MoR118185%921  ETHOZ Prolect Pie Lid - Bukil Balok
ENTRY [WATE & TIME: 30/11/2018 17:26
SUBMITTED 8Y; Kenneth Comalius

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDITI:CHE the details of the accdent 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor 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 to

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant 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 inlerested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

30/11/2018 17:26

29/11/2018 19:10

ALONG PIE (PAYA LEBAR FLYOVER)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
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?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SLP2356J

ONG SHALLEY
575778522

NOEMAIL

(LOCAL) +65-98279694
OFFICE-98279694

EMW
X3 SDRIVE-2.0 201 LED &R NAV (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFPORE) PTE LTD
COMPREHENSIVE

NO

MT/O0521374

23/08/2018-22/08/2019

ONG SHALLEY
S75778522

07/02/1975

INDOOR

04/05/2002

16 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98279694

OFFICE-98279624
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration 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 foreign vehicle involved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

343 UPPER BUKIT TIMAH ROAD
06-08

oB8196

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA3947Z
B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SMES398P
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Vehicle Make/Maodel/Colour c

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Wo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1, Piease repon porrectiy the detalls of the accident to speed up the claims process
2. This Farm must be completed by the Pplicytolder and/for the Authorisad Drfvar
3. Information provided must be as gruthful and sccyeate g3 pogsible. Any witful missepresentation or withholging of mater.al
facts may abow inturance companies to repudiate polley Bability,
4. The isswe and prceptance of this Form by insurance companies is not an admedsion of poficy habifity en the part of the insurance
O MEpAriEs.
5. Anyfalse reporting may be refarced tothe Folice for investleation
G. The repart will be forward ed by the imswrers of the GiA Records Managemant Centre eztablished by the General Inturance

Association of Singapore (GIA) for srchving and that copies of this repart will for a fee be made available upon spolication by

Interested paries.

7. By the todgment of this repont to the knsurers, you hereby consent to the archiving of this report at the caatre and 10 copies of
the repont being made avallable aforesaid.
B Congent under the Personal Dats Protection Act {FDPA)

| understand, arknowledps, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singspore ["GIA"| may/are permitted to collect, use,
discloss andfor process my personael datafpecional information set out in this [form] and any other pessonal information
provided by me or possessed by my insurar [coliectively the "Personal Information”) and discloge and vransfer such
Persana! informatian to all ingures(s] wha have insurad vehiclals) involved in this accdent (31 Insurersh who hawve ingured
vehicle(i) invalved in this sccident shall be coilectively refesred 10 a5 the "Insurers”), the Insure ra’ 3wy rslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such az the pobee), for the purposels]
of :

(i} precessing, handling and/or dealing with my claims inchoding the settlemant of the claims and any necescary
Inweitrpatiang relating 1o the claims;

(i) inwvestigating the sccidant andfor my claims,

{iii}carrying out andfor dazling with my Instructions or responding 1o sny enguiries by me;

[iv] adminigtering my datms [incleding the mading of correspondsnce, stalemants, involces, Tep0rs oF Notces W me,
whiich could involve disclosure of certain personsl dats abaut me 1o bring about delivary of the sama 23 wall a5 on the
external cover of envelopes/mail packages); andfor

[v) complying with agplicable law in administering. processing, handiing and/or dealing with my daims.{coliectively the
“Purposes”)

(B)  ali swers) wha have insured vehicle(s) tnvolved in this accident and the Insurers’ lawyers/law firms, meyfare permited
to collect, use, disclose and/or process my Personal Information for one of mare of the above Purposes; and

(g} my Persanal Information may/can be disciosed by any of the Insurers and/or Gif 1o their third pary service providers or
apents{including thelr lawyersflaw Trmi], which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Perional Information will also be collected and used to complle claims history for the purpose of fraud detection,
Inwastigation and management bn present and a'l future claims.

(e} the information so colizcted uader (df abave may be thared [ dischosed.

(i} to & insurers andfor any other third parties that assist n evaluating, vestigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies at reasonabfy required far the purposes s1ated, or

(&} Tor complying with require ments under any regutations, laws o coun orders,

;
. R I e
Polfeyholder's Signsture Dirfvans SiEnatine Repartirg Canti o eel's Sipnature
Date & Time: (M driwer i it (e pasticytolder) B nne
%ﬂ 1 il
i l 18 Date & Time: NRIC/TIN No.:

€ oEp™
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Sketch Plan Pg. 2

SKETC—H PLAN
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DESCRIBE UI{CUMSTANCES OF THE ACCID!ENT
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info pey W ear. 14 n«nﬂpmtel +hat his cor wmn  dky
i 'lmj polhr oo P,-r'lvm b.r Laef

Important; - Reporting Only

¥ou have been advised by the workshop that in the event that you wish to - ClaimOD

clzim against your own policy (0D CLAIMY), There is 2 FOURTEEN (14) — -

DAYS CLAUSE WHEREEY MUST BE MADE within the stipulated time frame Claim TP

from the day of the occurrence. \/ - Claim-@8/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

L k‘ﬂ : SR

7 7
Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time 24111 |W 'ﬂ’ (if driver not the policyholder) Name: Kenneth
Date & Time Nric/Fin No.

g,ﬂfrm
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