MTE119159E58 ¢ Trans Eurchars Pra Lid - Sungel Kadul
EMTRY DATE & TIME- [ 81534
SUBMITTED BY: Cetharing Chua Siew Ouwk

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor commectly the details of the accident to specd up the clalms process,
&.This Farm musl be completed by Ihe Palleyhalder andfor the Authorised Orivar,

3. Information provided mustbe as ruthful 2nd accurala as possible, Any wilful misreprasentation or witheidicg of maleral facts may aliow insurance companies 1o
repudiale policy liability,

4. The izsue and acceptance of this Form by insurance companies is rat an admissian of policy liability orthe part of (Re insurance comoanies.

5. Any false reporting miay be referred 1o the Palice for investigation.

B. Thes report will be forwardad by the insurers of the GlA Racords Maragamen! Conlre established by he General Insurance Association of Singapare {GIAY for
archiving and thal copies of this repad will, Tor a fee, be mads avallable upon application by intorested parties

7. By e ledgemont of this repcd to ihe insurars, you heraby cansenl to tha archiving of s report at the contre and 1o cops of lhe repart baing made availania
arQressaid

ACCIDENT STATEMENT

Data Of Repart 031272010 15:34
Date Of Accident 02112/2019 1310
Exact Location Of Accidant SUM BEFORE ENTERING THE CIQ TOWARDS JB
Country'Slate of Loss SINGARFCRE

PETAILS OF OWN VEHICLE
Vehicle Reqistration Number SLM1085M
Insured/Policyholder
Name Of Regislered Owner WONG SIEW PENG
NRIC No S1602372H
Email Address NOEMAIL
Mobile Frnona No (LOCAL) +65-91378448
Alternative Phons No OTHERS-3G2BE154
Vehiclo Particulars
Manufaciurer MAZDA,
Maodel MAZDAS
EEHZ[::JF;JLrEIc;s_EJur which vehicle was being used at PRIVATE
Are you claiming under your own insurance policy YES

far repair 1o your vehicla?

If No, Plzase state action o be taken
Wehicle Category FRIVATE CAR
Insurance Company

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

Fleet Policy MO

Palicy Mumber 2100504536

Cover Nole Nurmber

Driver

MName af Driver WONG CHOK LEE

NRIC No S2601567G

Dzte Of Birth 503N 866

Ccoupatian IMOCOR

Date OF Driving Pass 23071952

Driving Experence 2T YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-96288154

Fax Mumber

MAantzet hliimbar



BLK 330 SERANGODON AVE 3
#OT-363

Pastoode 55033

Address

Was driver an employee of the Insured's Company WO
If Mo, Relalionship of the Driver with the Insured SPOUSE

Vehicle Registration Numbar of Driver's Dwn
\ehicle -

Insurance Company of Driver's Own Vehicla )

General Information of the Accidant

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

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

MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NG
Was any injurad conveyed to hasgital by
ambulanca?
Was any other matenial or property damaged? YES
I h;v_e_ been a;-proac'"_.ec.‘ by unknown _;}e-suru;s] NO
soliciting/offering accidanl claims assistance.
Number of Passengers (Including Driver) P
ASRAnHEr T NAME: : WONG SIEW PENG
GEMDER: @ FEMALE
Details of Police Action
Was lhe sccident reporled fa the palice? MO
Il Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO THE ATTACHED SKETCH FLAN,
Attachment(s)
#re accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audia recorded? i8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regislration Number SFEGEERZ
Vehicle Make/Model!'Colour TOYOTA
Details Of Properies
Vehicle Category FRIVATE CAR
Name of Driver HAMIZAN BIN HAMID
MRIC/Passport Mumber SY5160998
Contact Mumber 95583813
Address
Postcods

Insurance Company Name



No. Of Passenger (Including Driver) Z

Fassengsr 1
MAME:

GENDER:
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SKETCH PLAMN

IMPORTANT NOTICE

1. Please report correctly the datails of the aceident ta spead up the clalms process,

2. This Farm must be camploted by the Policyhalder andfor the Authorisad Driver,

1. Information provided must be a5 truthful and accurate 2s possible. Any wilful misrepresentation or witnnolding of material
fazts may allow Insurance companies to repudiate palicy lahility.

