MEFS1A146808 / Kan Fook Sing Mobar Werkshop - Defu
ENTRY DATE & TIME: 13/14/2018 12.05
SUSMITTED BY: Yan Boo

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2018 13:33

SINGAPORE ACCIDENT STATEMENT

1. Ploase reporl GO :’r&mlr fhe detaks of the accident o sgead ug the claims process
2. This Form must be completad by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possithe. Any wiful migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy kability

4. The issue and acceptance of this Farm by ingurance cormpaniés = not an admission of policy Eability on the par of the insurance companies.

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

fi. This raport will be forwarded by the insurers of the GIA Records Managerment Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copios of this repord will, for a fee, be made avadable upon apphca'.mn by inleresied parsas.
7. By the ladgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o copias of the rapart baing made availlablo

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

13/11/2018 12:05
08M1/2018 17:00

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLS1184D

NATIONAL CAR RENTALS (PRIVATE) LIMITED
196100157E
JAMES.CHUARAVIS.COM.SG

OFFICE-92951074

MISSAN
PULSAR-1.2 DIG-T CVT (A)

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5059475530-05

01/01/2018 TO 31/112/2018

ELISABETH JOANNE DUNNETT
G3374371N

03/04/1985

INDOOR

03102003

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82951074

BETH.DUNNETTE3I@GMAIL.COM
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Address 274 MERRYN ROAD (S) 297486
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body Injured in the Accident? (8]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers {Including Driver) 3
Fassenger NAME: © EVELYN DUNNETT

GENDER: : FEMALE

Passenger 2 MAME: © SOPHIE DUNNETT

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Proseculion given? L]
If Yes.against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJU1502H

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MWame of Driver KUAN WEI| ZHENG, DAN
NRIC/Passport Number SA045604E

Contact Number 81801176

Address

Postocode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SFF2432X

PRIVATE CAR

LEE CHUNG SHUNG DAMIEL
517444924

G770V
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be e ted by the Pali I n the Authe:

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy liakility. *

4. The issue and acezptance of this Form by insurance mmpa.nie-s]:. not an admission of pelicy liability on the part of the Insurance
companiee.

orting m erred to the Police f igation.

6. 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 coples of this report will for a fee be made available upen 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 available aforesald. . .

B. Consent under the Personal Data Protection Act (PORA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep 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 [form] and any other persenal information
pravided by me or possessed by my inslrer (coflectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have Insurad vehicleis) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accldent shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapora and any refevant gevernment agency/authority (such as the police), for the purpase(s)
of:

(i} processing, handling and/or dealing with my claims Ineluding the sestlement of the claims and any necessary
investigations relating to the clalms; 1

(I} investigating the accident and/or my dalms:
iii} carrying oul and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, inveices, 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 anvelopes/mail packages|; and/or

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

{b) =l insurer{s) who have insured vehicle(s} involved Inthis accident and the Insurers’ lawyers/law firms, may/are permitted
1o eoliect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Perscnal 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.

{2} the information so collected under (d) above mey be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably requlred for the purposes stated, ar

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

Policyholder's Slgfiature Biriver's Signature - Reporting Cen
Date & Time: (If driver 15 nat the pellcyhalder) Name:
. Date B Time: MRIC/FIN Mot

GLARML ShenchPianform_Va
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Accident Sketch Plan Pg. 1

SKETCHPLAN '
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DESCRIBE CIRC‘LIMFI’A NCES OF THE ACCIDENT
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DECLARATION
[fWe declare the foregoing particutars are true in EVEry respect,
[THh ,
IR ﬂ\‘y .
)z et
Sty f (=SRoasaates
Pnlicrhnrdr;\r'rg‘rﬁuh!ru- Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time: .
GIARRAT SLild] Flonform_ V3 . oy
Wil /ig
=t

Page 5 of 15



