MCCCTE1 53568 / Cham's Cusiomeraft - HQ
ENTRY DATE & TIME: 20/11/2015 18:3]
SUBMITTED BY. Kerk Ker Sang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigasae reporl cu:nrrf!r:tlx the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may allow insurance comgpanies to

repudiate palicy hakbility

4, The issue ang acceptance of this Form by insurance companias 15 nol an admission of policy liabdity on the part of the insurance companiss.

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

. Thes report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance: Assoclation of Singapaore (GlA) for
archiving and that copses of this report will, for a fee, be made avadable upon appBcation by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent io the archiving of this report at the centre and to copses of the reporl being mads available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No, 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

Name of Driver

NRIC Na

Date Of Birth

Qcocupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Mumber

Fax Mumbear

Contact Number

EMail Address

20/11/2019 18:20

19/11/2019 19:45

ALONG KADAYANALLUR STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SLBIE24M

CHEANG WEI YEE
S8364658F
ED.CHEANG@GMAIL.COM
(LOCAL) +G5-85713483
OFFICE-NOPHOME

VOLKSWAGEN
POLO-1.4 (A)

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMNPV2019-00001807

CHEANG WEI YEE
58364658F

06/06/1983

INDOOR

25/08/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85713482

OFFICE-NOPHONE
ED.CHEANG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Wasg there any audio recorded?

BLK B SHAN ROAD #11-01

328108
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NOD

MO

MO

YES
YES

SUBMIT TO FWD DIRECTLY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamea
MNature Of Damage

MNo. Of Passenger (Including Driver)

SHDB313U

TAXI

MUHAMMAD SYUKUR BIN IBRAHIM

SBOZTZ33E
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Sketch Plan Pg. 1

SKETCH PLAN

ventcLe no: Wh M

AL ACCIDENT DATE: lﬂl‘nlﬂtﬂl‘ﬁ ik

=

Please report correctly the detalls of the accident to speed up the chems process.

2. This Form must be completed by the Policyholdar and/or the Authored Drivar.

3, Information provided must be as truthful and sccurate 35 possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is aot an admisslon of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this repart ta the insurers, you hereby consent to the archiving of this repart at Lhe centre and to copies of
thie repart being made available aforesaid,

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessad by my insurer [coflectively the “Personal Infarmation™) and disclose and transfer swch
Personal Information to all insurer(s] wha have insured vehiclels) involved in this accident [all insurer|s) wha have insured
wehiclels) invalved in this accident shall be collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

fii} imeestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, Invokces, reports or notices to me,
which could imvohe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  all insureris) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

£}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
¥
agents(including their lawyerslow firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d} my Parsonal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the information so collected under {d} abowve may be shared [/ disclosed:

{11 to all insurers and/or any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

CLAM UNDER YOUR OW f : POLICY FOR MORE {
- i1 -"" A
/V CHARN'S CUS
Pgml;gar‘ﬁ_&.gruture Driver's Signature - Frepnmﬁ.g-tem Pmunnalf "
Diate & Time: {If driver k= not the poEcyhokder) MNamae; Wm
I'-:'JII ulli!f,“i |'}§'S- Date & Time: MRIC/FIN Mo,
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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GEJ/E‘ cF [ f'-r;/:'f_'-'-‘?[,_-{_ L:.r'_h 15 Aspa | of
M E AR . 1745
OWHN DAMAGE () 3RD PARTY CLAIM 5/{ REPORTING ONLY { ) OWN WORKSHOP( )

DECLARATION
If'We declare the foregoing particalars are true in every respect.

e CHARN'S CUSTOD T
Fohcyholder's Signaturs Dirtwar's Sgnatura Reparting Cantrd Sarponmpal's Sig Hire
Date & Time: {If draver is not the policyholder) Marne: .

’ - 5 Date & Time: NRIC/FIN Mo.:
.A’f.r’ll/lq. 1735
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