IMPORTANT NOTIC

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident lo speed up the claims process

Authorsad Driver

HHY

4, The iszue and acceptanca of this Farm by insurance

ed must be as truthiul and accurale as passible, Any wilful misrepresentation or witholding of matenal lacts may allow INsurance companies fo

companies s not an admission of palicy kability on the pant of the insurance companies

5. Any false reporting may be referred o the Police for Investigation.

&, This report will be forwarded by the insurers of tha GlA Records Management Cenlre
archiving and that copies of this report will, for a fee, be made available

7. By the ladgement of this report to the insurers, vo

aloresala

Ine General Insurance Aszodiation of Smoapora (GLA) for
asted parties

10

n applicat 3
o e archiving of this report at the centre and o copies of the report being made avallabke

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaclt Location Of Accident

CountryiStale of Loss

270312019 16:29
26/03/2019 21:30
ECP PAST EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

SJw4118D

NG SOCK YEE

S7273038.)
SCOKYEE_NG@HOTMAIL,COM
(LOCAL) +65-9769083 1
OFFICE-96660265

TOYOTA
HARRIER-2.0 ELEGANCE (A)

Exacl Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Mumber

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPAPZ2170958

JOHN ANTOMNY

S51572957J

O7/06/1963

INDOOR

21/04/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96660265

JOHN@ANTONYCONSULTING.COM
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Address 7 CLAYMORE ROAD #16-02
Postcode 229538

Was driver an eniployes of the Insured’s Company NO

If No. Relationship of the Driver with the Insured ~ FRIEND

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle F

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s

MNumber of Passengers {Including Drivar) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? 5 []

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SGMNB124E
Yehicle MakeMadel/Colour HOMDA
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH KWANG CHOW GREGORY
MRIC/Passpant Number SE8516244F
Contact Mumber 41179001
Address

FPaostcode

Insurance Company Namae CHINA TAIPING INSLURANCE (SINGAPORE) PTE LTD

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the detaids of the accident to speed up the clame process.
2 Thiz Formmust be completed by the Policyholder andfor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w dhhelding of material facis may
allow Insurance companies 1o repudiate policy liability.

4. The issue 2nd acceptance of this Form by insurance conpanies i not an admission of poficy liability on the part of the insurance
companies
5. Any false reporting may be refsrred to the Police for investigation

& The report will be forw arded by the insurers of the G Records Management Cantre established by the General Insurance Assocation
of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties

7. By the lodgement of this report to the insurers. you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General Insurance Associabion of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to-as the “Insurers”), the Insurers' law yarsflaw firms, the Monetary Authorty of Singapore and any relevant
government agency/fautherity (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary invesigations relating o
the claims,

(i} invesfigating the accident andfor my clairms;

(i) carrying out andfor dealing with my instructions or responding to any enguities by me;

{i) administaring my claime (including the maiting of correspondence, statemants, invoices, reports or notices to me, w hich could invalve
disclosure of cerfain personal data about me to bring about delivery of the same as w el as on the external cover of envelopas/mail
packagas); andfar

{v} complying w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

(collectively tha "Purposes’)

(k) all insurar{s) whao have insured vehicke(s) invalved in this accident and the Insurers’' law yers/law firms, may/are permitfed to collect,
use, disclose andlor process my Persanal Information for one or more of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agenis
tincluding thair law yers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes

F’nljcyfﬁ:}der'{ﬂignature | Date & Criver's Signatura (F driver is not the policy holder) / Data Witnessed by Feporting Centre
Time & Time Fersannel

Sketch Plan

1> CARHIFD

> Can GiovE




Describe Circumstances of the Accident

Dy gl devy Gef dwvwarde oy’ Bupelt

Ao —w&gﬂ_@j thid parky (S G278

N_@JM’LW vafh o Omesbe banvel Heod N o yan.

Declaration

e decldre the foregoing particulars are true in svery respect

(B

F'nhc;{hn}d.gfélﬂ_ignamre.f Dats & Criver's Signature (F driver is not the policy holder) ( Date Vifitniessed by Reporiing Centra
Tre & Tirre Fersonnel



