KIMOV1BOEZA3S | Mava Ausomative Pia Lid = Bukit Mearah
ENTRY DATE & TIME: 14032013 1743
SUBMITTED EY: Monitha Gunasekaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repori mrrc-cljr the detaids of the accident o speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

1. Infermation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy lakility

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesied parties.
7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this regort at the centre and 1o copses of the repart being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 17:43

14/05/2019 07:05

JUNC OF BEDOK MORTH RO TOWARDS YU NENG PRIMARY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mohile 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 paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverange

Fleat Paolicy

Palicy Mumber

Cover Note Number

Driver

Marne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMHTEE0C

TOH YEW KOON (ZHUC YOUQUAN)
577161596
TOH.GENE@GMAIL.COM

(LOCAL) +85-9TET8ETE
OTHERS-NOPHONE

TOYOTA
HARRIER PREMIUM STYLE MAUVE 2.0 CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107730222

TOH YEW KOQON (ZHUO YOUQUAN)
STT16159G

07061977

INDOOR

04/06/2001

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-9TET8ETE

OTHERS-NOPHONE
TOH.GENE @GMAIL.COM
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29 ANCHORVALE CRESCENT
#04-37

Poslcode 244658
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured DWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmached by u:_'Lknl:lwn _persun{s] NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passengef 1 NAME: . YANG CHUI YUEN

GENDER: | FEMALE

Passenger 2 MAME: - PHOEBE TOH LIXUAN

GENMDER: : FEMALE

Fassenger 3 MAME: : JOSH TOH JUN EN

GENDER: . MALE
Details of Police Action

YWas the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

Attachment(s)

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

Remarks/ Reasons: SUBMITTED VIDEO FOOTAGE TO INSURANCE DIRECTLY
Was there any audio recorded? NO
Vehicle Registration Number SHBE328K

Vehicle Make/Model/Colour

Details Of Properties
Wehicle Category TaX]

Mame of Driver TAN CHIN TIONG
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MRIC/Passport Number

Contact Numhber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

S57825082H
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to <peed ug the elaims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal
facts may allow insurance companies to licy liabitity.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy fiabifity on the par of the insurance
Comparies

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

6 The report will be forwarded by the tnaurers of the 18 Records Management Centre established by the General Insurance
Assgciation of singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon apalication by
interested parties.

7. By thelodgment of this report 16 the insurers; you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge; agree and consent that:

{a) My insurer, my warkshap and the General insurance Assoclation of Singapore |"GIA™) may/are permitted 1o collect, ute,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfar suth
Parsenal Information to all insurer(s] wha have insured vehicle{s] involved in this accident (all insurer(s) who have insured
wehiclels) involied in this acodent shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gouernment ageneyfautharity (such as the pollce), Tor the purpeas(s)
of

) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(it} investigating the-accident and/far my claims;
(i8] carrying out and/or dealing with my instructions or responding ta any enguiries by me;

() administering my clairms {incleding the mailing of correspondence, statements, invoices, feporls Of RGTcEs 1o me,
whith cauld involye disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[4) complying with applicable law in administering, processing, handling and/er dealing with my claims (collectvely the
"Purposes” |

(o] allitsures(s] who have insured vehicleds) involved in this accident and the insurers’ lawyers/Taw firms, may/are permitied
to eollect, use, disclose and/or procecs my Persenal information for one ar more of the sbove Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers of
agemilinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(] my Personal Information will also be collected and used to compile dlaims histary for the purpose of fraud detection,
Investigation and management In pretent and all future claims

[g)  theinformation so coflected under [d) above may be shared | disclesed:

(1] toallinsurers andfor any other thitd parties that assisd inevaluating, investigating, contrlling or managing fraud,
regulatars, law enforcement and government pgencies as reasonably required lor the purposes stated, or

{1} Tor complying with requirements under any regulations, taws or court orders,

Driver's Sgnature Reporting Centre Personnel’s Signature
(I ériver is not the policyholder) Name:
Date & Time NRICFIN S0
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBKMIT AN

CWH DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECHK YOUR POLICY FOR MORE INFORMATION

Pledse state. s
[ 1 Claim Cwn Policy ['-!}E-:Imm Third Party { b Clairm QDVTP at other warkshop | | Reporiing Onky
DECLARATION
| e datfar

¢ foregoing particulars are true in every respect

______ s\8 u

Poticyholder's 5!5 ure Driver's Slanature Reparting Centog Persontel s Signsture
Date & Trme & |1 driver i nat the pabicybolder) Marme
Disee B Tirmg:

WEIC/FIN Ng
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