ENTRY DATE & Tl
SIBMITTED BY. Yiaa M

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repart cormectly the detads of the accident 1o speed
ompleted o

2 Thes Farm must b

0 the claims pracess

s Policyholdar andior the Authorised Driver

1, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or witholding of matenal facts may allow nsurance companies 1o

repudiate palicy fiability

= PR ISSLIE ARG

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

seceplance of thes Farm by Insurance companias is nol an admissson of podicy liability on the parn of the insurance companies

&. This report will ba farwarded by the insurers of the GlA Records Man
archiving and that copias of this repart will, 1oe a fee. be made available

rent L

pOn appisc

eztablizhed by the General Insurance Associaban af Sngapore GIA) for
lan by interasted partias

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this repor al the centre and o copees of the report being made avadable

aforesaid.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

12/07/2019 17:24
12/0772019 10:35
KAKI BUKIT AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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 laken
Wehicle Category
. Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy
Palicy Number
Cover Mote Number
Driver
MName of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Mumber

EMail Address

5}C254EB

COMFORTDELGRO DRIVING CENTRE PTE LTD
199601882C
JASOMNSNG@CDC.COM.SG

OFFICE-6T401607

TOYOTA
VIOS-1.5 E (A)

TRAIMING

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMNATIOMAL INSURANCE PTE LTD

COMPREHENSIVE
YES
M489523

SEAH TIAN SO0N
S1684198F

21/04/1965

OUTDOOR

24101987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92266635

NOEMAIL

Page 1 of 13



Address BLK 782 YISHUN RING RD #04-3568
Postocode TEOTEZ

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own &
Wehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad 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 heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Pass -

mamnger ) NAME: DAl ZIYUN

GENDER: : FEMALE

Details of Police Action

Was the acciden! reported o the police? i [n]
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? (o]
Details of Witness 1
MName DAl ZIYUN

Phone Number
Email Address

Vehicle Registration Mumber SHAS0420U

Wehicle Make/Model/Colaur

Delails Of Properties

WVehicle Category TAXI
Mame of Driver LM CHOON FOOK
MNRIC/Passport Number 50008079

Contact Mumber

Address
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Postcode
Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver}
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Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICE

(3 ]

Piease report corractly the details of the accident to speed up the claims procest

. This Form must be completed by the Policyholder and/for the Autharised Drive.

. Information provided must be as brythiul and sccurars as passible, Ay wilful pisrepresantation or withhalding of material
facts may allow insurance companies to repudiste policy liabiHiey.

. Tha lssue and acceplanca of this Form by insurance companias i5 not an admissan of palicy Sability on the part of the Insurance
Companias.

5. Anyfalse reporting may be refarred to the Police for Investigation.

The report will be forwarded by the insurers of the GiA Records Managament Cavire establishad by the General Indurance

Azseclatlon of Singapora {GIA} for archiving and that coples of this r2port will fara Tee be made available upon applieation by
intarastad partias,

By the lodgment of this report to the insirars, you haraby cansent to the archivng of this raport at the centre and to copies of
the repart being made available aforesakd.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledga, agree and consent that:

fal  Myinsurer, my warkshop and the General Insurance Assaciation of Singapsre ["GIA") may/are parmitted to coflect, use,
disctose and/ar process my persanal data/personal information sat cut inthis [form] and amy other parsonal infarmatian
provided by me or possessed by my insurer {coliectively the “Parsonal Infermation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involvedin this accidant (afl insurer(s) who have ingured
wehiclels) involved in this accidant shall be callactively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapora and any relavant govarnmant agency/acthorty [such as the police], for the purpose{s)
of:

(I procéssing, handfing and/or dealing with my ¢lalms including tha settiemant of the claims and any necessary
invastigations relating to the claims;

{il) Investigating the accident and/ar my claims:
{lii} carrying out and/or dealing with my instructions or responding to any srquiries by me;

(v} administering my claims (including the malling of correspandence, staaments, invoices, reparts of notices o me,
which eould involve disclosure of certain personal data about me to bing about delivery of the same as wall 35 on the
external cover of emvefopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling md/or dealing with my claims. {collectively tha
“Purpaes”)

{8} afl insureris) who have insured vehidels) invabved in this accident and thelnsurers' laveyers/law firms, may/are permitted
to coltect, usa, disclose and/ar process my Persanal Information for one o mare of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service praviders os

agents{including their lawyers/law firms), which may be sited sutside of fingapore, for ana or mara of the above Purposes,

(d} my Parsonal Information will also ba collectad and used to complle clalmshiztary for the purpese of fraud detection,
Investigation and managemant in present and alf future claims.

{2} the Infermation so collectad wnder (d} above may ba shared / disclosaa:

[f} to alf inswrers and/or any other third parties that assist in evaluating, hvestigating, contralling ar managing fraud,
regulators, law enforcament and government agencies as reasenablyeequired forthe purposes stated, or

{ii} for complying with requirements under any ragulations, laws or courtprdars.

e Divag Centre e |y

?”5 Lbi Ave 4 Q/\‘ .

-

Policyhaidar's S;Faidrt F5 SEnature Beporting Centre Parsannel's Signature
Date & Tima: (I driver is not the pallcyholder) Nama:
Date & Time; HRICFIN No.:

(287 a4

QAN SegpehPlanFgam _|'-.='§
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SKETCH LA

Sketch Plan Pg. 2
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Il["!"lt"l. | dook wuy lepwney gt Kovah pick-wp F"]ﬂ“ Cindf

dvpme Hu Vel aal e wey fo Papi Bubid Ave 2 4o

began oy LeS(on . ﬁluv\% Tha Q/?p Red ol Tunos Lials

bekve Awraig fnd  ap; Bubd Pre g, dhe Avathee

waq htawg. "3 dree doly and Gloved i que

towards ~ M Avabhc unldila . Ag dne St Cay exd

e g¥ep line ofF S aadkc light | dus Ught  chenges

P oawger. 1 dicided @ woa fvward Gud  glop

beklsre tu oy \Me.

AL g«»w‘u‘:& a ks Qeonds, o darxt SHATQU

@H:k& On 2 Wil V‘igﬂa* Yean  bumpey Tue Ame

Of accidont was (D 3l am .

L RECIARNTIM . et P | /
i IM'Wedeetarphadoregping particulals are true in\every respect.
< Tire, A{RHOE —— o
SR\ W
1 - _...-ﬂ""' 1
! Palicyhelder's Signatira” Drivar's Signature Raporting Cantra Parssnnel’s Signatura
; Date & Time: {IF dehver s not the policyholdar) Mamna:
Date & Time: MRICFIN Na.:
QARSI Sketehiat A Wi
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