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SUBMITTED BY:

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease roeport corractly the datads ol 1he ac t o speed up the claims procass
faEl et ]
2. This Form must be complated by the Policyholder andfor the Authorised Dnver

3. Information provided miust be
repudiate poboy lability
4 The Issue and acceptance of (his Form by insurance companies is not an admission of palicy liability an the part of the insurance companias

5 Any false reparting may be referred to the Palice for investigation

& This report will 06 forwardad by the insurers of the GLA Racords Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a lee, be made avatable upon application by nteresied partes

7. By the lodgernent of this report to the insurers, you hereby consent 10 the archiving of this repaet at the centre and lo copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

g5 lruthful and accurate as posaible. Any wilfl misrepresentation or witholding of matersal facts may sliow insurance companies 1o

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/Slate of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufaclurer

09/0%/2019 21:36
0B/092019 11:50

ALONG FULLERTON SQUARE TOWARDS BATTERY ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SJC9811H

NG CHIN CHIN
ST32542E
ZCHINNGEGMAIL COM
(LOCAL) +65-85227091
OFFICE-852270891

ALIDI

hodel A4 TFSI 1.4 1385
Exact Furpose for which vehicle was being used at PRIVATE

time of accident

Are you claiming under your own insurance poiicy NO

for repair to your vehicle?

If No, Please state action lo be taken

THIRD PARTY

Wehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company AVIVA LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy (]

Policy Mumber 10781841

Cover Nole Number

Driver

Name of Driver MG CHIN CHIM
MRIC No ST342542E

Date Of Birth 30/10M18973
Occupation INDOOR

Date Of Driving Pass 13/02/1996

Driving Experience 23 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number

(LOCAL) +65-85227091

Fax Mumber
Contact Number OFFICE-B5227081
EMail Address 2CHINNG@GMAIL.COM
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Address MIL
Posicode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Chan

WehiGhe

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Wumber 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 NG
ambulance?

\Was any other malerial or property damaged? YES
| have been apprnacl_'-ad by upknn-.'m _persor.is] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
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? MO

If ¥es,against whom?
Circumstances of Accident

| was travelling along FULLERTOM SQUARE TOWARDS BATTERY ROAD it was a 2 lane traffic and my vehicle was positioned
in the left side of the lane suddenly third parly vehicle which was on my right swerve info my lane and collided onto my vehicle
side right. Mo injuries involved

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

Remarks/ Reasons;

Was there any audio recorded?

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

MWame of Driver
MRIC/Passpor Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MWo. Of Passenger {Inciuding Driver)

UFLOADED INTO FILEZILLA
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB2097C

HYUNDAIL/ 140 1.7 CRDI F/L AT ABS AIRBAG 4DR [ YELLOW
MWA

TAXI

KOOMJIKANNAN SAGERAN

512585328

S77T3IT025
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process

This Fodm must be completed by the Policyholder and/or the Authorised Driver.

. Infermation provided must be as truthful nd accurate as possible Any wilful misrepresentation of withholging of material
facts may allow insurance companies o repudiate policy liability.

The igsue and acceptance of this Form by insurance companies is not an admission of policy Hability on the gart of e insurante

comganies,

Any false reporting may be refarred to the Police for investigation.

. The report will be forsarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon apatication by

interested parties.

. By the ladgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copics
of the report being made available aforeszid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapare ("GIA”] may/are permitted to collect, use,
disclase and/ar process my persanal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) involved in this accilent [ah Insurer{s) who have insured
wehicle(s] invobved In this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyersflaw firma, the
Monetary Authorlty of Singapore and any relevant government agency/autherity {such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations relating to the claimd;

(i) Investigating the sccident and/for my claims;
{ili} carrying out and/or dealing with my instructions or responding 10 any enguinies by me;

{iv} administering my ctaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaive disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) compiying with applicable law In administering, processing. handling and/for dealing with my claims.(callectively the
“Purposes”]

b} &l insurerfs) whe have insured vehicle(s} invalved in this accident and the Insurers’ lwyers/law firms, may/are permitied
16 eollect, use, disciose andfor process my Personal Information for one or more of the sbove Purposes; and

fc)  my Personal Infarmation may/can be disclased by any of the Insurers and/or GLA to their third party service providers or
apentslinchuding their lawrvers/taw firms), which may be sited cutside of Singapore, for one or mare of the abowe Purposes.

{d]  my Personal Information will also be collected and vsed to compile claims hastory for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collected under (d) abave may be shared / discipsed:

{1 o all knsurers andfor any other third parties that assistin evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH 5/0 SYED MASOOD
F:uliwhuaﬂers. gnature . " Drivers Signature ) Reparting Centre Personnel’s S_ignalure
Drate & Time: [IF deriver is nat the palieyholder] Mime:
Date & Time: NRIC/FIN Mo,
g Sep 2019
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Sketch Plan #2
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was travelling along FULLERTON SQUARE TOWARDS BATTERY ROAD it was a 2
lane traffic and my vehicle was positioned in the left side of the lane suddenly third
party vehicle which was on my right swerve into my lane and collided onto my vehicle
side right. No injuries involved.

Taxi Voucher No.:

DECLARATION

AV declare thal the above particulars & information provided above are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S0 SYED MASOOD

MARS Officer
Registered Owner or Driver's Signature
Jot Complete Date/Time Date/Time:
o September 2018 at 4:15 PM 8 Seplamber 2019 at 4:15 PM
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