FHAA G130 § Pgricrnance Uictors Levied - Aleusniira

ENTHY DATE & TIME, 20TD0201 N 1027
SUBMITTED By Caralma Tan Shing

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Finass report DGrTl-L"tII tha detadls of [he acciden! |o speed up I Camma proceEs
2 This Form must be compleled by the Policyhalder andlor the Authonsed Dilver

3, Informadion provided musl be as trugnful and accurale as poasibls Arvy willul msrepressntrion or wiholding of mmtenad fecty mdy alltw INAUNENcEs COMpUsn 10

repudiate policy labidlity

i The maus and accepiance of this Form by insumance companies s nol an sdmission af palicy lebillly on the pan af the insurance companiss

5. Any falss reporing may be referred to the Palice for investigation.

6 Thia report will be forwarded by this insurers of the G Records Managemeni Centre sxtablished by the Genaral insurance Association of Singapars (GIA) for

archiving amd that copees of i report will for @ fee. ba made avallable upan appbcation oy interesing partes

T. By the indgemeni of this repor to the msuremn. you hensby consent o the srchiving of the report sl the candre and o cogees of e fepon being mads Svallabie

aforagand

Data O Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/08/2018 10:27
27/08/2019 18:10
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are yol claiming under your own insurance policy

for repalr o your vehicla?

It No, Please state action o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Mumbar
Cover Note Numbear
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gander

Mobile Number

Fax Number
Conlact Number
EMail Addrass

SDD1663L

MR CHIONG CHOW JOO
517337088

MOEMAIL

(LOCAL) +55-9T7232438
OFFICE-97232438

BMW
X3
NORMAL USAGE

ND

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P1926564

MR CHIONG CHOW JOO
317337088

23/06/1968

INDCOR

25/07/119849

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87232438

OFFICE-97232438
NOEMAIL
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Address

Postcode

Was driver an amployea ol the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body Injured In the Acciden!?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malerial or property damaged?

| have besn appraached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (including Drver)
Details of Police Action

Was the accident reported 1o the polica™

It Yes Please state which Police Slation

Was nolice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment{s)

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

53 HILLVIEW AVE #08-05
BEQ5EE

WO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Datails Of Propertias

Vahicle Calegory

MName of Driver
NRIC/Passport Number
Contact Number

Agdress

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger [Including Driver)

SHABOSEL
HYLUNDA|

TAXI
ONG LIAN GUAN

065524952

MS FIRST CAPITAL INSURANCE LTD

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

=

Piease report gomegtly the details of the acodent to speed up the darms process.
This Form must be completed

by ol

A LB

by Lhe P g Lleidl

. Information provided must be s fruthiul and sccurste as possible. Any witful misrepresentation or withholding of materal

facts may sllow insurance (nmpanies (o repudiate polley lability.

. The issue snd acceptance of this Form by Insurance companies ik notan edmission of policy Gability on the part of the inturance
companieL

. The report will be forwarded by the nsurers of the GIA Records Management Centre estatilished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for & fes be made svailable upon spplication by
interested parties

By the lodgment of this report 1o the inturers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made availshie aforesaid.

Consent under the Personal Data Protection Act (PDP&)
| inderstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") mayfere permitted to coliect, use,
disdlose and/or process my personal data/persanal information se1 out in this [form] and any other personal information
prowided by me or poscessad by my msurer (collectively the “Personal infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehicle(s) Invalved in this sccident (all insureris) who have insured
wehicie(s) involved in this accident shall be collectively referred 1o as the “Imsurers™), the Insurers’ lawyeri/law floms, the
Monetary Authority of Singapore and sny relevant gowernmint agency/sutharity [sdh as the police), for the purposeds)
of :

{1} processing, handling and/or dealing with my claimy incduding the settiement of the claims and any necessary
Investigationy relating to the clakmi,

(i) investigating the sccioent and/ar my claims;
{ilf) carrybng out andfor desling with my Initructions or responding 1o any enguities by me;

(v} sgtmuinistesing my claims [including the mailing of correspondence, satements, iNVDCEL, FEROrts or NAOTCes 1o me,
which could invalve disdosure of certain personal data about me to bring about delhery of the same as well as on the
external cover of envelopes/mall packages), snd/or

(v} complying with spplicable lew in sdminiitering, pracessing, handling and/or dealing with my clams, [collectvely the
“Purposes”)

(b} &l insurer(s) who have insured wehicie(s) involved in this sccident and the insurers’ lewyers/law firms, may/are permitted
to collect, use, dichode and/or process my Personal information for one of mote of the above Purposes, and

(e} mw Personal Infosmation may/fcan be disclosen by any of the Insurers and/or GIA to their third party serdice providers o
agentsncluding thelr lwyersMaw firms), which may be sited outside of Singspore, for one or more of the above Purposes.

ldl vy Personal information will alsa be collected and uted to compiie claims history Tor the purpose of fraud detection,
invesngation snd mansgement in present and all future cimims.

{e] the mformatian so collected under [d) abowe miy be shared | disciosed:

i} toal nsurers @ndfor any other third partees thit assst in evslualing, imvestgating, controlling or managing fried,
regulaters, liw pnfoscement and government sgencies o reasonsbly required for the porposes siated, of

W) for complying with requirements under any regulsbions, @ws or court arders.

i

Policyhoigers Sigraturs Orlver s Sigrature Reporiing Centre Pemsonnel 5 Sgnature
Date & Time: (11 dirbwer [v not the palicyhalder) ha e

qu ,|q Dste & Time, MRIC/FIN Mo,
1C1: 15 g

ﬂ}"r
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Sketch Plan Pg. 2

SKETCH PLAN
MAYNE Reap
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S 27 +h oF September T s dﬁ#uu'\ G'-L:?L'q

Buk Tt Timals Rood . T S.Lﬁ""plcfd ml._.*‘ caqy 1.’."{. Hie

yellow box juietionn ol o tex, alewed pase

(1At hond <ide of my car. T cateed

Minor scatches o my rearside biunge,,

DECLARATION -
L'We declare the foregoing parthoalarn ane True in svery respec.

Podicynnboer's Signature Drivers Sgnatiere Reporting Centre Personmels j,-';mﬁu =
Oete L Time:! I17 driwer i mot the policyholoe:] Fiarme
Date & Tene: A IN Ko
a8lafiq. : <

|c_'~.|gr---'r‘|



