Wufammad Ezuaan Ba Huzair

SUBMITTED BY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report -:-‘ll"'l.'-.-.'.I“._- thi details of the aecosdent 1o s
eted by the Policyholder a

2. This Form 1 1

e clhums process

Authonsed Driver

4. Information provided most be as truthful and accurale as possib

FapLE ralicy liahility

d, The issue and accaplance of this

FOrm by inSurance companses

le. Any willul misregreseniation or w

15 mol an admession of poleey kahility or

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

part of the

MEUrAnce «

italding of material facts may allow msuran

IMparas,

# companies o

fi. This report will be lorwarded by Ihe insurers of the GIA Records Mar agement Cenire established by the General Insurance Association of Singapaore (GLA} Tar

archiving and that coples. of this rapord will_ for a fee, be mad ail

aforesan,

Date Of Reporl
Date Of Accidentl
Exact Location Of Accident

Country/State of Loss

!, By the lodgemant of this repor 1o the insurers, you herety cansen|

ACCIDENT STATEMENT
14/05/2019 1757
13H05/2019 20:30

on apghcabon by interested par

WOODLANDS STREET 11 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile 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 policy
for repair to your vehicle?

If No, Please slate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

MNarme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Nurmber

Fax Mumber

Contact Number

EMail Address

SLT2517R

FOH LAY HOON
57032225

MOEMAIL

(LOCAL) +65-90670253
OFFICE-20670253

HOMDA
HR-V-1.5 DX CVT (A}

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCORE LTD

COMPREHENSIVE
MO
MUD10824

KOH ZIYANG
509205884,
D207/1989

INDOOR

(F3/08/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-83283512

YEANGYXMGOO@GMAIL . COM

1o ez archiving of this regaorl at the centre and to cogees of the report baing made availabde
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Address

Postcode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

WWas any other material or properly damaged?

I have been approached by unknown personis)
soliciing/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 473 BUKIT PANJANG SEGAR ROAD #05-314
870473

MO

CHILDEEN

COLLIDED INTG PARKED VEHICLE
CLEAR
DRY

MO

NO

NO

¥YES

MO

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MREIC/Passport Mumbser
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Ma. Of Passenger (Including Driver)

SHB4B00B

TAXI
YEO

96167060
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Sketch Plan #6 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L Please renort coreetly the details of the accident to speed up the clalms process

2. This Form mast be completed by the Policyhelder andfor the utharised Driver

4. Infarmation provided mast be as truthiul and accurate as possible, Ary wilful mesre presentation er withhelting of materiz)
facts fimay allow insurance companies to repadiate policy Bability.

&, The Ssue and scoeplance of this Form by inserance cormpenies 15 miot a0 adiisson of policy liability an the gart of the insurance
COmMpanses.

& Therepart waill be foewarded by the insurers of the G Reconds Managemont Contre extablished by (ha General nsurance
Association of Singapare (GIA) for archwong-and that capes o this report will fue a fec be made availalde upion application by
nterested parties

£ By the lodgment of this report 1o the insorers; you hereby conse bocthe archiving of hicreporm 36 the cemtie and 1o corpisss af
threport belng made availableatorecaid,

&. Conseni undier the Persenal Data Protection Act (POPA)

Funderstand, acknowietge, agrecand consent Lht:

fal Ky insurar, my workshop and the Gereral Insutance Assocation al singapone UGIA"] my/ane parmitted 10 colls, vse,

disclose angd/ o process my personal datadpeesonst inlarmation saf gt in this [Farm] and any other personal nformation
pravided by me or possesiod by my imsurer (collectyety e Personal Iformation”! and disclose and transler such
Personal Infarmation bt all msurer|) whi Rave insared vehice () inveved in this accident {20l mssererls) who haye insored
vemicke(s) invohied in thisacoident shall be collectively raferred to-as the “Inserers” ), the Hsurers laweyarslawe firma, the

Monetary Authdrity of Singapore and any teleant ovemmont apencyfaitharity [such as the police), For the purposeds)
wf :

) processing, handlig and/or desling with mg clalime incuting the settlement of the o aims and ANy RecEssary
Investigations relating 1o the daims,

i} inwestigating the accdent and/or my claims;
(Hin} carmying out andor dealing with my instruetions o fesponding b aiy srouices by me:

[} administering my cams {including the mplng of correspondence, statements, involce:, roporls orackoes to mie.
which could involve dischraire of certain porsonal data sbout me 1o bng abrout delivery of the same as well 45 on the
external cowver of envelopes/mall packages): and/ar

Wl complying with applicable law s administerin mrocessing., handling apdfar deatingg with my claumns Joollectively the
B | b
‘FHI’WS-E‘S-]

{0}l insurerisl whio have insured viticle(s) imvolved in this sccident amd the Insurars Tawyersfiaw firms, may/are permitted
10 collect, wse, dadlese and/or process.my Farsanal informatinn for one or moee of the 3nove Por prses: and

1) mw Personal intarmation may/tan be distloeed by arvy nkthe Insurers and/or GlA& Lo they tirg arty service providers or
Agenisimchuding thels Lowyers law firmal, which may e sted ortside of Sngapare, for oneor mose of the above Purposas.

(1 my Persanal information will 2350 be eollectod and vsed to cor pue claime history for thi parpose of framd detection,
Imvestigatich and managemen B presaent and il futuce clabms

(e} the mbarmation so collected under {d) dbtve may b sharad [ disclecsd

{i} to sl msarers andor any other thicd parties that assist evaluating, avestiwaning, contralling or managang {rawd,
regulators, faw enfercement and goverament agencies sy coatonably regquined for the puspomes stated, or

fii} fer comphying with (egquirgments undes 3y rediulatinms, e or coudt ortders

“uli.'-.-?'lndlﬂr'r':u MgraTune Erriweris SHmature Rapnrting Centre Personnel’s Sigr
Diate & Time l 1'5 1 A1 detver |5 1nt tre portcy halider] Mame:
Drates & Timie R TFIN N
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Accident Sketch Plan Pg, 1

SKETCH PLAM
A — stTisiR
B < SAR 4Eouls

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '
W dioeliere the fore Hal particiar: ase frue m eyiery espoct .
=
4|‘.|,,_;.i.,-,'-,.|.j..“- !"H“-:':-"" = rmiads Signntuns - Ie.\p-:r-l-|.:-.|-_:-|.|-.-I-.'|-r';||r|-|-:.is.:"Fi-gn.:ﬂ.uln:-
Date & Time: -’ "-I [0 Eibens 15 ot Ehe probioyholge - Hrme
“”El ' Cate K Timg HEMN S HH Mo
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