driver: and ather motar #
vehiclos with undaden weight =< 2500kg

il

MNP 4288

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9543.714A

CHINESE

Dlata of kdih L
S 05-12-1998 F LiJ
Catartry af birth

EINGAPORE

T

MIEK 808437144

Devia o mnsis
17-03-2010
Adurean
APT BLK pa4c BUANGKOK LINK
M2-47

SINGAPORE 533004
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