IMPORTANT NOTICE

nsarng Pa Lid -

SINGAPORE ACCIDENT STATEMENT

1. Pisasa raport cormactly the detads of the accident to speed up the claims procass
2 'h-u, Ferm must be compleled by the Policyhalder andsar the Authorised Driver.

3. Informetion provided mest be as truthful and accurate as pos

repudiate ;Dl'\'ll v llabal

it Any wilful misrepresentation or witholding of maserial facts may allow is

eptance of this Form by insurance companies is nol an admission of palicy kabiiity on e part of the insurance companses

FUTANCE -':r_lrnpaniu:,-'. ]

4. The maue and 200

3. Any false reporting may be referred to the Palica for investigation.

fi. This report will ba forwarded by the insurers of the GIA Records Management Centre eslablished by the Genaral Insurance Assocation of Singapare (G141 for
ar 1d that copies of this repart will, fer a fea, be mada available upan applhcation by interasted parties

"'r[": the fo dgement of this repor to the insurers, you hereby consent ta the archiving of this report at the centre and to.coples of the repart being made avaiabls
sfarasaxd

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Na

Email Addrass

Maobile Phone Mo

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

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MNarme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Maobile Numbar

Fax Number

Contact Number

EMall Address

1211072019 12:35
101102019 18:50
ALONG TAMPINES AVENLIE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLN38408

TAN THIAM JOO
S1763555G

NOEMAIL

{LOCAL ) +65-98336475
OTHERS-53687369

MNISSAN
PULSAR-1.2 DIG-T CVT (A)

PRIVATE USAGE

v [8]

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-002597

TAN JUN WEI

96487102

02/01/1998

INDOCR

05/t 12014

4 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-31258348

NOEMAIL
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Addrass 59 TAMPINES AVENUE 1 #12-06
Postooda 529771

Was driver an employes of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number ef Driver's Qwn
Vehicla =

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 awn vehicla)

invalved in the accident "
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

"3

Mumber of Passengers {Including Driver)

Passengar 1 NAME: TAN THIAM JOO
GENDER: : MALE

Details of Police Action

Was the accident reparted to the polica? MO

If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for atlachment? YES

Was there any video captured by Car Camera? NG

‘Was there any audio recorded? NO
Vahicle Registration Number SGRER25K

Vehicle Make/Madal/Colour
Detalls OF Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD YATIM BIN ISMAIL
NRIC/Passport Number S1488502A

Contact Number 83466944

Address

Postcode

Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please raport gorrectly the details of the accident to speed Up the daims process.

M

1. Information provided must be a3 truthful and sccurate oy posgible: mwﬂunﬂupmmﬁonmmmmnfml
facts may allow insurance companies to repudiste policy lability.

4, The issue and acceptance of this Form by insurance cormpanies B not an sdmission of poficy fiability on the part of the inturance
cnmpanies.

B mmmummuwmmum« the GIA Records Management Centre astablished &y the Genesal Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the ladgment of this repart to the iniurers, you hereby consent to the srchiving of this report at the centrs and ta coples of
the report being made avallable sforesaid.

B Consent under the Persanal Data Protection Act [FDPA]
I understand, sckmowdedge, agras and consant that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/ane permitted to caliect, use,
divclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclase and transfer such
Personal Information to gl insurer{s] whao have insured vehicle(s) imvolved in this accident {ail insurer(s) who have insured
vehicie(s] invaheed In this accident shall be callectively referred to a3 the “Insumers®), the Insurers’ lwyerslaw fiems, tha
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of:

I} processing. handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the cisims;

(i) investigating the acordent and/or my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administertng my disims (Including the mailing of comrespondence, stetements, invoices, reparts or notices 1o me,
which could Imvolve disclosure of certain persanal data sbout me to bring sbout delivery of the same a1 well as on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and /or dealing with my claims.{collectively the
"Purposes” ]

(b}  all insurer{s) who have insured vehicle(s) involved in this accident gnd the Insurers’ lawyers/isw firms, may/are permitted

10 colisct, use, disdose and/or process my Personal infermation for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firma), which may be sited outside of Singapote, for one or more of the abowe Purpases.

id}  my Personal information will also be collected and used to comepile caims history for the purposs of fraud detection,
investigation and management in present and all future clalma.

(€] the information so collected under [d} sbave may be shared | disclosed:

{i) to alf insurars and/or amy ather third parties that sssist in evaluating, (nvestigating. contrailing of managing fraud,
regulatars, law enforeament and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

R g

Palicyhoider's Spnature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [ drfvat is nat the poficyhalder) Mame:
Date & Time: MRIC/FIN No.-

SIAEAM egronPlariors 1
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