MAI219106789 / Auto Insure Pte Ltd - Toh Guan
+ ENTRY DATE & TIME: 15/08/2019 12:33
SUBMITTED BY: Lim Wei Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver. ‘

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

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

ion,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties. ] )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/08/2019 12:33

14/08/2019 18:30

ALONG ROAD 1PIE SLIP RD INTO PIE CITY AFTER TURIN
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SKJ8411L

AUTOTRUST LEASING PTE LTD
2015336547

NOEMAIL

(LOCAL) +65-87783636
OFFICE-87783636

TOYOTA
COROLLA ALTIS-1.6 (A)

GO JEK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES

999994248

LOO CHEE MING
$6841044D

30/10/1968

OUTDOOR

20/12/1985

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83324660

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
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?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 425 CLEMENTI AVE 1 #14-289
120425

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

ON 14/08/2019 AT ABOUT 1830HRS WHEN | WAS DRIVING INTO THE SLIP ROAD OF PIE HEADING TOWARDS CITY
AFTER TURNING RIGHT FROM JALAN BAHAR AFTER THE MERGING LANE | FELT AN IMPACT FROM THE REAR OF MY
VEHICLE,. | APPLIED BRAKED AND STOPPED MY VEHICLE AND THROUGH THE REAR MIRROR AND | SAW ONE BLACK
VEHICLE BEHIND ME.SO | TURNED ON HAZARD LIGHT AND MOVED TO THE ROAD SHOULDER. THE VEHICLE WHO HIT
ME FOLLOWED ME AND STOPPED AT THE ROAD SHOULDER. BOTH OF US ALIGHTED FROM THE VEHICLE AND WE
CHECKED ON THE DAMAGE OF THE VEHICLE. | HAD CHECKED AT MY VEHICLE,SKJ8411L AND DISCOVERED THE
REAR BUMPER OF MY VEHICLE IS SERIOUSLY DAMAGED AND THE BUMPER TO THE OTHER VEHICLE SLB624SH WAS
SLIGHTLY DAMAGED. WE EXCHANGED OUR PARTICULARS AND LEFT THE LOCATION. | HAD CHECKED WITH MY
PASSENGER AND SHE INFORMED SHE FELT PAIN AT HER BACK AND WILL BE SEEKING MEDICAL TREATMENT. | FELT
SORE AT MY BACK THUS | WENT FOR MEDICAL AT MOUNT ALVERNIA HOSPITAL AND WAS GIVEN 3 DAYS OF MC. |
HAD CHECKED WITH THE OTHER DRIVER AND HE INFORMED HE IS FINE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLB6249H
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

TOYOTA WISH

PRIVATE CAR
RUHAIDI BIN HASSAN
S$7702969I

DETAILS OF INJURED PERSON 1

LOO CHEE MING

SKJ8411L
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Accident Sketch Plan
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Important: - Reporting Only
You have been acvised by the warkshop that in the event that you wish 1 ~Chatw 00
claim against your own policy (OD CLAIM), There is 3 FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE w:thin the stip.lated time frsme - Claim TP
from the doy of the occumence. : uun~
DECLARATION
I/WE declare the foregoing particulors are truc in every respect,
<

TUTRUST LEASING PTE. 1
BRN J0YS31346542
0 Turf ClLk: Road Lot - C3 ‘
e Orat Mall - /L
M ﬂJn\n "

e e

MWM siEnatore 0100

Date & Time (if driver not the policyhoider)
Date & Time

Reporting Centre Personnel’s Signature
Name:
Nric/Fin No,
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Piease report comrectly the detads of the acodent 1o speed up e daims process

-~

1 informatian provided must be as truthful and accurate a5 possible Any wittul i srepresentation or withho'ding of material
tacts may allow irturance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an adm ssion of policy ability o1 the part of the insurance
comaanies,

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

& The ‘eport will be forwarded by the insurers of the Gia Records Management Centre estabished by the Gereral Insurance
Association of Singapore (G1A) for archiving and that copies of th's report will for 2 ‘ee be made avaiiabie upon application by
interested parties

1. By tne 'odgment of Lhis report 10 the insurers, you hereby consent to the archiving of this report it the centre anc 1o topies of
the report being made aval able a*oresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, ackrowledpe, agree and consent that

(&) My insurer, my workshop and the General Insurance Assocztion of Singepore ("GIA®] may/are cermitted to (ollect, uie
disciose and/or process my persoral data/personz! information set out 'n this [form) and eny other personzl informetion
provided by me of possessed by my msurer [collectively the "Personal Information”) and disciosc and transer such
Personal Information to all insurer(s) who have nsured vehiciels) invoived in this acddent (2ll Insurer(s) wheo have Insured
vehicle(s) invo'ved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/lzw firms, the

WManetary Authonty of Singapore and any relevant poverrurent agency/suthority (such as the police), for the purpose(s)
of:

() processing handling and/or dealing with my cfaims including the settiement of the claims 13 any necessary
investigatons relating to the clams,

() 'nvestigating the accident and/or my caims;

(iii) carrying oot and/or Sealing with my Instructions or responding to sny enguiries by me;

(v} administesing my claims (including the malling of correspondence, statements, Involces, rEpaTE of nOtices 1o me,
which tould involve disclosure of certain perzonal datz sbout me to bring about delivery of the tame as well 3¢ on the
external cover of ewslopes/mall packages); and/or

[v) complying with apalicable taw (= sdministering, processing, handling and/or dealing with my caims {collectively the
"Purposes”)
{£) sl insurer(sj who have Insured vehicle(s) involved in this accdent and the Insurers’ wwyers/law firms, may/are permitted
to collect, use, dsciose and/or process my Personal information ‘or pne or more of the above Purposes: and

g} my Persona Information may/can be disclosed by any of te insurers and/or GIA 1o their third party service providers of
zpentsincluding their lawyers/law firms), which may be s'ted outside of Singanare, for one or more of the above Purposes.

{c) my Personal Information will aleo be collected and used to compi'e claims history for the purpose of fraud detection,
irvestigation and maragement m precent and =l ‘uture claime.

le} the information 0 wllected under (d) adove ey be shared / disclosed:

() toall insurers and/or sny other third partics that assist in evaluating, investigating, controliing of manzgng fr2ud,
regulators, law enforcement and government agenicies 3 reasonebly required for the purposes staten, or

(1) for complying with requirements under any reguations, laws or court orders.

UTOTRUST LEASING PTE. LTD.
BAN. 20151 16542

2100l Ok oadd Lot - (3
The Grand314 w Mall
Singapoce 787995
Tol 64661009  Fay AdSA0109

Pulicyholde's Signature Orivet's Sign .m Feporting Cente Fersanrels Signatuse
Date & T'me: Honver s mA poicvho der | Name
Dat! K Time NRIC/FIN No
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