SINGAPORE ACCIDENT STATEMENT

3. Informabon provided must be as
repudiate policy liability

4 The issue and aceeptance of this Form by insurance companies is nol an admission of palicy lability on the pan af the nguranca companies
5. Any false reporting may be referred to the Palice for investigation,

fruthful and accurate as pessibie, Any wilful misrspresentation or withalding of matarial facts may allow Insurance companies to

&. Thia rapart will be forwarded by the insurars of the GLA Re Managament Cantre shied by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be mac itzhle upon appl y zsted partias.

7. By the iodgament of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the regon being made svailable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time af accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumkbear

Contact Number

EMail Address

04/10/2019 16:40
04/10/2019 06:25
JUNCTION @ SENGKANG EAST RD TURNING TO TPE
SINGAPORE
DETAILS OF OWN VEHICLE
8GS4644H

CIUAH WEE HSEUN
S7881881F
OWHCALVINGEHOTMAIL.COM
(LOCAL) +65-B5188884
OTHERS-85188884

TOYOTA
HARRIER-2.0 ELEGANCE (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CA

AUTO & GENERAL INSURANCE [SINGAPORE) PTE. LIMITED.

COMPREHENSIVE

NC

P10025888R01
2211112018 - 211112019

QUAH WEE HSEUN
S7E81881F

03/09/1978

QUTDOOR

1410712005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +685-35188584

OTHERS-85188884
OWHCALVINGHOTMAIL .COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

|nsurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If ez, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachmeant?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

2008 COMPASSVALE CRESCENT
#04-50

542280
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
WO
MO
YES
MO
2

MAME: © UNKMOWN PASSENGER
GENDER: : FEMALE

NO

MO

YES

YES

PASS TO OWN WORKSHOP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Datails Of Properties
Venicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SHB2280P

TAXI

96167176

*age 2ol 17



Mature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SHETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detells of the accident to speed up the claims process.
2. This Fgrm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided misst be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may ellow insurance companies to repudiste pollcy Habifity.

4. The issue and acceptance of this Ferm by Insurance companias is not an admission of palicy lzbility on the pert of the insurance

companies.
5. Apy false reperting may be referred to the Pofice for investigation,

6. The rzport will be farwerded by the insurers of the GiA Records Manzgement Centre established by the General Insurance
Assodiation of Singapore [G1A] for archiving and that coptes of this report will for 2 fee be made avallable upon applicstion oy
interested partles.

=l

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre end to copies of
the repart being made svailable aforesaid.

B. Consentunder the Persanal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent thatt

{al My Insurer, my workshop and the General Insurance Asscciation of Singepore {"S1A") may/are permitted 15 collect, use,
distlose endfor process my personsl data/personal information set eut in this [form] and eny other persanal Infermation
provided by me or possessed by my insurer [collectively the "Personal information”} and disclose and transfer such
Personal information to all insurer(s) who have Insured vehicle(s] involved in this accident {all insurer]s) who have insured
vehicle(s) invaivad in this accident shall be collactively referred to 2s the "insurars™), the Insurers’ Bwyers/law firms, the
tionetary Authority of Singapere and any relevant govarnment ageney/autherity (such as the police], for the purpose(s]
ck:

[i} processing handling and/or dealing with my claime ineluding the satilemant of the cleirms and any necassary
investigations relating 1o the claims;

{il} Investigating the accident andfer my calms;
{iil] carrying out and/er dealing with my instrectisns ar retponding te @ny enquires by me;

[iv] adminkstering my clzlms [including the mailing of correspondence, statements, Invesicas, reports or fotices 1o me,
which could involve dlicissure of cartzin personal dats shout me to bring about dellvery of the szme s weli 25 on the
extarmal cover of envelopes/mail packsges); and/or

{v] complying with applizable law in administzring, processing, handiing and/for dealing with my clgims.(coflectively the
"Purposes']

(5} allinsurer(s) whe have insured vehicle(s} involved in this 2ecldant and the Insurers’ lowyersflaw firms, may/fare permittad
1o eallect, vse, disclose and/or process my Personal infermation for one or mere af tha showve Purposes; and

g} my Persanai Information may/can be disciosed by any of the Iasurers and/or GlIA to their thind party senvice provicers of
agentslincluding thelr lawyars/lsw lirms), which may be sited outside of Singapors, for one er more of the abeve Purposes.

(di  my Personalinformation will alse ke eellected =nd veed to complle clsims history for the purpose of fraud detection,
Investigation and management in present and all fubure cleims.

(s} the infgrmation so collected under [4) above may be shared { disclosad:

{1} 1ozl insurars andfar any other third parties thet assist In evaluating, investigsting, controlling or menaging fraud,
regulators, Law enforcement and goveramient 2gencies as ressenably reguired for the purposes statad, or

(it far complying with requirements under any regulations, laws or court ordersy

Policytiglder's Sgnature Driver's Signature
Date & Thpe: ol 1B {If driver |s not the polieyholder)
Date & Time: MWAICFIN No.:

AL S L ke P e, 03

Pege 4 of 17



Sketch Plan Pg. 2

Frodfie Jumerin
Date of accident; ﬂtp(‘{ﬂb‘f‘f E Time: < ?’faﬁi Location: fef{.f’ f’ﬂ}a]ﬁ g'ﬁtﬁ‘f l'ahq‘ ﬁ ?‘Is#mlﬁffﬁ‘ TPE

My Vehicle & S65 46'¥¢+H Vehicle B:_ S % It Vehicle Ger
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn 4 g,a;lcl dade T T wiag +f§s.rxri~j alumj g}ijﬂm Canl o
hads TTPE.. .

When ~nllic o pa red 1 %ﬁ»d beside <he Taq SHBaagSpP
¢ st ~umel gl T WHS st 40 Akt g

When <t —‘Lmlf-t

o Lane gmcjclf*l‘-i dhe  Tan gHé 1_}9{}-’{3' bt pn -{,;,j ity Lfﬁﬂhﬂi -
ZSGS AN Wt band Reee dove Blier e gocided Az
tha, did 't S““"—T—'*Ij fnd CE#LL-’L'MUN{, “furning gt gad 4pia
Spiad  aHer o Jew Second  avi ﬁﬁ?mxﬂ ot Nurd Sy %
lhe iinim{xl» e lhal .Em,'l,.i 7 U o P ‘ﬂ_jm"i‘ l"‘:?}?ﬂﬂgmu :

[} Claim OD/TP &t Ah Lim Motor Eﬁaim D otherworkshop [ Reparting Only
aport to

Remarks : Pleass forward a copy of my efile sceident
vy workshop

Email address

E myself

Emazil address :

[I Mote: Please take note that your insurer have 14 days timeframe for you t2 submit own damage claim under
I'i:u own pelicy. Kindly check with your awn insurer for mare infarmation,

DECLARATION
I"We declare the foregaing particulars are teus in SVEry respact,

X

Pnlu‘c-.}a.uldefs Sgnatura Diriver's Signature Renosting CentrdlD
Date &"‘Hme: [ drlwer is not the palicyholder) Wame:
Dste & Tirn: HAIC/ AN Mo,
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