SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor | Zil"!'lZ'.l'E' ihe details af the

Z. This Form must be completed by lhe Policyhalder andlor the Aut

accident 1o speed up 1t

B Claims process

i Idesd must be s
repudiale policy liability

The issui and acce

truthful and accurate as p
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OMpanias

Any willul misrapresantation or withalding of matarkal Lacts may

Is mot an admission of policy liabdity on the part of the insurance compamies

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

&, This report will be forwarded by the insurers of 1
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aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

GlA Records Managemant Centre established by the Genaral Insurance

the ingurers, you hargby consent bo the arch

Azsociaton of Singapore (GIA] for

appication by inferesied par

report ai the centre and 10

wing of this

ACCIDENT STATEMENT

DB/04/2019 11:50

0D5/04/2019 23:35

ALONG AMIK AVE 3 = AMK AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLN20608

TAY BAN SENG
513128536

NOEMAIL

(LOCAL) +65-90267776
OTHERS-96040090

MISSAM
X-TRAIL-2.0 (&)

PERSOMAL USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

M487011

22105/2018 - 21/05/2018

TAY JIN YAOQ, JOHANSSON
5B835301C

26/09/1988

INDOOR

13/108/2016

2 YEARS AND 7 MOMTHS
MALE

(LOCAL ) +65-96940090

MOEMAIL

Fage 10

allow ImRurance cormpganias jo



Address

Postocode

Was driver an employvee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealther Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

30 TANAH MERAH KECHIL ROAD
#02-07

465558
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

4

NO

MO

YES

NO

3

HAME STEVEN

GENDER MALE

MAME MICHELLE
GEMDER: : FEMALE

NO

MO

OMN THE STATED DATE AND TIME. | WAS TRAVELLING STRAIGHT ALONG ANG MO KIO AVE 3 TOWARDS ANG MO KIO
AVENUE 2.5UDDENLY | FELT AN IMPACT AT MY REAR LEFT AND REALISED THAT, A TAXI (VEHICLE B -SHC2958M )
WHICH CAME OUT FROM A SLIP ROAD HAD COLLIDED INTO THE REAR LEFT PORTION OF MY VEHICLE. THERE WERE

MO INJURIES INVOLVED

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Number

SHC2958M

TAXI
HO KHOON BUAY
515858270
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Address
Postcode
Insurance Company NMame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1 .

SHETCH PLAN

IMPORTANT NOTICE

“=d

Ploss ispart enereetly the detass of the aecident 1o spead g the Oaiing uroces

Thi Form minst be completod by the Palicyhaleas andfor the Authorised Driver

Iebo mation proweided must 56 as truthiul and accurate 25 possitle. Any waliul b eersentation ot wthhaldoeg of mazerial
facts may altow insurance companies ©o repudiate policy liability

The issie-and deoeplince of this Foom by roerance comparkes ioool an sdmisssan of palicy habiitg o0 the paeof the insranes
companies

Any false reparting may be reterred to the Police for investigatian,

Thix report will e forwirded by the insurais of the GIA Rscords Managoment Centre pstahiched by the General lnsurshoe
Assnciation of Ssngapore (GIA] for & thiving @nd that copias of this raport will for a fee be made avatiabls upon application by

miterostod parties
By the lodgment of this report (o the insurers, you heroby consent 16 the archiving of this report at the cantre and s copes of
the raport bring made avallablo aforesaid.

Cousant under the Personal [ata Protection Act (PDPA)

| undisrstand, acknowdedge, Agres g iebeil Tt

(3} My misurer, my workshap and the General insurance Assucianon of Sngapore {"GIA™) may/are permitted o colloct, use,
disciose andfor process my personad datafperional milarmation set aut in this Horm) and sny other parsanal information
prowided by me or possessed by miy inster [collectively the “Personal information”] and declose and transfer such
Persanal Information 1o all insurer(s) whi have insured vebicleds) immobed Inthis aocoident (all insurers) who have insured
vehicie{s| involvid in this arcident shall be collectvely referred 1o as the “Insurers”], the lnsurers’ lawyers/law firms, the
fanetary Authority of Smgapore and any relevant government agency/feutharity {such as the police), for the purpnss(s)
of
1) pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Ineestigations felating to the claims,
[iih investigatieng the-accident arnd/or my claims;
{1} carrying outand/ar dealing with my inctroctions or recoondimg to any enguines by me:

{iv] admimistaring my claims {ncluding the mailing of correspondence; statements, imaices, FCROATs Of nobeces fome,
which couls invelve distlasure of certain perwanal data shout me (o bring shout delivery af the same a1 well as on the
external cowet of envelopes/mail packages]: and/ar

iv) complying with applicable law inadministering, processing, ha ndling and/or deafing with my claime {oolbectively the
“Purposes”}

(k) all msures(s) whis have irsured vebicle(s) invabved in this accident and this nsurers’ Tawyerslaw firms, may/are perimitted
fio eallect, use, dischoze and/far pracess my Porsonal Informetion for one or maore of the abowe Burpeses; and

(&1 my Persanal Infermatian minyfean be disclesed by any of the Insdrers atdfor GI& 1o their third party service providess or
agentslineuding thieir lawyers/law firmis), which may b sited outside of Singapore, tor one or more of the above Purposes

(d} vy Fessonal information will @too be coflected wnd vied 1o compile daims histary for the purpose of fraud detection,
irryestigation and management in present and all future claime

fel thanfarmanion wa collocted under (d) above may be shared [ disclasnd:

{1} 1o allinsurers andfor any ether therd parlics that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required fer the purposes sated, or

[iil Far comphying with requirements pnder any reguations, laws or court orders,

od
(// |

Palicyhaldem s Signature __ru-_ap'&':ign:ln.rre Reparting Centre {;nﬂ': Sighaturii
Date & Tame: {If driver & not the policyboldarf Name.

Dars & Time: MRICFN No.:
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Sketch Plan Pg. 2

ARTTOH PLAN

PLP.jHuF o AED 7 A 0 FID e >

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mg Mo ko hve b

vebicle Ao O MGhHLOER
Vigutle B St

FE!U 1 f".lﬁulru.-{

[¥ou had been advised by workshop that in the event|
~ [that you wish to claim against your own policy (OD)]
L ——claim), there 15 a Fourteen (14) days clause

jwhereby the claim must be made within  the
stipulated time-frame from the day of occurrence, i

|Reparting Cnly
Claim QD
# |claim TP

[Claim ODITPat other warkshop |

DECLARATION

1AW declare the forogoene parlicalins are rue im eyory resgedt

Pulicyhnlde:s Signatire
Dt & Line

il s ra
A e g e
B /f’{ e /_? /‘f I..
[rrjuef's Sipnal ure Reparting Coentre r‘E'iﬂh"\E‘r!- SEENETE
_'|-If driyer 15 not the policyholder] Harme
MNRICHIN Mo

[ratc £ Toivie
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