MOTE19152 125 Cyoa & Cariage Aulomotive Pie Lid - Pardan Gardens
ENTRY DATE & TIRME: 16/11/2013 14.08
SUSBMITTED BY, Mabal Tan Shigh Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report c,nrractlxme detalls of the accident to speed up the claims process,

2. Thie Form must be completed by the Pobcyholder andior the Authorised Driver

3. Information provided musl be as truthful and accurale as possible, Amy wilful misrepresentalion or witholding of material facts may aSow insurance companies o
repudiate policy Rabilily

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on he part of the insurance companies

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

&, This report will be forwarded by the insurers of the G1A Records Management Centre establiahed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by nlerested parties

7. By the lodgement of this report to the insurers, you herelry consent to the archiving of this repord at the centre and to copies of the report being made availasie
aloresaid.

ACCIDENT STATEMENT

Date Of Report 18/11/2018 14:09

Date Of Accident 1711/201912:40

Exact Location Of Accident T-JUNC. ALONG TAMPINES AVE 7 & TAMPINES CENTRAL 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SMCS720C
Insured/Policyholder

MName Of Registered Owner TEO QUIE

MRIC No SBT055T12

Email Address QIJIE_1987@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-98443877
Alternative Phone No OTHERS-98443877

Vehicle Particulars
Manufacturer K14,
Model CERATO K3-1.6 {A)

Exact Purpose for which vehicle was being used at

PP e TRANSPORT FOR MY FAMILY HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 1800075382

Cover Mote Number

Driver

Mame of Oriver TEQ QLIE

MRIC No 587055712

Date Of Birth 07031987

Occupation INDOOR

Date Of Driving Pass 06/05/2008

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-98443877
Fax Mumber

Contact Number OTHERS-98443877

EMail Address QINE_1287@HOTMAIL.COM
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Address BLK 606D TAMPINES STREET 61 #10-366

Postcode 524606
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by .unknuwn person(s) NO

solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: - KEE SIOW PE

GENDER: FEMALE

Passenger 2 NAME: . MAESEMN TEO
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥Yes. Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TQ ATTACHMENT COLLISION-HEAD TQ SIDE
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vahicle Registration Number SHC2178Y
Wehicle Make/Model/Colour HYLUNDAI
Details Of Properties

Wehicle Category TAXI

Mame of Driver LIM SWEE SING
NRIC/Passport Number

Contact Number Q95880566
Address

Postcode
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Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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- Information provided must be as truthful and accurate as possible. Any wiliu! misrepresentation o withholding of material
facts may allow insurance companies 1o repudiate policy Nabitity,

The lssue and acceptance of this Farm by wsurance companies is not an admission of palicy hability on the part of the insurance
COMpangs.

+ Any falss reporting may be referred to the Police for investigation.

The report will bie forwarded by the insurers of the GIA Records Management Contre established by the General Insurange

Association of Singapare (G1A) Tar archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

By the lodgment of this report to the Insurers, you hersty consent 1o the srchiving of this report 2t the centre and 10 COiEs ol
the report being made availabie aforesaid,

Consent under the Personal Data Protection Act (PDPaA)
| understand, acknowladge, agree and consent that:

18] My insurer, my warkshop and the Ganeral Insurance Association of Singapore {“GIA") may/are permitted to collect use,
disclote andfor proces my persanal data/personal information set out in this [form| and any other persanal infarmation
provided by me or potsessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (alt mstirer(s} who have insured
wuhiclels) involved in this aceident shall be collectively refetred 1o as the “Insurens”), the Insurers’ lawyersflaw firms, the

Monetary Authority prhnppaummmlmmmrwnﬂmnme peolice), for the purposels)
aof

{I} processing, handling and/ar dealing with my claima including the setthement of the clalma and any necessary
investigations relating to the claims:

(i} investigating the accident and/or oy elaima;
i} carrying out and/or deafing with my instructions or responding to any enquiries by me;

(v} administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or Aotices (o i,
whech could mhmuhmeﬂmmmum«hmhmm:wﬂmemm well a1 on the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in admintitering, processing, handling and/or dealing with my claimy (collectively the
“Purposes”)

(b} 3l insurer(s) who have insured vehicle(s) irvolved in this accident and the Inturers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infosrmation for one or mare of the above Purpases; and

[e)  my Parsanal informatinn may/can be disciosed by any of the Insurers andfor GIA 10 thilr third party service providers o
agents|including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the abave Purpowes

(o} my Personal information will akso be collected and used to compile claims history for the purpose of fravd detection,
Invastigation and maragement n present and all future claims,

€] the infarmation so collected under (g} above may be shared / disclosed:

) to R insurers and/or any other thied parties that assist in evaluating, investigating, controlling or managing ravd,
regulatons, law enforcement and Bovernmant agencies as reasonably required for the purposes stated, of

(¥} for complying with requirements under any regulations, laws o court orders

e

PTHM'- Sq.n-m_rr: - Drvver's Signature ;.mﬂm Centre F:n-;:lr:ﬂt*'l su_n.um-
Dhate & T "ﬁ"‘l"" 11 deivet is nat the policyholder) Mame:
Date & Time: MNASCIFIN Mo,

Page 4 of 20



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —
IfWe declare the foregning particulsrs are true in every Tesgect

-
;dﬂhulder'- hﬁimmr- - Dirives’s Signatuse Reporting E;m}e [ — smmm_n- o
Date & Time, Lﬂulhl\ (M driver &5 not the policyhalger ) Name

B Y Date & Tome: NRIC/FIN No..
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