MO 19148674 | Mova Subamotive Ple Lid - Bukit Merah

ENTRY DATE & TIME: 12/11/2018 14:21
SUBMITTED BY: Enny

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasze report corracily the detalls of the accidant to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Aulhorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of malesial facts may allow Inswance companies 1o

repudiate palicy liability,

4, The issue and acceptance of this Form by insurance companées is not an admission of policy liability on the part of the insurance Companies.

5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore {GA] for

archiving and that coples of this report will. for a fee. be made available upon applcation by interesied pares,

7. By the lodgemant of this repor (o the insurers, you hereby consent to the archiving of this report at the centre and lo copées of he report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

12/11/2019 14:21
12/11/2018 11:00
TOA PAYOH LOR 8
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made|

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 aclion 1o be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SMFE397L

WAN WAl KEA
S1740821F

NOEMAIL

(LOCAL) +65-97850206
OTHERS-97850296

TOYOTA
CORDLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMSIVE

MO

Z19VP05023450

WaAN SEK HOONG
S0762880C

26/10/1940

INDOOR

30/04/1964

55 YEARS AND & MONTHS
MALE

{LOCAL) +65-82126538

NOEMAIL
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BLK 516 JURQONG WEST STREET 32
#15-37

Posicode 640516

Address

\Was driver an employee of tha Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Wehicle Registration Mumber of Driver's Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather 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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgu_g been appruached by upknown_person[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? i []
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Wehicle Registration Mumber SHA3220L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Flease report corrgctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policvholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inswrance companies to repudiate policy liability.

The issue and zcceptance of this Form by insurance companies is not an edmission of policy lHability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestod parties.

. By the lodpment of this report to the insurers, you hereby consent 10 the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA"™) may/fare permitted to collect, use,
disclosa and/or 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 disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicke(s) Invelved in this accident {all insurer(s) who have insured
vehlcle{s) involved in this accident shalf be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary duthaority of Singapore and any relevant goverament agency/autherity (such as the police), for the purpose(s)
of :

I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necassary
inwvestigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data abowt me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages) andfor

iv) complying with applicable law In administering, processing, handiing and/far dealing with ry claims [collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lzwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 ar
agents(including their lawyers/law firms), which may be sited cutsice of Singepare, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and ranagement in presen and all future claims.

[e} the information so collected under [d] above may be shared [ disclosed:

{il toallinsurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

AOMBIE
CNE
() \i é@@ﬁ‘
() gty
Pnﬂtrhu!ﬂ!r'{signature Driver's Signature Reporting Ce tre Personriel's tanature
Date & Time: {If driver is not the policyhaolder) Mame:
Data & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

License PLATE:  SWIFTSZAHL accoenToateaTie: VZIW1A, Llam .
CONTACTNUMBER: 8212 6H2R E-MAIL ADDRESS:  _

LocaTon: Toa PAYON Loy B

| AL HOVeling Savnt along oA Bayow LoV & . Suddeniy SHEZ20L
AU DU Y0 e pastad Cov POV GN0 Wit ovdg Wiy vende .

NOTE: PLEASE NMOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWHN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease stala:
{ ) Clgim Own Policy /,t/]muim Third Pasy { ) Claim ODITP &l cther workehop { ) Reporting Only
DECLARATION mG
I/\We declare the foregoing particulars are true in cvery respect. "“'4;:\\
e 'ﬂ’l,

) . b W,
Palicyhalder! gnat-..rra Driver's Signature Flep\::rtl ntre Personng sﬁgﬂature
Date & Time: {1 driver is not the policyholder) MName:

Date & Time; MNRIC/FIR No.:
..... il ;
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