MCEE 19145063 / Cycka & Carriage Automoss Pie Lid - Pandan Gardens
ENTRY DWTE & TIME: 15115019 1018
SUBMITTED BY: Mabet Tan Shish Yuan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coractly the detalls of the accident to spaed up the claims process.

2 This Farm must be completed by the Policyholder andlor the Authorsed Diriver,

4. Infarmation provided must be as truthful and accurate as possible, Any wilful mistapresentation or witholding of material facts may llow INsUrance companies 1o
repudiate palicy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Hability on the part of the iInsurance CoMpanias.

5. Any false reporting may be referred to the Police fer Investigation.

&, This repart will be forwarded by the insurers af the GlA& Records Managemeni Centre sstablished by the General Insurance Association of Singapore (GIA] for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

131172019 10:19
12/11/2019 1410
ALONG MOULMEIN ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT2921T
Insured/Policyholder
Mame Of Registered Owner TAD RANYI
Passport No/FIN G5362284X
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

fModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

ENMail Address

(LOCAL) +65-92360884
OTHERS-02360884

Kla
SORENTO 2.4 A GDI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100414305

QI =L

G53735830

24/12/1974

INDOOR

30/03/2015

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92360884

QIUHJANGEL@YAHOO . COM
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Address 50 NEWTON ROAD #20-02
Postcode 307991

Was driver an employee of the Insured's Company [ (o]

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) >
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 4

Passenger 1 MAME: © MAYA GAL

GENDER: : FEMALE

Passenger 2 MAME: © XIADLONG HU
GENDER: . FEMALE

Passanger 3 MAME: : LINGBAI QiU

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reqistration Number SHAZ24064A
Yehicle Make/Model/Caolour HYUNDAIN40BLUE
Details Of Properties
Wehicle Category TAX]
Mame of Driver MUHAMMAD HAIRY BIN MANSHOR
MRIC/Passport Number
Contact Number 83384717
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Address

Postcode

Imsurance Company Mame

Mature Of Damage

No. Of Passengar (Including Driver)
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Sketch Plan
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Please report correctly the details of the accident 10 speed up the claims process,
. This form must be completed tyfLhill Policyholger and) o

. Information provided mist be as trythivl 3nd sccurate as possible. Any wittul misrepresentation ar withholding of material
facty may allow insurance companios to repudiate policy liak

. TheMaue st accopiancsol this Murm binsurants compenies (dhot artsdmission of policy lability en the M of tHE naramce
COMpanies. x

. Tha report will be forwarded by the insurers of the GIA Recorgs Manapement Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of the report will for 2 fee be made svailable upon application by
interested parties.

. By the lodgment of this report Lo the nsurers, you hereby consent to thie archiving of this report at the centre and to copies of
the report being made avalable aforeiaid.

Conmen under the Personal Data Protection Act (PDPA]
{understand, acknowledge, agrea and consent that:

{8l My inwirer, my workshop snd the General insurance Assodation ol Singapore ["GIA™) may/are permitted to collect, uke,
disclpse and/for protess my personal data/pertonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivly the “Personal Information”] and disclose and trasifer such
Personal information to all insurerds) wh have insured vehicle]s) involyved in this accident {all insurer(s) win have ifiualed
vehicieds) invebsed in this accident shall be callectivety referred to a5 the “Insurers”), the Insurers’ lawyers/law firmy, the
Manetary Authorlty of Singapore and any relevant government agency/autharity [such as the police), lor the purpose(s)

of!

{i] precessing. handiing and/or dealing with my clstms including the settiement of the claims and any necessary
Inveitigations relating to the claims;

(i} investigating the acoident and/or my claims;
I} carrying out andfor dealng with my Instructions of responding 1o any enguiries by me.

|} administering my claims (including the malkng of correspondence, stalements, voICes, reports or notices to ma,
which eould involve disclosure of certain personal data sbout me to bring about dellvery of the same as well a3 on the
asternal cover of envelopes/mail packages); and/or

{v} comphpng with applicabile law in administering, processing, handiing and/or dealing with my claims. {eollectively the
"Purposes”
[8] il insurer{y) wha have insured vehiche(s) invalved in this accident and the Insurers’ lawyers/law firma mayfare peomitted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{€] my Personal information may/can be disclosed by any of the Inturers andfor GUA to their third party serviee providers or
agenti{inchuding thelr laveyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) mw Personal Information will slso be colfected and used 1o compihe clakms history Tos the purpose of fraud detection,
investigation and management in present and all future claims,

je} the information so callected under {d) above may be shared [/ disciased:

(i) 1ol insurers and/or ary other third parties that assist in evalusting, mvestigating, contrelling or managing fraud,
reguiators, law enforcement and govornment agencies as reasonably reguired for the purposes stated, ar

(i1} for complyng with reguiremaents under any regulations, faws or court order

Pohcybalder's Sgnatue
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E%AML_ A
sSignatuse Heporting Centre Perionnel’s Sqlul.-r.*

Date & Time I-HH?I'f QR :;';':;I'::"rfwﬂ 60 :T;mun.:
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Sketch Plan #2

SKETCH PLAN

A SKT292T
B SHA 24064

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rear vigt side o4 +he vehiele Ams  bows ‘a_‘.ﬂfxﬂ asdl
Mﬁpf. i

DECLARATION '
We Ml-r_;-.l-Tr foregoing particulsns are e in every respect

. .-‘-y;". \-le:”"__/} . jt/..-'-
A/ (Kuhw ¥P% .
Badieyholiers Sighature Driver's Signature Repartiong Centre Personnel's STlrulurl'
Date K Time Ib‘““‘l' '[-'T.ila [ chriveer s not the policyholder) Nama.

Date & Time: |3[00] 4 £f:l0 NRIC/FIN teo
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