At RS TET 2430 ME Mator Ple L& - Hak) Baokis

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report ; L\’ ;". cclads of Ing accident 10 speed up he dams el ]

2. This Form must

completed by the Policyholder andlor the Authorised Drives

A, Indormation provioed must Bes as truthiul and accurale ss possiils Aoy wilful minrepreseniation o witholding of matedal facis may allovw s oraone companies o
repudiate o Ly liaknlity

4. The issue and docepance af this Form by insurance companies is not an admission of policy habilty on the part of the insurance companies
3. Any false reporling may be referred 1o the Police for investigation,

6, This report will be forwarded by the insurers of the GlA Records Manaoement Centre establishad by the General Insurance Associabon of Singapore (GlLA) for
archoving and mal copess of this repod will Tor 2 fee be made ava lable upon apphcation by int

ted parlies
7. By the lodgement of this repor 1o the insurers, you hereby consent o the gch virg af tiks repon al the cenfre and 1
atarasad

ACCIDENT STATEMENT

copes ol the repon bring made avadaible

Date Of Repart 281172018 16:51
Date Of Accident 2B/11/2018 O7:55
Exacl Localion Of Accident WOODLANDS AVE 9
CountryiState of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOT573)
Insured/Policyholder
Mame Of Registered Owner MG WA CHAI
HNRIC Na 525053210
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93899587
Allernalive Phone Mo OFFICE-93899587
Vehicle Particulars
Manufacturer TOYOTA
Maodel CAMRY

Exact Purpose far which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle? HO

If No, Please slate action lo be laken THIRD PARTY

Vehicle Calegory FRIVATE CAR
Insurance Company

Mame of Insurance Company ETIOA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number MODOT025

Cover Note Number

Driver

MWame of Driver NG KENJI

MRIC No S8905189D

Date Of Birth 10/02/1989

Oceupation INDODR

Date Of Driving Fass 18/06/2009

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B5-93899587
Fax Number

Caontact Number

EMail Address NOEMAIL
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Address

FPostcode

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

Vehicle Hegistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foretgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

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.,

MNumber of Passengers (Including Oriver)

Details of Police Action

Was the accident reported to the police?

If ¥es. Please slate which Police Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLE 772 BEDOK RESERVOIR VIEW #10-143

470772
R [8]
CHILODREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO
YES

NO

NO

NO

jooz

AT 7.55AM, WOODLANDS AVE 9 BUS STOP (46461), | WAS TRAVELLING ALONG THE LEFT LANE WHEN | REALISED
THAT A BUS SIGNAL AND WANT TO MOVE OUT OF THE BUS STOP. 50, | STOP AT THE BUS GIVE WAY LINE TO LET
THE BUS EXIT. THIS IS WHEN | FELT A BANG FROM THE BACK OF MY VEHICLE AND MY VEHICLE MOVED FORWARD A
LITTLE BIT. VEHICLE B HIT ONTO THE REAR OF MY CAR.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJC46755

VEHICLE B
PRIVATE CAR
CHUA RUI JING

96657785
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plaase repart corvectly the details of the acoident to st up the claims process

2. This Farm nwst be completed by the Policybolder andjor the Authorised Driver

3 Intormation provided roust be as teuthiful and ac curate as possible Any wilful misrepresentateon or withhalding of matenal
facts may allow insurance companies to repudiate paolicy liakility.

4. The wsue 2nd acceptance of this Form by insurance companies is not an admission of policy habidity on the part of the nsuwance
COMAnEs

3. Aoy lalse reporting may be referred to the Police for investigation.

G The report will be forwarded by the insurers of the GIA Records Ma nagement Lentre extablished by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie wpun application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid,

B Consent under the Personal Data Protection Act [POPA)
tunderstind, acknowledge, agree and consent that-

{al My insurer, my workshop and the General lisurance Assodatian ol Singapare [“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personat information set out in this lform] and any other personal informatian
provided by me or passessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have imsured vehiclels) mvobeed in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be coflectively referred to 85 the “Insurers™], the Insurers’ lawryers/law firms, the
Meonwtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of:

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

[it) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

iv) administering my claims (Including the mafling of correspondence, statements, invoices, reports or natices to me,
which could invalve disdosure 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 applicable law in administening, processing, handling and/or dealing with my dalms.{collectively the
"Purpases”)

{b]  allinsurers) who have insured vehide(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disdose and/or process my Personal Information for one of more of the above Purposes; and

(e} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d)  my Persanal information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future elaims.

(2] theinformation so collected under (d} above may be shared / disclased:

li} 1o allinsurcrs and/for 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.

U
Policyholdir's Signature Oriver's Signature Reporting Centre Personnel's Sipnature
Date & Time: {1 driveer is not the Ider) Mame:

Oate & Time: -0 (]| § NRIC/FIN Mo

GIARML ShelonPlanForm_vi .

dnossan:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARA
I/We dedare We foregoing particulars are true In every respect.

N7

Policyholder's -‘}an:’ﬁm.- Deiver's Signailre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the po ' Name;
nau.:.m:jﬁ{“ T4 MRIC/FIN o
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