; : Your NCD will be affected due to late reporting
G Mui Lar Actual e-Filling Submission Date & Time: 10/01/2019 1623

SINGAPORE ACCIDENT STATEMENT

‘thin details of the accident bo speed up the clair TS EfOCESS,
pleted by the Policvholder and/or the Autharised Dirivear

3 must be as lrulbfid and scourate as possitle. Any wilful misrepresentation o withobding of matenal facts may allow insurance companies 1o

Mz k5 and accepiance of this Form by Ingurancs, panies Is not an admission af palicy liabikty on the part of the insurance companes
Any lalse reporiing may be referred to the Police fur Imsugatrm
1o will ba arded by the insurers of the GIA Recards Management Centre astablished by the General Insurance Association of Singapore (G14) fo
s of this repart will, for a fee, be made available upon application by imerested parties
& lodgemeant of this report to the insurers, vau her eby consant to the archiving of this repart ai the cent reand o coples of the report bring made avaidahbie

Cate Of Report 10/01/2019-16:11
ate Of Accident 0&/01/2018 19:25

Exact Location OF Accident SN MING ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE11641
Insured/Policyholder
Marme Of Registered Owner CHUA CHIN HENG
MRIC No S1501651E
Email Addrass NOEMAIL
Maobile Phone Mo (LOCAL) +65-28210011
\termative Phaone Na OTHERS-98210011
Vehicle Particulars
Manufacturar TOYOTA
Modal WISH

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

PRIVATE USE

laiming under your own insurance palicy

ar your vehicle? NQ
If Mo, Please state action to be taken' THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame af Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags THIRD PARTY
Flest Folicy NO
Palicy Number AZBBETITETMP (TP
er Note Number
Driver
e of Driver LI SIEW GEOK
IRIC S1586E6778
Date Of Birth 07051963
Uccupation INDOOR
Date Of Driving Pass 30/06/2004
Driving Experience . 14 YEARS AND 6 MONTHS
B FEMALE
ile Number (LOCAL) +55-98150555
Fax Mumber
Contact Numbar OTHERS-98150655
EMail Address JANELIM312@GMAIL, COM



Address

Fostooda

A

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own

'.ﬂ"l'_ll_':

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

VWas any othar matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Details of Police Action

Was the aceident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Was driver an employse of the Insured's Company

BLK 312 #10-253 SHUNFU ROAD

570312
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

N
YES

NO

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/ModeliColour
Diatails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

Postocode
Insurance Company Nama
Maturg Of Damaage

Mo, Of Passenger (Including Driver)

SHB5588

TAX]
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11



Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must e t I nd Driver

3. Informatian orovided must be as truthful snd accurate as posslble. Any wilful misrepresentation or witbhalding of materal
facts may allow insurance companies to repudiate pollcy liability,

4. The issue and 3cceptance of this Farm by insurance companies Is net an admission of palicy liability on the part of the insurance
companles,

5. Any false reporting may be refarred to the Polcn for investigation.

8. The raport will be farwarded by the insurers of the GlA Recards Managament Cantre establishad by the Seneral Insurance
Aszociation af Singapore (GLA] for archiving and that copies of this report will for a fee be made avallable upon application By
nieresiied partles,

7. By the ledgment of this report to the inserers, 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 (PEPA)

Tunderstand, acknowledge, agree and consent that:

i3} My insurer, my warkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
discloze and,or process my personal data/personal infarmation set eut in this [form] and any ather persanal infermation
provided by me or possessed by my fnsurer (collectively the "Personal Infarmation”] and disclose and transier such

Personal Informetion te all insurer{s) who have insured vehiclets) invalved in this accident {all insurer(s} who have intured

vehicle{s} involved in this aceident shall be colectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant govarnment agencyfauthorty (such as the police), for the purpose(s)

of ;

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

{ii} Investigating the sccident and/or my claims;

{lli} carrying owt and/ar dealing with my instructions or responding to any enguiies by ma;

(v} administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same a5 wefl 25 on the
external cover of envelopes/mail packages); and/or

{v} comphying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes™)

1) all insurer(s] who have insured weehicle(s] invalvad in this accident and the Insurers' Lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar more of the above Purposes; and

is]  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for cne or mora of the sbove Purposes,

ld] oy Personal Informatlion will alsa be caliected and used to campile claims histary for thae purpose of fraud detection,
Investigation and management in present and all future claims.

l=]  the Information so collected under (¢ abowe may be shered / disclosed:

{l} te all insurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcerment and government agencies as reasonably required for the purposes stated, ar

i} far complying with requirements under any regulations, laws or court orders. ? SO

o
I o
Policyholder's Signature Driver's'signatura Ecprmfng Centre Persennels Signature
Oiang & Time: {If driver is not the policyholder) Mame:

Date & Time: NRICFIN No.:

FPage 3al 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION T0JAN 201
Ifwe decizre the foregoing particulars are true in every respect,

|:' "

Folicyholdar's Signature Driver's Slﬁﬂfatwe Reporting Centra Purste
Cate & Time: (If driwer is not the palicyholider| Name:
Date & Time: MRICFIN No.:




Sketch Plan #3 Pg. 1
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