2. Theisiue and acceptance of this Form by insurance cormipenias s net an admission of policy lability nn the part of the insursnes
COMDanieg

5. Anyfalse reporting may be refarred o the Polies far jmvest] atiom,

6. The report will be forwarded by the Insurers of the GIA Recards Maragement Coentre established by the General insurance
Association of Singapare (G14) for archiving and that copies of this regort will for 2 fez be made avallable upon sppheation by
Interested partigs,

7. By the ledgmant of this report 1o the insurers, vou hareby consent Lo the archiving af this repart a1 the centre and to copiss af
the report being made available gforasaid,

B Consent under the Persaonal Data Protectlan Act {PDPA)
| understand, dcknowledge, agree and consent that:
fal My insurer, my warkshop and the Genaral Insurance Association of Singapore {"GIA™) mayfare permitted to callact, use,

disclose and/for pracess my persenal datz/persanal infarmation set out in this {form] and any other perzonal infermation

provided by me or possessed Dy my irsures (callectively the "Personal Informatlon] and disclase and rransfar such

Perzanal Infarmation.to all inzurzr|s) who beve insured vehiclefs) invalved in thes accident (@il Insureris) wha have insurad

wehicle]s) Invelved in this accident shall be collectively relerred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manatary Authorily of Singapere and sy relovant gavernment agencyauthority (such as the police), Tar the purpase(s)

of

(i) processing, handiing and/for dealing with my claims including the seitlemeant af the clzims and any necassary
Invastigations relating to the clalms:

i} investigating the accident and/or my claims;

(i) carrying out and/ar dealing with my instructions or responding to any enguiries oy me;

(i) administering my claims [incluging the mailing of carrespondenza, statements, invalces, reports or retices to me,
which could involve duclosure of certain persanal data about me 1g Ering about delivery of the same as well a5 on tha
external cover of envalopes/mail packagas): and/or

fwh complying with applicable lawin administering, processing, handiing andfor dealing with my claims [callectively the
“Purposes™)

[b)  aliinsurer]s] wha have insured vihiclels) invalved in this accident and the Insuress’ lwyers/iaw firms, may/are permittad
ta collect, wse, dizscinse ancyor process my Persoral Informatlan for one or maore of the ahove Purposes; and

ie)  my Persanal information may/zan be dlseivsed by 2ny of the Insurars anddor GIA ta their third party service providers or
dRentslinduding their lawyarsflaw Tirms), whick may ba siled outside of Singapore, for ona ar mose of the above Purposes.

[d] oy Personal Infaeration will also be gollacted and used 1o compile clalms history for the purnose of fraud detectian,
investigation and management in present znd all futuee claims.

fe)l theinformation so coliected under [d) above may besharad / disclosad:

b e allinsurers andfor eny other thied parties that assistin evaluating, Investigating, controlling er managing frauy,

ragulatars, law enforcement and government agencles a5 reasanably required for the Durposes stated, ar
]
1) far complylng with reguirements under any regulations, laws er caurt arders. . —_ /
fans (Furokars prp Ltd
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Pulicyholdoer's S gnature DOlwer's Sipnature Reporting Centre Persannel’s Sigrature

Date & Time: [IF drivar is nat the golicyhalder) Mame:

GIARRAT SKeichPlgad rm_ il

Pate & Time: MAICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE
o LICENSE FLATEND: S Ly | oS e
Ly wr

ACCIDENT DATE: L Dec 19 CONTACTNUMBER: )4 2 &% | < Ly ]
ACCIDENT TIME: |3 10 pia EMAIL:
LOCATION: SUpn before endtring Thy G touards TR

B My car wag f_;‘j’q'f_:ﬂ-nt.&l. The behind car ':}uLuLP vty
A lraii. (ol ﬂ'!r That, Car Wieatlus 14 e tay nih J"‘r:uﬂ_r"i s
deyy

ROTE PLEAZE WOTE THAT YOUIR IMSURER MAY HAVE 14 DAY S TIME FRAME FOR ¥aU TA SUBMIT AN O DAMAGE CLAMS UNDER YOLA 0NN POLICY.

FLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE 5TATE [ ) CLAIW O POLICY | VCLAIM THIRD PARTY { JREROETING ONLY
DECLARATION
If\e declars the foregoing particulars are rue in every respect. l‘ ! ,-'r]
e

Arafis | Xy
R i PRARE By oo

=
solicyheider's Sigrature Driver's Signature Adportis .F.:-{_E_'.-r-lerr_spnr..g!'s Signature
Oate & Time: [IT driver is nat tha palicyralder) moariey [T s
[}
Date & Time NRICH I Mo,




