Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2019 15:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detale of the accident to speed up the claims process
7, This Form must be complated by the Policyholder andlor the Authorised Driver.

A, Inferrmation provided must be as truthlul and accurate as possibie: Any wikhd misrapresentaion ar witholding of maternial facis ma oW iRBUrance companas to
repudiale pobicy liability
4, The maue and acceplance of this Form by insurance companies is not an admission of pobicy kability on the part af e insurance comparsss,

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

&. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies af his repoart will, for a fze, be made available upon application by ineresled parties.

7. By the lodgement of this report to the Insurers, you hereby consent bo the archaang of this repor at the centre and 10 copigs of the report being made avalkable
aforesaid

ACCIDENT STATEMENT

Date OFf Report 07052019 15:42

Date Of Accident 06/05/201913:30

Exact Location Of Accident 260 UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGXEE42Z
Insured/Policyholder

MName Of Registered Owner BKW RENT & CAR PTE LTD
Co Reqg No 2001062760

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97868677
Alternative Phone No QFFICE-GT3BTTTT

Vehicle Particulars

Manufacturer HONDA

fodel JAZZ-1.4 (A)

Exacl Purpose for which vehicle was being used at
lime: of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber 990954354/100784161

Cover Note Number

Driver

Mame of Driver MISHAALINI D/O A, ATHARNAM
MRIC Mo S8301702C

Date Of Birth 07/01/1983

Decupation INDOQOR

Date Of Driving Pass 28M11/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-9T78686T7

Fax Number

Contact Number OFFICE-GT3BTTTT

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Number of Driver's Qwn
Wehicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED.
Attachment(s)

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

Was there any audio recorded?

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE
169208

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

MO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Pazsport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHC8509L
HYLUMDAI SOMATA

TAX]

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1

L

Information poovided must beas truthful and acourate a3 possible. Any willul misrepresentaten of withhalding ol material

tacts gy alow insurance companies 1o repudiate policy lability.

The issue and acceplance of This Form by insurante tompanies is nod an admission of palicy fabilny on 1he part ol the insurance
COrnpaneas
Any false reporting may be referred to the Police tor investigation.

The report will be Terwarded by the inzurers of the GIA Record: Mansgemen! Centre established by the Gereral Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this repest will for 3 fee be made availzble upan application by

imierested parkies.
By the lodgment of this report 1o the msurers, you hinreby consent 1o the archiving of 1his repart a1 the centre and 1o copies of

the report being made available aforesaid.
Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

My insurer, ay workshop and the General insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other pereanal infarmation
provided by me or possessed by my insurer {coliectivety the “Personal Information”] and disciose and transfer such
Persopal Information to all insurer]s) who have insured vehiclels) invelved in this accident (all mf,ufer{-;} who have insured
wehicke(s) invalved in this accident shall be collectively referred to a5 the “Insurers™), the nsurers’ lzwyers/law firms, the
Maoretary Authority of Singapore and any relevant povernment agency/authority {such as the police], for the purposeis)

{a)

of 1
(i) processing, handling and/for dealing with my claims including the setthement of the claims and any necessary

mwvedtigations relating to the clamms;
{it) investigating the accident and/or my claims;
[iit) carrying out andfor dealing with my instructions or respoading to any enguiries by me;

tiv} administering my claims {including the mailing of correspondence, statements, invalers, feports of notices to me,
which could invelve disclosure of certain persenal data aboul me 16 bring about delivery of the same as well as on the

external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (coltectively the
"Purposes”)

all indurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyersflaw firms, may/ane permitted

{ta]
to coliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{c]  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentsfindluding their lawyers/law Tirms), which may be sited outside of Singapore, for one or more ol e above Purposes
[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fra_d detection,

Investigation and management in present and all future clairms.

fe}  the information so collected undear {d) sbove may be shared [ disclosed;

(i} 1o al imsurers andfor any olher thind paities st assist in evaluating, investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders,

= .

r"'.z- = I %
:,#'f‘alacl,rhnlder Signature Drlver's Sipnature Reporming Centre Personnel’s Signature
Date' & Tirme! {if driver is not the policyhoider) Name
NEIC/FIN Mo

Dare B Tiemwe:
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Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
oN THE € MAY Zeiq, AT THE Junetiy AT 266 UPPER 1

BuKIT TiMAH RCAD I whs CcoMPLETING A RICHT TURN AT THE
TRAFFIC LIEHT wHEN A TAXI COMFGRT compAn Y San ATA CAR
| BRUSHED AcansT THE RibHT BAck 510F 0F MY CAR wWHILE
[T _WAs caivg STRAICHT L DidoN>T Take Ples oF THE €HR
As 1T whs Phgkeo FURTHER FRom ME. AFTER THE
INCIPENT. THE TAX; ORIvER RUWIELY CAME AND THKE PLETLRES
| ANE Just smiD REPCRT Anp wAIKEp AwAY PEFRCRE | Coylyp
APPROACH BM_ TO ExcHANGE PARTicutARS. HE whAs seeny TO
BE IN A RusH wiTH HIS PASSENLER.

DECLA H.MZDN
IfwWe de«:hr‘_ the fc-reguing:i:_qﬁ_igﬁ!ars are true in every respect

- Paficyhelde, "5 Signature Ciriver's Signature Reporting Centre Personnel's Signature
Date & Time {If driver iz not the policyhalder) Name:
Date E Time: MERCS N Mo,
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