MALM19051527 ( Al Lir Motar Camgany - AMK
ENTRY DATE & TIME: 22042019 11116
SUBMITTED BY: Eilean Chua

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon :uTre:tIE ihe details of the accident bo speed up the claims process.

2. This Form must be completed by the Policyholder andfor ihe Authorised Driver,

3. Informaticn provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies o
repudiate policy kability.

4, Thie isswe and acceptance of this Form by insurance companies & not an admession of pobcy liabiity on the part of he insurance Companies,

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

&, This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore [Gla) for
archiving and that copies af this report will. for a fee, be made avalable upon application by interested parbes.

7. By the lodgemsant of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and lo copies of the report being made av ailable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22/04/2019 1116

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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 No, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

20/04/2019 15:05

HOUGANG AVE 4 TO HOUGANG SWIMMING COMPLEX

SINGAPORE

DETAILS OF OWN VEHICLE

SJZ8242K

TAM SENG HWEE
S01550620
KAIBINT125@HOTMAIL. COM
(LOCAL) +85-91782931
OTHERS-92303777

BMW

3181 2.0 AT DVAB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD,
COMPREHENSIVE

NO

PHPYWZ2016-00000603-02
29/12/2018 - 28/12/2019

TAN KAIBIN

581344090

04/11/1981

INDOOR

12/06/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92393777

KAIBINT125@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

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 o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 6838 EDGEDALE PLAINS #03-T01

822683
WO
CHILDREMN

COLLISION - HEAD TO REAR

CLEAR
DRY

YES

NO

YES

NO

7
MAME:

GEMDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GEMNDER:

NO

NO

REFER TO THE ATTACHED SKETCH FPLAN BY DRIVER,

Attachment(s)

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

YES
YES

. TAN MUl KHOON
: FEMALE

HAILEY TAN

: FEMALE

: LUCAS TAN
: MALE

: STEPHENNIE TAN
: FEMALE

: ELTHEA CHEW
. FEMALE

: ELSA CHEW
: FEMALE
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Was there any audio recorded?

NO

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1
SHC7430

TAXI
RAZAK BIN ABDUL WAHID
521842228

96744853

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed (o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
TAN MU| KHOON

BODY UNWELL
SJZ8242K

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
HAILEY TAN

BODY UNWELL
SJZ8242K
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Sketch Plan Pg. 1

(me'ﬂ ]
Date of accident: 20/ 27/2219  Time: 3057™ Location: Hm‘i'ﬁ Ave 4 'h“""j ‘3% T

My Vehicle A: ST Z 82 42 |& vehicle B: SHC 743 &

“Vehicle C —
SKETCH PLAN
PAVE MIEN T T‘l-lr ||| PAVEMENT
N SR
- PN i _?
o pmmres o

T~ swp BB opnemenT

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

T wos clowy Howen Mo & tuonny fight b s

Hqup}{?ﬂ.? .';'W'Iﬂﬂ"-v'fl cawf'& T ‘]Jh.rﬂud hiJi-‘lwf.. Hae rwﬂ,ﬂ- s
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rear @adeel  wmag g .;[ﬂ&mmf B ftd"ur-ot.. dbﬂfe,,

Ven, R % Razak. Wn KL Lol Wabud

CEXLE Gassn. N

g A0 ¢ X ve
il B e W

_'_,_,..r"'
[géim G@I: at Ah Lim Motor Claim OD(TP at other workshop ] Reporting Only
Remarks : Pleas arda my efile accident repert ta:

My workshop ¢
Email address :
B omyself

Email address :

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for mere information.

DECLARATION

I/'\We declare the foregoing particulars are true In@ﬁt_f

F:sliwhuide:rjs Signature = Driver's Signature o Reporting e Fersonnel’s Signature
Date & Timse: {If driver Is not the palicyholder) Mame:

Date & Time: WRIC/FIN Ho.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be leted by the Poli er and/ar the Authori

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance campanies to repudiate policy liability,

£, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies,

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

6. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Comsent under the Personal Data Pretection Act {POPA)
| understand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, uze,

disciose and/or process my personal data/personal infarmation set out in this {form] and any other personal information

provided by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information te all insurer(s) whe have Insured vehiclels) invelved in this accident {2ll insurers) who have Insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers"], the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpase(s)

of

(i} processing, handling and/for dealing with my clalms including the settlement of the claims and any necessary
investigaticns relating to the claims;

{ii] investigating the zccident and/for my claims;

(iif] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the maifing of carrespendence, statements, invoices, reparts or notices to me,
wrhich could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Fu rposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d] my Personal Information will alse be collected and wsed to com pile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

lel  the information so collected under [d) above may be shared / disclosed:

{I} ta all insurers and/or any other third parties that assist In evaluating, investigating, contralling or maraging fraud,
regulators, law enforcernent and government agencies as rea sonably required far the purposes stated, or

1§} for complylng with requirements under any regulations, laws or court arders,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Siinal:ure

Date & Time: {If driver is not the pelicyholder} Mame:

Date & Time: MREC/EIN No.:
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