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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plegse repor mrredli 1he defails of the accident o speed up thie claims process,
4. This Foem musi be compdoled by the Policyholder andfor the Authorised Drivir

3, Infgrmation proviged mest be as ruthiul and accurale as pogaiblia. Any wilful misregresentation of withalding of malerial facts may allow insurance companias to

rgauc izt policy |i.a-;;u||t:,_

4. The imsue and acceplance of this Form by insurance companies is not an admission of poley liability on the part of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurars of the GlA Recorgs Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, Tor & fee, be made available won application by interesied panies,
7. By the lodgement of this repan 1o the insurers, you heraby consant to the archiving of this rapor af the centre and 1o copies of the raport beaneg rmada avasabba

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Drate OF Accident

Exact Location Of Accident

23112018 14:54
23/11/2018 14:00
JUNC KAK| BUKIT AVE 1 & JLN DAMAI

Country/State of Loss SINGAPORE

Vehicle Registration Number 5LPS361Z
Insured/Policyholder

Mame Of Registered Owner MG HENG CHAI

NRIC No ST119557J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90937344

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to yvour vahicla?

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Datae Of Birth

Qocupation

Date OF Driving Pass

Driving Experience

Gander

Mohile Number

Fax Number

Contacl Number

EMail Address

OFFICE-90937344

SUBARL
FORESTER 2.5XT AWD 4AT ABS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMSIVE

MO

M492834

MG HENG CHAI (HUANG XINGCAI)
S71195574

15/06/1971

OUTDOOR

25/11/1994

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90937344

OFFICE-90937344
NOEMAIL
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10 HOUGAMNG STREET 92
#OT-02

Postoode S386ET

Was criver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information

Was any foraign vehicle involved in this accident?| NO
Number of vehicles involved in the accident 2
Waz any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

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

soliciting/offering accident claims assistance. L
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NGO
If ¥os,Please stale which Police Stalion

Was notice of intended Prosecution given? MO

If ¥ os,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. | DID NOT NOTICED THAT VEHICLE B WAS
STATIOMARY STOPPED. AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photas available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? WO
Wehicle Registration Number GBDIzZP

Yehicle Make/Model/Caolour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MOHAMMALD SYAH AWALLUCDIN BIN MUSLIM
MRIC/Passport Numbear STE29204C

Contact Numbear

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver) 1

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

2. Informatian provided must be as truthful and accurate as possible. Ary 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 palicy liability on the part of the insurance
COMpanies.

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

B. 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 upan 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 aforesaid.

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

tunderstand, acknowledge, agree and consent that;

{a)

{b)

icl

id]

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my dlaims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims {including the mailing of correspondence, 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 25 on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

my Persenal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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.
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Poligghol
Dat@ne: {If driver is not the policyholder) Name: "'J

Date & Time: NRIC/FIN Mo
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