MLHM 13024086 § Lai Hual (Meng Kea) Motor Pie Lid - Sin Ming
ENTHY DATE & TIME: 2110220109 10:20
BSUBMITTED BY- Poh Kawmn ke

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport mrrec'.l'z iz details of the accidant 1o speaad up tha claims procass
2. This Farm must be completed by the Policyhoider andlor the Authorised Driver,

1, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow Insurance companies to

repudiate policy liability,

4, The msue and acceptance af this Form by insurance companias is not an admission of policy lkability an the part of the Insurance companiss
5. Any false reporting may be referred to the Police for investigation,

&, This repart 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 capiea of this raport will, for a e, be made available upon application by intarastad parties.
7. By the lodgerment of this report to the insurers, you hereby consent lo the archiving of this report at the cantre and 10 copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report 21/02/201910:20
Date Of Accident 18/02/2019 12:00
Exact Location Of Accident PORTSDOWN AVENUE - HEADING NORTH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW35426
Insured/Policyholdar
MName Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 2007106510
Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage
Fleat Policy
Policy Number
Cover Note Number
Driver
Mame of Driver
Passport No/FIN
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
fobile Mumber
Fax Number
Contact Number
EMail Address

OFFICE-68386300

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

TAYLOR BRIAN
G347984 3K

221011979

INDOOR

10/07/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +63-83037453

BTA@EQUINOR.COM
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C/0 23 CLAYMORE ROAD
#23-03 THE TATE RESIDENCES

Postcode 229546
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wahicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? HNO

MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
1 hs_w_a been appr-::uau:l'_led by unknown parson(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Drivar) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHI&E0T

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Categary TAXI

MName of Driver CHIA SEE CHYE
MRIC/Passport Mumber 272355798
Caontact Number 92777569
Address

Paostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

Piease report correctly the details of the sccident to speed vp the clilms process.

2. This Farm must be completed by the Pollcyholder andfor the Authorised Driver.

3. Information provided must be &s truthful snd securate gs possiple. Any wilful misreprosentstion or withholding of materdal
Facts may aitow insurance companies to repudiat licy lability.

4. The lesue and scceptance of this Form by insurance companies is not an sdmission of policy Bability on the part of the insurance
companics.

5 An reporting may be referred to th lice vestization.

B, The report will be ferwerded by the insurers of the GIA Records Mansgement Cenlre esteblished by the General Insurance
Association of Singapere (GlA) for archiving and that coples of this report will for a fee ke made avallable upon application by

interasbed parties,

]

7. By the ledgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng mede available aforesad.

B, Consent under tha Personal Data Protection Act (PDPRA)

| understand, acknowledge, agree and copsent that:

{a} My inserer, my workshop and the General Insurance Association of Singapere (“G1A%) may/fare permitted to collect, use,
discinse and/for process my personal date/personal information set oul in this [form) and any other personal nfermatlon
provided by me or possessed by my Insurer {sollectively the *Parsonal Infarmation”) and disclose and trensfer such
Perzonal lformatlon to 2|l insurer(s) who have insured vehlcle(s) Invelved In this accldent (all insurer(s) who have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyersfaw firms, the
Manetary Autherity of Sngapere and any relevant government agency/fauthority (such as the pelice), for the purpose(s)
of :

{l] processing, handiing and/or dealing with my claims Including the settlement ef the daims and any necessary
Investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i} carrying cut ardfor dealing with my instructlons or responding te any enquires by me;

{iv} administering my claims (including the malilng of correspondence, statements, Invoices, reports or notices to ma,
which could Involve discosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v} complying with apphicable [aw in administering, processing, handling and/or dealing with my claims. {collectivaly the
“Purposes”}

{b] allInsurer(s) who have ingured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal informatien for one ar more of the above Purposes; and

{c]  my Personal tnformation may/ean be disclosed by any of the Insurers end/far GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mote of the above Purposes,

{d) my Personal Infarmation will also be collected and used to complie daims history for the purpose of fraud detection,
frvestigation and management in present and all future claims.

{a) the information so collacted under 6] above may be shared / discloced:

(i) to allinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulstions, lsws of court orders,

i

Pni.lqlhl;ldzr's Signature Drlvér's Siiﬁill.y;/ . Reporting Centre Personnel’s Signature
Date & Time; (IF driver Is not the policyholder) Kame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dete & Time: (I driver lshot Lhve policyholder) Marma:

Date & Time:

NRIC/FIN No.:




