SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report l.'l.'lrl'el.";L\,' ihe deladls of the accident 1o speed up the claims process

2. This Form must &

completed by the Palicyholder andior the Authorisod Driver

3. Infarmation peg
repudiate policy lability

ed must be as truthful and accurate as possible. Any wilful masrepresentation or withaldeng of material tacts may alow insurance companias 1o

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy liabiily on the part of the Insurance compamsies
3. Any falsa reporting may be referred o the Police for investigation

6. Thes report will be forwarded by the insurers of the GlA Records Manage
arv;_':'--'.-'ing and thal cogees of s report will, 1os & fee, be made avalable u

menl Centre established by the Genersl Insurance Associalion of Singapore {GlA) for
n application by interested parties

7. By the lodgement of this report to he insurers, you hereby congent 1o the archiving of this report at the centre and to copies of the report being made avaidable

aforpsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2019 10:02

1711112019 15:25

TPE TOWARDS WOODLAND
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policybolder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

model

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 stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBBR42TR

ETHOZ GROQUP LTD
198104531H
MOEMAIL

OFFICE-6G5477 7T

MNISSAN
MW200 1.5L MT ABS AIRBAG 2WD 60R

MO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

D1OMTHCVEDROO181

MOHAMED HISHAM BIN MOHAMED SAPIEE
s7312012

07/03/1973

OUTDOOR

23/01/2014

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87540207

MOEMAIL
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Address BLK 685A CHOA CHU KANG CRESCENT #02-276
Postcode G6E1685

Was driver an employge of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

.N!urn'br_'r rr:nI’ VL=1'.iL:|u§ {including own wvehicle) 3
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? NO
| he_w_:—:_ been_ a;:pr-::uadjed by uqknown_uerson[s] NO
soliciting/ofiering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Plegse state which Police Station

Was notice of intended Prosecution given? i [n]
If Yes,against whom?

Circumstances of Accident

REFER TC 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? i [o]

Vehicle Registration Number SHCT212Z
Vehicle Make/Model/Colour HYUNDAL 140
Details OFf Properties

Vehicle Category TAXI

Mame of Driver TAY LIANG SENG
MRIC/Passpori Number

Contact Number 98520955
Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

; " DETAILS 'OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP77955
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Wehicle Make/Model!/Colour
Details Of Properies
Vehicle Category

Name of Driver
MRICPasspon Number
Contact Number

Address

FPoslcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

TOYOTA CHR

PRIVATE CAR
ADELINA ANG

98383691
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IMAPORTANT NOT ICE

1. Pheaserepor correctly the datadls of t1he sccidant 1o speed va the claims procets

2. This Formimust be completed by the Palioyhalder andfor the Avthorlsed Donver,

3. Infocrmation provided miuit ke a5 Lrvthfed and gocgiepre s pogelble. Any wiful misrepresentation or wizhboid ing of materiy

facis may zliow insurance co mipanices (o repudiate policy Eability.

&, Theissue and acceptance of this Form by inzurance companies is not an sdmision of policy Hebility o0 the part of the insurance

COMPasiies,

1 I rrad o Tl e for iy etl=atn

[Kal

6. Thereport wiil beforwarded by the insurers of the GLA Records Mzn agement Centre established by the General Insurance

Aszodiztion of Singepore (GUWA} for erchifving and that coples of this report wifl for & fee be made svaiiable upon 5 plicElion by
interested partles,

7. Oy the lodoment of this rEpart 1o tha insuress, you hereby consznt to the archhdng of thi repart 2t the centre 2nd 15 copist of

e repont bedng made available aforessid.
£. Consent under the Perconal Data Protection At {PDEA)

Funderstand, acknowledpe, agree and consent that:

(2) My insurer, my viorkshop and the Ganeral Insurance Assodlation of Singapore ["GIAT) may/are permitted to colleq, wee,
disclose andfor process my personal datafpersoss! information set out In this [form] and any other personsl information
provided by me or possessed by my Frsurer (colkectivaly the “Personal Information”) and dsdoss and trensfer such
Persona! laformation 1o all Insuree(s] wha have insured vehiclafs) isvoheed in this scddent (al! insurens) who hzve nsured
wehildde(s] invotved In this scoident shali be cotlectively celerred 1o 25 the “Insurers™), the Insurars” lawyarsflaw firms,_ the
Mornetary futhority of Singapore ard 2oy relevant povernment agencyf authorty (sech as the police), for the purpazais)
of :

() processing, handling and/for deafing wit
fnvestigations relating to the claime;

h oy clabves bachoding the settlement of the clakms and any NeCcetsary

(B} bnvestizating the acddent andfor my clatms;
(&) carrying oul and/for dealing with my Instroctions or responding to 2ny enoquire=s by me

(v} acminlstesing my cialms (inchoding the maling of correspondence, statemants, Livoloss, reports o notices 1o e,
welilich coudd Involve disdogure of certain personal data sbout me to brng about delivery of the ame 5ewel 25 on the
extemnai cover of envelopes/mall packages): andfor

(v} comptying with applicable law In sdministering processing, handl
“Purposes”)

(b) el insurer(s) who have Insured vehides) lnvoheed In thls acddent and the Insurers” lawyersflaw fioms, mayfere permitted

Lo colkect, wsg, dischose anedfor process my Persona! Informatioa Tor one or more of the ebove Purposes: and

(e}  my Personal infarmation mayfcan be disclosed by any of the Insyrers ared for GLA to thelr thicd party service providers or
sp=nis{induding thelr lawyers/flaw firms), widch may be shted outstds of Singapore, for one of more of the ebove Purposes,

(4} my Personal Information will a0 be coliectad pnd used to compite dlalm s history for the purpose of fraud datection,
Ivvestlgation snd management In present Bnd all Frtore clakres.

{2} the Information secoliected under () sbove may be thared [ discloced:

{1 10 el nswrers andfor any other third partles that essist in evaluating, brvestigating, controling or managing fraud,
regulators, law enforcement and government agendes 85 reasonably required for the purposss stated, or

(8 for complying with requérements under any regutations, baws o cowt ordars.

ing andfor dealing with my dabms {cofle clkely the

—Gh 5
I ‘7,1

N\
= a g e
Policyhiolder TSt Drtoer's Beportiog Cenlie Persannel's Sigratuwa
Oate & Time: [ drbver iy not, poopfraldar) Haoe: Poles Loayen hmr\:\
Date F: Time: KRN Mo s
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SKETCH PLAN
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“SCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:

- Reporting Only

——— e

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own policy (OD CLAIMY), There is 3 FOURTEEN (14) - —

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | " - ClaimTp

from the day of the occurrence, - Eldim gmm
e

DECLARATION

ParliCars are e in EVery respect,

Driver's Signatire
(if driver not the policyholder)

Date & Time

*alicyholder’s sipnature
Jate & Time

Reporting Centre Personnel's Signature
Name: Qglesmavan  fnand.
Nric/Fin No.



