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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the detads of the accident fo speed up the claims process.
2. Thig Form must be completed by the Policyhalder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of materlal facts may allow nsurance companles io

repudiate policy liability.

4, The issue and ecceplance of this Form by insurance companies is not an admission of policy labilty on the part of the Insurance companies,
5. Any false reporting may be referred to the Polles for Investigation.

. This report Wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copées of the report being made availabie

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/01/2019 09:38

21/01/2015 15:45

LOWER DELTA ROAD, EXIT AT TUNNEL FROM SENTOSA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 own insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Nate Number

Driver

Mamae of Drivar

Passport No/FIN

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumbear

EMail Address

GBCA521X

INTERLINK POWER SYSTEM PTE LTD
199306 165W
NOEMAIL

OFFICE-64B41406

MNISSAN
NW200 1.5L MT ABS AIRBAG 2WD 6DR EURO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBE42T4TMEGC

ACUZAR MARK GIL CASTILLO
G544 1808%

10/08/1986

QUTDOOR

26/06/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-96960186

NOEMAIL
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Address BLK 942 HOUGANG STREET 92 #06-115
Postcode 530042

\Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

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. L
Number of Passengers (Including Driver) 2
Passenger 1 NAME:  : GEROME PENDO

GENDER: : MALE

Detalls of Police Action

\Was the accident reported to the police? MO
If ¥es,Flease state which Police Station

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

Circumstances of Accldent

I'M DRIVING STRAIGHT AND AFTER THE EXIT AT THE TUNNEL FROM SENTOSA, A COMFORT DELGRO TAXI HIT MY
VEHICLE LEFT SIDE, HE OVERSHOOT HIS LANE AND CUT INTO MY LANE,

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT1245

Yehicle MakeModel/Colour
Details Of Proparties

Wehicle Category TAXI

Mame of Driver SUKARMAN BIN AHMED
MNRIC/Passport Number SO161037F

Contact Mumbear

Address

Postcode

Insurance Company Mame
Mature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

ETCH PLAN
MPORTANT NOTICE

1. Mease report correctly the detalls of the aceldent to speed up the elalms process.

2, This Farm must be completed by the Policyholder andfor the Suthorited Driver.

3. Information provided must be o tnethdul gnd sccurate a5 possible. Any wilful misrepresentation or withholding of mater |

facts mary allow insurance companies to repudiste paliey lisbility.,

4. The laswe and scceptance of this Farm by insurgnce compenies is not an admission of policy abiity on the part of the insuranca
COMpan les.

5 ma f Paoli i atlan,

£ The teport will be forwarded by the insurers of the GI& Accords Management Contre astablished by the General insuranes
Association of Singapare {GIA] for archiving and that copies of this repart will for a few be made available upon application by
Interested parties,

7. By theladament of this report ta the insurers, you hereby tonsont to the archiving of this report 2t the cantre And 1o copes of
the report belng made avallable oloresaid,

8. Consent under the Perscnal Data Pratection Act (PDPA)

tundarstand, atknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insuraree Association of Singapare {"GIA"] may/fare permitted to collect, ute,
dissloss and/or pracess my persenal data/personal in‘ormation set out In this [form| and any other personal infarmation
provided by me or possessed by my Insuter jeoliectively the “Persanal Information®) and disslose and transfer such
Fersanal Infarmation to all insurer]s| whi have insured vehicle(s) involved In this accident (all insurer(s) whn have Insused
wahlcle(s) invalved In this accident shall be collectively refarred to as the “Insurers™), the lasurers’ fawyers/law firms, the
Monetary Autherity of Singapere and any rafevant government agency/autharity [such as the polica), for the purpose(s)
af |

i} processing, handling and/ar draling with my chakms including the settiement of the dlaims and any necasiany
Investigations relating to the claims:

Jii} ivestigating the accldent andfor my clalms;
(i) esrrying out and/for desting with my instructionc or raspanding ta any enguirles by me:

{iv} adminlstering my clatms [inchuding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal dats aheut me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/ar

iv) complying with apolicable law In adminlstering, processing, handling and/or desling with my clalms. [collectivaly the
“Purpoges™)

(&) oll inswrer(s) who have insured vehlde(s) invalved b this oecident and the nsurers’ lawyers/law firms, may/are permitced
to collect, yss, diselose andfor process my Persenal Infarmation for ane or moee of the above Purposes: and

[c}  my Parsanal informatinn may/can be disclosed by any of the Insurers and/for GiA te their thind party servics prew ders or
apentalincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purpotss,

{d}  my Persanal Infrmation will also be collected and used ta earpiie claime history Tor the perese of fraud detection,
Investigation and managenient In present and alf future daims,

fe)  the information so callected Under (d) above may be shared / disclossd:

iy toallinsurers andfar any olher third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and gavernmment sgencies as ressanably reguired far the purpntes slated, or

(1) fer complying with requirements und er any regulations, laws or court ordsrs,
INTERLINK POWER SYSTCM PTE LTD
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e —————
Policyholdar's Signotuze Driver's Signature keporting Centre Personncks Signature
Dabe & Tirme: {11 drbver I3 not the pobioyholdar) Hame: '
Datc & Time: 2/ o oG KRIC/FIN No.:
s A
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oate & Time: 2§ fs7 g NRICSFIN Mo, |
L5 {5 S1U BT

Paga & of 11



