MTE1158018961 / Trans Eurckars Ple Lid - Sungel Kadul

ENTRY DATE & TIME: 11023016 1635

SLBMITTED BY: STAMLEY NGU KEE ZIONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasea report SO ur:[l-t- thir didtails of the accident to speed up the claims process.
2. This Farm must be completed by the Policynclder andfor the Authorised Driver,

3. Information provided must be as tuthful and accurale as possiple. Any willul misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lisbility on the part of the insurance compankes.

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

&, This repest will ba forwardad by the nsurers of the GLA Records Managemenl Centre established by the General Insurance Associaton of Singapore (GlA) for

archiving and that cogees of this report will, for & fee. be made available upen apglication by interested parlies.

7. By the lodgement of this repon to the insurers, you hereby consent o the archiving of this report at the centre and 1e copies of the repon being made auailable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Maobile Phane Mo

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 palicy

far repair ta your vehicle?

If Mo, Please state acticn to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

11/02/2019 16:35
10/02/2019 16:35

PUBLIC CARPARK NEXT TO BUDDHA TOOTH RELIC TEMPLE

SINGAPORE
DETAILS OF OWN VEHICLE
SLJ2106X

MG SIONG BOON
S6934462C

YELLOWESBEAR@GMAIL.COM

(LOCAL) +65-898418416
OTHERS-98419416

MAZDA
MAZDA BIANTE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

NG SIONG BOON
SEO344620C

26/08/1869

INDOOR

10/11/1999

19 YEARS AND 2 MONTHS
MALE

(LOCAL) #55-9B419418

OTHERS-984184186

YELLOWESBEAR@GMAIL.COM
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BLK 220B BEDOK CENTRAL
#15-42

Postcode 462220

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own =
Vehicle e

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © NG-YEO BEE KHENG
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥as, Please state which Folice Station

Was notice of intended Prosecution given? [ [o]

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT

Attachment(s)

Are gccident photos available for attachment? YES

W as there any video caplured by Car Camara? (0]

Was there any audio recorded? NO

Yehicle Registration Number SHDas0aR

Vehicle Make/Model/Colour CITY CAE

Details OFf Properties

Vehicle Category TAX]

Mame of Driver MICHOLAS YEO LAI HOCK

MRIC/Passport Mumber S8211303B

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH
IMPORTANT NOTICE

L, Fiaase report egprectly the detils of the secident o sased Lp e elsims process.

4. This Farm misst be somplated by the Paligyhetder and/pr the Authorizad Drivar.
3. Infarmation pravided must be as truthful snd accytate 3 possible. Ay walul mise upresaniation ar withiaiding of mararial
Tacls may allpw nsurance rompanies to ropudigie policy fability.

4. The issue and acteptance af this Farm by insurance companies w not an admission of palicy lizbdity on the pafl of the nsurance
ERMpanies.

50 fy false renerting may be refored to the Pollgs for lnvestigatian,
The reparl will be farwarded by the insurers of the Gia Records Managemeny Centre estoblished by Lhe Gonoral i snce

Assaclation of Singapare {GIA} lor archiving and that capies af this report will for s fee be made available upan spelication by
imtarastad parties,

m

7. My the ladgment af this separt 1o the insurers, you herely conyent 1o the archiving af this repart at the centre and ta capies af
the repart being made avzilable afaraciid

4. Corsant under the Persanal Data Protection A (POPA]
I understand, acknowbedie, agreo and consent hat;

fal My insures, miy warkshop and the General Insarance Assacation of Singapare ("GIA"] may/are permitted to collees, dse,
disclose and/or preotss my persenal date/perianad infarmation 5ot out in tis [fore] and any other pessonal iInfermatien
provaded by me of prasessed by my insurer [coliectively the “Persona infarmation”| and ditelose and transfar such
Pessonal Infermation toall insurer(s] wia have insured vohicle(s) invalved inthis sceidant fall insurer(s] who have insared
wehicle{s) invalvac ia this aceident shall be callactively refered 1o as the “Insurers®}, the Insurers’ lowpers flaw firmig, the
Monutary Authority of Singagore and ary relovant goveriment agencyfautharity (such a5 the pafic), for the purpose(s)
af:
{1} procassing, hangling andlor daaling with my dales including the sorsomant of the clalms and any necessory

[westigatians relating to the claims;

(it} nvastigating the accident sndfor my clakms,
(i} careying out and/or dealing with my Instruclics or respanding o sy enguirles by me;

[iwl admanisterng rmy claims fincheding the mailing of carrespondance, statoments, nvalces, reports or noatices 1o me,
which could livvolve disclosura of cortain persanal data shout me 1o bring about dekvary of the same a5 well as on the
eatarnal covar al enveingesmail packaged); and/ e

(v complying with sppliceble law In adménistering, procesyng, handling and/far dealing with my chaims. {callectively the
"Purgoses”)

(B} all insuree]s] who have msured vehiclais) invaiyed i this accident snd the insieers’ Bwyars/law fiems, mayfars pecmitted
to callect, use, disclose andfar praccss my Persanal Information for one or mace of the above Purposes; and

{e]  my Parsonal information may/can be discosed by Ay of Uhe surers and/or G1A 10 thelr thisd parly service proseidars of
agents{induding their lnwyerstaw firms), which may be sitod cuttide of Singapere, for one o mere of the sbove Purpases,

(d] my Porsenal Information will abio ba collecten and used 1o eompile claims nistary Tor the purpose of fraud detection,
fvestigation and management In present and ail fufure clabms

{8] the infarmation sa coitected under [d) abavie may be shared | disclosed:

1i} 1 sl nsurers andfor any other third garties that assist in evahiating, ines }allnl. controlling or managing fraud,
regulatars, laiw enfareement and pavarnmant agencins 55 reasonsbly regi ?l‘nr:hu purposes stated, ar c‘rl_} %}

h, i

(I} for compiying with requirerments under any regulations, bws o court nrd"a(:s_

(

Prlieyh Grivor's Signatarn
Dale B Tame: |y 4 ‘-{'11 {IF ciriver Is net the poboplder)

-] Date & Tame
IL- '('r‘f‘—
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Sketch Plan Pg. 2

SHETCH PLAN
b

}LTJ‘iI‘J‘-I [ i i EaE i

! A ‘f:—r;ﬂumu?rg ; i f
FIL i | | | |
: I ’ T teng E'E'?;-.‘-r | ! | | |

i f {

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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