SINGAPORE ACCIDENT STATEMENT

MECR1G0AS1 20 f K uh Pies L - S50
ENTRY DATE & TIME KR 1
SUBMITTED BY Yae Me Cherd
IMPORTANT NOTICE

1. Plaase repon correctly the gelails of the accidant ta spasd up the clams process.
2. This Form st be completed by the Policyholder andior the Auisorised Dviver

3. Intormakion provided must be as truthfUl and accurate as possible, Ay wilfl misrepreseniation or witholding of material facts may allow msurance companies io

rapudiaate polcy lianiity

4, Thedssue and acceplance of this Form by insyrance companias is nol an admission of policy Fability on tha part of the insurance compamies,

5. Any false reparting may be refarred to the Police for investigation,

G

arihiving and Ihat copses of this repon will, Tor a fee, be mede available upon applicalion by interasted partias
T. By the lodgement of this report to the ingurers, you hereby consant to the archiving of this repod at the ceantre and 1o capees of he report being made available

alorassid,

6. This repart will be farwarded by the insurers of the GIA Recotds Management Cantre aslablished by the Ganeral Insurance Association of Singapore (GIA] for

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

010712019 12:20

28/06/2019 D1:00

RAFFLES BOULEVARD TWDS 3'PORE FLYER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKK1404Z
Insured/Policyholder
Mame Of Registerad Owner STARTUP REMIX
Co Raeg No 53291505K
Email Addrass ANTIOCHLEASINGEGMAIL. COM
Mobile Phone Mo [LOCAL) +65-96684998

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please siate action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96684908

MERCEDES-BENZ
A200 BLUE EFFICIENCY-1.B (A)

HIRE AND REWARD

MO

THIRD PARTY
PRIVATE HIRE

HNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

ND

5102952068

KANG WEN JUN JEREMY
S9647365F

2821596

OUTDOOR

25/0172016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-36584998

ANTIOCHLEASING@GMAIL.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the DOriver with the Insured

Wehicle Registration Mumber of Drivers Cwn
Vehicle

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?

Wumber of vehicles (including own vehicle)
invalved in the acciden!

W as any body injurad in the Accldent?

Was any injured conveyed 1o hospital by
ambulanca?

Was any cther material or property damaged?

| have baen approachad by unknown person(s)
solicitingfoffaring acocident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es,Please state which Police Slalion
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 222 TAMPINES 5T 24 #12-96
521222

MO

OTHER - SOLE-PROPRIETOR

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

N

o]

e}

YES

NO

MO

[ [

I WAS HEADING TOWARDS THE SINGAPORE FLYER ON RAFFLES BOULEVARD TO PICK UP A PASSENGER. A TAXI
{SHAT928C) THEN CROSS THE DOUBLE WHITE LINE AND HIT MY REAR BACK TYRE AS WELL AS MY FRONT LEFT 3IDE

MIRROR AS HE WAS CHANGING LANE.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properias

Vehicle Category

MName of Driver
MWRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
MO

SHAT928C

VEHICLE B

TaXI

CHIU SlAK CHUEN
50144647
B17T6TEE
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1 Ploase report corrgetly the details of the acoident to speed dpthe claims process;
2 This Formomust be completed by the Policyhalder and/or the Authorised Oriver
3 Information prowided must be as truthful and accurate as possibie. oy willul misrepresentation or wathhobding of maternal

facts mivy allow Insurance companies to repadiate policy lability,

4 Theissue and acceptance pf thes Form by insurance companies is not an admission of policy liabdlity an the part af the insurance
CDIMpEmes.

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

6. Therepaet will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance
Azsocintion of Singapore [GIA) for archnang and that copies of this report will far a fes be made available upon applicatan by
intefasted parees,

7. By the lodggment of this repart 42 the msurers, you hereby cansent o the archiving of this report at the centre and to caaias of
the répart being made available aforesaid

8 Content under the Personal Data Protection Act [POPA]
| understand, acknowdedge, agrea and consent that

fal My nsurer, iy workshapand the General Insurance Associanon of Singapore | “GIA™) may/are parmitted to collect, wse,
disciose andfor procass my personal datafpersonal infarmation set out in this lform| and any other persenal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Intarmatean to all insurer(s) who have insured wehiclels) invalved in this accident (a8l insuser(s) who have msured
wehiclals] involved in this accsdens shall be coliectivaly referred to as the Insurers”), the Insurers’ wyers/Taw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purposeds}
af
11 processing, handling andfor dealing with my clasms including the settiement of the claims and any necrssary

inuestigatons relating to the cdaims;

[k} imwestigating the accident andfor my claims,
{iii} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{ivladministering roy claims (including the mailing of correspandence, statements, invnices, reparts or notices to me,
which could invalve disciosure of certain personal data about me 1o bring abeut defivery of the same as well as on the
external cover of rnvelopes/mall packages); and/or

[} camplying wath apghcasle law 10 administering; processing, handling and/for dealing with my claims (rollectiaty the
"Purposes”|

(bl allinsurer|s) who have irsured vehiclels) involved in 1his acoident and the Insurers’ lawyers/law firms, may/are permitted
to coRect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or 514 to thair third party service providers or
agents{including their Bwyers/law firms), which may be sited aulside of Singapore, fior one or more of the above Purpodes

(e} my Personal Information will slsa be coblected and used te campile claims history for the purpose of frawd detection,
investigation and management in present and all Tuture claims

fe]l the information so collected ynder (d} above may be shared / disclosed:

{i} toal! msurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencics 45 reasonabiy required for the purposes stated, or

[ii} far complying with requirements under any regufations, laws or court orders,

STARTUR REMiX
]

Lt

: A
iy A ‘

Podicyholder's Signature Driver's Sigrlature Reporting Centre Personnel’s Signature
Date & Time:| r B || l‘r (1! ariver is nat the podicyholder | Mama:
Date & Time, r|| g ftcl} NRIC/FIN M,
i
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Sketch Plan Pg. 2

SKETCH PLAN

Rathlee Blvd

A sk Kigeyr
\ B oHm 1932

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

15 wiig IMEJJ“'\, Homande g r;'.‘m-.:lﬁr’xl"'-‘?. 'Flli-r:r o Eq{%fng Tg_,".'u._\{ Tu

plek up o paccenger. A dari ((GHA T938C) Hon e e

dowbly white live  and  hit my  aw  back tyre  a¢ witll ae

My Lavt 14 2ide paivwer B85 ke wag thausing  laws

DECLARATION [
1We daclars the foregoing particulars are [rue i every rasgect | ;
R L i
AT ] 3
T ! S
Policyholoer's Sgnaburs Driver's Signature Heparting Centre Persannels Signature
Dats & Time: Ll’—-, “ ﬁ {I# diriver is nat the policyholder] Kame:
Date B Tima | lI' 1 Lﬁ MRIC/FIN Mo -
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