MAMT 18084 120/ Allswall Molor Tradesns - B
ENTRY DATE & TIME: 2880672018 13.05
SUBMITTED EY: Tang Chai Yes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admisgion of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

f. This repor will be forwarded by the insurers of the GLA Records Management Cenfre established by the General Insurance Association of Singapare (GIA} for
archiving and that coples of this report will, for a lee, be made available upon application by Interested parties,

7. By the ledgement of this report fo the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copées of the repart being made availabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/06/2019 13:06

27/06/2019 17:55

CAR PARK ROAD OF BLK 511 JELAPANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLST358E

ALLSWELL MOTOR TRADERS
53192889,
NOEMAIL

OFFICE-66791146

TOYOTA
PRIUS HYBRID-1.8 S [A)

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

899994368

NG ERIC

S2166552E

25/06/1957

OUTDOOR

21/03/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97991325

NOEMAIL
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Address BLK 510 JELAPANG ROAD #11-74
Postcode 670510

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of whicla§ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

Ihav_ﬁ: heen apprﬂacl?ed by un_'lknnwn _parson{s‘,l ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WIFE

GENDER: : FEMALE

Passenger 2 NAME: * GRANDSOMN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

REFER WITH ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

WVehicle Registration Number SHCT447TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

MName of Driver CHNG BOON CHING
NRIC/Fassport Number

Contact Number

Address

FPostcode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repor correctly the detalls of the accident to speed up the dend process.
2 This Form must be oo
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3. information previded must be as tuthiul and acourate as poasdble Any withsl misrepresentation o wathhalding of material
facts may allow insurence companied to repudiate policy lability.

4. The bsue and scceptance of this Form by insurance compankss Is not an admission of policy lability on the part of the indurance
COMpanics,

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

B The report will be larwarded by the insurers of the GlA Records Management Centre edtablited by the General Inwurance
mﬂm{“hmﬂmmﬂmmﬂMamummmmh
Interested parties

7. By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this repert st the centre and 1o copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| uriderszand, acknowiedge, agree and consent that-

{a) My irurer, my workahop and the General msurance Assocation of Sngapore [“GIA") may/are permatted to collect, use,
disciowe and/or process my personal data/peruonal inflarmation et out in this [form] and any otfer personal information
prosaded by me or possessed by my nsuren jeollectively the “Personal Information”) snd disciose and raniter sech
Personal Inlormation to all inserer(s) who have isured wehicle(s) imeobead in this accident (all inwurer{) who have insured
wirhicho{s) invobeed in this accident shall be collactively referred to a3 the “Insurers™), the insurers’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such s the police], for the purpase{s)
of

[i} procewing, handling and/or deskng with my claims includng the wertiement of the claims and any necessany
veiligationd relating 10 the claimg,

i) meestigating the accident and/or my clam,

[iii) carryng out and/or dealing with my Instrections of responding 1o any enguinss by me,

(i) sdministening my claims (inchuding the mailing of correspondance, statements, invisces, reports OF nOCES to e,
which could involve disclosure of cartain personal dats about me 10 Bring about delrsery of the wame an weil 21 on the
extermal cover of envelopes/mal packages); and/or

{v] complying with applicabie law in adminkitenng, proceisng, handling and/or dealing with my claims. [collectively the
“Purposes”|

(Bl Al indurer(s) who have insuhed vebiciels) involved in this scoident and the insurers” lawyerslaw fiems, may/are permatted
to collect, use, disciose and,/or process my Pevsonal Information for one or more of the above Purposes, and

fg) vy Personal information may/con be disclosed by any of the insurers snd/or GIA to their third pasty senvicoe provders or
agentsincluding their lawyery/Taw hrma), whsch may be sted outside of Singapore, for ona or maore of the above Purposes.

{d)  my Personal information will also be collected and used 1o compile claims histany for the purpose of frawd detection,
investgation and management iy present and all future claime,

fel  the information o collected under [d) above may be shared [ dodlosed

i} o all isurers and/or sey other third parties that assist in eveluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(n) for comglying with requerements under any regulations, s or courl orders.

E'Wim Reporting Centre Personnel's Sgnature
(1 diiwver i ot the podicyholder) Name
Date & Tirme: NRICFIN Mo,
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