SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plesse repor v the detads of the accident 1o speed up the claims process
2. This Form
3. Info
Fpiic
4. The issue and acceptance of this Form by insurance companies is nol 2n admission of policy liability on the part of the insurance companas,

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

leted by the Policyholder andfor the Authorised Driver.

nust be as fruthful &and accurale as possible, Any wilful misrepresentation o witholdieg of matenal facts may allow insurance companies o

B. This repee will be farwardad by the insurers of the GIA Records Management Centre established by the General insurance Associabon of Singapore {GlA] for
d that copies of this report will, for a fee, be made available upon applicaton by intereslad parties.

7. By the germent of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report 03/06/2019 12:02

Date Of Accident 03/06/2019 10:00

Exact Location Of Accident NEWTON RD TOWARDS MOULMEIN RD

Country/State of Loss SINGAPORE

Wehicle Reqistration Number SFZa05G

Insured/Policyholder

Mame Of Registered Owner TEOQ YEE WEI( (ZHANG YIWEI)

MRIC Mo STH315824

Email Address TEOYEEWEI@DGMAIL COM

Mobile Phone Mo (LOCAL) +65-97697239

Alternative Phone Mo OFFICE-NOPHOMNE

Vehicle Particulars

Manufacturer PORSCHE

Maodel BOXSTER S

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? Lo

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREEHENSIVE

Fleet Paolicy MO

Policy Number GA3DE638M

Cover Note Number

Driver

Mame of Drver TEO YEE WEI[ (ZHANG YIWELI)
MRIC No ST531582A

Date Of Birth 28/09/1975

Deocupation INDOCOR

Date Of Driving Fass 19/03/1993

Driving Experience 26 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-97697239
Fax Number

Contact Mumber OFFICE-MOPHOME

EMail Address TEOYEEWEI@GMAIL.COM



Address

Fostcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this aceident?

Mumber of vehicles (including own vehicle)
invalved 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)
solicitingfoffering acciden! claims assislance.

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?
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DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {(Including Driver)

SHABGSGE

TAXI
WEE HOCK BENG

81608068
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report garrectly the details of the accldent to speed up the daims process.
2. This Form must be completed by the Palleyhalder and/or the Authorised Driver,

3. infarmation provided must be as trathiful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palley lakiiey,

4, The lssue and acceptance of this Form by insuridnce companies is not an admission of policy liabikty on the part of the lnsurance
companies.

5. Any lalse reporting may be referced to the Police far investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by

interasted parties.

/. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the cantre and ta eapies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA]

{ understand, acknowladgs, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any ether personal informatien
provided by me or possessed by my insurer {collectively the *Personal tnfarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s] imvalved in this accident {2l insureris) who have Insured
vehlcle(s) Invobved In this aceident shall be collectively referred ta as the “Insurers”), the Insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant governmeant agency/authority [such as the palica), for the purpose(s)
of ;

{i] processing, handling snd/or dealing with my claims including the settlement of the c'aims and any necessary
Investigatians relating to the claims;

{ii] investigating the accident and/or my daims;
(iii] carrying out and/or dealing with my instructians or respanding to any enquirles by me;

(v} administering my clalms {including the mailing of correspondance, statements, invoices, reparts or natices tome,
which could invalve disciosure of certain personal data about mu ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with appilcable law In administering, processing, handling and/for dealing with my claims. fcollectively the
"Purposes”)

{8} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for oae or more of the above Purposes; and

(e} mwy Personal information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collocted and used to cormpile claims history for the purpose of fravd detection,
investigation and management in present and all future calms,

le} the infarmation se collected under (d) abave may bs shared / disclosed:

(I} toallinsurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regu'atars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} tor complylng with requirements under any regulations, laws or court orders.

e ]

Policyhelder's Signature Driver's Signature Reporting Gentre Personnel's Signature
Date & Time: {If driver is not the pallcyhelder) Name:
Date & Time: NRIC/FIN M.




SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in wvery respect.

e

Pobicyholder's Signature Driver's Signature
Cate & Time:; {If driver 15 not the policyholder)
Date & Time: MRIC/FIN Mo.;




