MSI1EI34172 ( ETA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 101002018 0819
SUBMITTED BY ‘Woodford Rechand Vincant

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comecily fhe ditails of the accidant bo spaed up the claims process.
2. This Form mus be comgleted by the Policyhalder andior the Authorised Driver

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liakfity.

4 The issue and acceptanca of 1his Form by iInsurance companies is not an admission of policy liabiity on the part of the: insurance campanies.
&. Any false reparting may be referred to the Police for investigation.

6. This repart will be forwarded by the mewrers of the GIA Records Management Centre establshed by the General Insurance Associstion of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by inberested partas.
7. By the lodgement of this report 1o the nsuress, you hareby consent b the archiving of this reporl st the centre and to copios of the repart being made available

aforesaid.

Date Of Report
Date Of Accigent
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to yaur vehicle?

|f Mo, Please state action o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Paolicy

Palicy Mumber

Cover Nota Number
Driver

MWame of Driver

MNRIC Mo

Date Of Birth
Croeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
101012018 08:19
091072019 14:35
WOODLANDS AVE 12-NEAR -JUNCTION TO SLE / BKE
SINGAPORE
DETAILS OF OWN VEHICLE
SL21G

FARIDAH BINTE KUDIN
569401160
FARIDAH_KUDIN@MOE EDU.5G
(LOCAL) +65-81130921
OFFICE-91130921

TOYOTA
HARRIER-2.0 {A)

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

MWTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085821361-02

FARIDAH BINTE KUDIN
569401160

12M11/1969

INDOOR

16/00/1904

25 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91130921

OFFICE-81130921
FARIDAH_KUDIN@MOE.EDU.SG
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Address

Postcode

10 WESTWOOD DRIVE
548628

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by

ambulance? NG
Was any olher material or property damaged? YES
I he_w_e_ been appruaﬂ:hed by ur_\knﬂwnlpersun{sr] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please slate which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audic recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

HNa. Of Passenger (Including Driver})

VIDEQ WITH OWNER
MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHATISEX
TAXI - HYUNDAI - BLUE COLOR
FRONT PORTION
TAX]
MA
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SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pegte -epart pomectly the delaibs of the accider U snesd Up L0 cldmz ary BLL

2. Thiz Sorm mict be campleted by the Policyhnolder and/or the Aughersed Drisr

3, Ipbermetion provided nwist e g2 truthiul and mecurate as posgibhe. dry witul it pregErtaan ©f wizhnoid 1 of mate
ety may allow narsmce topEnles to repediate polity bty

A The wess and acecptancs o thisForm by iagerance comaatics b notan sdinscn of sobcy [[elibty en thi garl of te Insaeance
CompaNes,

. Ay false regorting may be relerred 1o the Police for inveztigation.

6, The rgport sl 5e forme e by the nsurers af the G4 Eresde Marapement Cenle eatablishen by Uhe Ceresa: Sauranne
Associaion of Singasore 1GLAY far archiviag and that copies of this reoort wil fot = fee ke made awlable upan dpalicel on by
atorasted partics

L

T by the todgeent of this seport tathe [ nzurors, wau hereby comsant to b srchuyrg of this saport at the contre and m oooics of
L rraort Being wode avadzbiv oforecaid

. Coasent underthe Personal Data Protection Act {PDPA)
| uncerstard, scknowledgs, ogree and corbent that:

lal My insurer, my Werkshiop o the Gen pral Ipsurance Ascacation of Sogapate | TGIATH may are permiliod 19 crlect usz
disciase encdfar procsss my pereonal datafpersonsl [atormation see aut in inis form] and any other pemsana nlafmation
pryided by me or passessed by my insure [eotlectiely the “personal Information” ) and dsclose ward franster sach
aprsaral e i lion toall insurer{ o) who Have insad wehicheiy] inwndyad in ik wceadent (all ins ureris) wiha haes Tnsured
vidiciegs] inwcheed in this accident shall be coliectively eterrad 10 i U “Insurers®l, the osurees! lnvyers T frney, the
K enetary Adthosily of Magapare and any relevant guernment sy faatharitg {such as e pa‘lce], for the avrposels|
Gl
(i} processing, landling #ndioe doaling with my chims n clisding the setiiereen ef (e dalms and any necessary

russtigrtons relating 16 the claime:

() imvastigi n g the secident andior mi chaim:
b carryeg out srdfor desngwith my mustiaetens of respiarElang o any enigalties By me,

(vl admirisierng #y dalms [inclading the making of eorespancercs, STTRTENE. Iwialoes, reports of polizes 10 ms,
witich eould wnkee distins e of ¢orain parsendl ilata about me to kg atout debvery of the came 32wl o an the
xterval cowar of prunlnpesfmali packiagecy, and/or

{v) zempiying ot 3pplicabde e in simi stering, frocessing, Sand | g andfor dealing with riy claimy o]l el wety the
“Purposes”)
(b} all imsurer|s) who Aaes i nsured vahiclefsh imalved o Bl seclelet and he-imsurcss’ kvyee/law firms, ray/ane aermined
1o celed, (o, diseinse pndfos process my Personal tiderracion far oo of mave ef the showe Purpeies; ang

[t} 1oy Persensl Infarmanen magdesn be daclosed by ary of the nsurers and/ol GIA Lo ths thirsl parly sérvnce providors o
apentstingudng thelr lawecrafine firms), welich i be sited outsice of Singaporg, for ane or mone of the dhave Purposes

id] oy tersamal inleimation will alio D2 pulleched And Used 1o eompie clakny history for the sarpose of [aud detecton,
imeeutigalinn and managerment o present and o) futurs daims.

tol the irformaeticn socndlected wnoer (o) slave may be sraied f dissgsed:

fF 0 insgrees andfar amy otter tind gartiss tht sl i svalaating, inveiganng, eosroding o maEagng fraud,
regu atars, law arloree mant 3nd govirrinen Fpenicies 94 reasanamy requitd for the ourposes stote d, ar

{i} tnr ramgelying with reculrements uniter any reg=latgm, laws o court side:
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