TETGH)  Auta Insure Pte Lid - Changi
JATE & TIME: 09/ 220101201
EDBY: Mah Siew Hisung

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort CJCII‘TE(".H!‘ tna details of the accident to spead up tha claime procass.
2. This Form must be completed by ihe Policyhalder andiar the Authorised Driver

3, Information provated must be as truthful and accurate a3 possible.
e o L T

repudiate poficy liabiity

4. The issue and acceptance of this Form by insurance companies is notan admission of

5. Any false reporting may ba referred to the Palice for investigation,

6. This repon will be forwarded by the ingurers of the GIA Records Management Cenire estabé
archiving and that copies of this report will, for a fee, be mads available epan application by in
7. By tha ladgement of this repart 1o the insurers, you hereby consent to the archiving of this

aforagaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

astad parties,

ACCIDENT STATEMENT

0811212019 1201

08/12/2019 16:00

MAXWELL ROAD TOWARDS WALLICH STREET
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLEGT40P
Insured/Policyholder
Mame Of Registered Owner SEQ NA HYUN
NRIC Mo S78B6044H
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Nota Number

Driver

Mame of Driver

MREIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96670555
OFFICE-B8232626

HOMNDA
VEZEL-1.5 1.5% CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTE LTD
COMPREHEMSIVE

NO

MT/00397131/02

HUH JIN YOUNG
STHAE0432

231014875

INDOOR

30/1272010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86670555

NOEMAIL

. Any wallul misrepresentation or wit olding of matedal facts may aflow i

palicy lizbility on the pan of the insurance companies

Page

TSUTANCE COMpanies o

sned by the Ganeral Insurance Assoclallon of Singapare (GIA) for

régort at the centre and 1o copies of the report being made available

Tof 1%



Address 123 PASIR RIS GROVE #09-25
Postcode 518131

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Cwn -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Number of vahicles (including own vehicle) 5

invalved in the accidemt

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any othar mataerial or property damaged? NO

| have been approached by unknown parson|s) NG

soliciting/affering accident claims assistance,

Murmber of Passengers {Including Driver) 4

Passenger 1 NAME: . S8POUSE
GEMDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GEMDER: : FEMALE

- s NAME: . DAUGHTER
GEMDER: ;- FEMALE

Details of Police Action

VWas the acciden! reported to the police? 8]

If Yes,Please state which Police Station

YWas notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG MAXWELL ROAD AND WEHICLE B CAME ON MY VEHICLE'S LEFT HANDED SIDE
AGGRESSIVELY WITH NO INTENTION TO SLOW DOWN EVEN THOUGH MY VEHICLE 1S IN FRONT OF HIM ON A
MERGING LANE. MY VEHICLE SUFFERED DAMAGES ON MY LEFT FRONT AND REAR PASSENGER DOORS. | WISH TO
STATE NO ONE IS INJURED IN THE COLLISION

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO

\Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SJY7068

Yehicle Make/Model/Colour
Details OF Properties
Vahicle Category PRIVATE HIRE

Name of Driver
Fage 2 of 1%




HNRIC/Passport Number

‘Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Mmlmm!dﬂﬂuhhuﬁdHuWWupﬂnﬁmmmm.

2. This Farm must be pompleted b i L1

3 lmmmmmhumw-m il misrepresentation o withhokdag of matersl
rmmmmm:mmum;

4. The issve and acceptence of this Foem by wmun«mmwmwlqmmmdhmum
COmpanies

5. Am e reporting may be o

T ANE FOusl grnged U

Ll ey S OF T Al

@i to th lice 1o tEatian,

6. Thereport wihhwmwmmﬂudmaumummmlmw by the Guneral Insurancs
wdm{Gmhndﬂvh;mmwmﬂ:hurmmfuiﬁlumdenﬂnhwmwumh
loiterusted pastiey

7. By the lodgment of this report 1o the Insurers, mhﬂﬁrm&munﬂnnﬂﬂmnﬂh&rmlﬂnmmrﬂhmﬂud
the repon being made avai sbie sforesaid,

B Caraent under the Personal Dats Protection Act (PDPA)
| uncerstand, acknowdedge, agree and consant that:

fad My hw,wmﬁmmﬂuﬂmmmmumdwt'mﬂwﬂnmmhmﬂ
mmmmmﬂwmahhnmmmnmm]ndmmmmhmﬂm
MhMHMHMMIm the “Parsonal Information”) and diselase and transfes such
mwuﬂmmummmmmww-dmlm In this acchdent (24 insurer(s) who have inyursa
wehicle{s] invikveet in this accident shall be collectively referred to a4 the “Insurers™), the Inaurers’ lawyerslaw frms, the
Monatary Autharity of Singapore and mrﬂwmmwmmimhahmnj. for the purpassls)
d.

{1} processing, handiing andior dealing with my claims inclurding e settiement of the claims and &y NeCesLay
investigations retating to the claims,

(11) bnvestigating the sceident and/for my clalms,
{m:mmmmmwmwmmmmm bry

Mmumw:mmmhmitdmmmm TEpOrts ar natices 1o me,
wiich could mmrﬂmmﬂﬂn-hnmmnhmm dellvery of the same s well as oo the
enternal cover of stwelopes!mail packages), and/or

[v} compiying with applicabie law i Bddministering, processing. handling and/or deabng with rvy claima. [eallectively the
Purposes”)

[b)  all insurer(s) who have insured vehickes) lwgheind in this arcident and the insurers’ lawyersfiaw firms, mayfare peomitted
mm.mmmmwwwmmwmﬂhmm“w

fe) my Personal nformation mfﬂnhmwmofﬂum;wwwwmmmmmmih:w
WM%MLMmhMMﬂwmmnwmﬂmmm

[d)  my Personai mmwmnmmmummwm history for the puspose of fraud detection,
Investigation and management i present and all future ciaims,

(e] u-mhnm.mmmmmmuwdfm:

i toal mmmnm:ﬁmmmmmmw;wm‘wmm
regulators, 3w enforcement and gavemment agencies as ramonsbly sequined for the purposes stated, or

{4 tor complying with requirerments under any reguiations, kaws b court orders.

=

Pabicyhuider s Sgnatura Diriver's Signature Reporting Centre Parsonner's Sgmatune
Date & Time: m;-wmww %ﬁ#ﬁ e Howay
ST208480 ¢
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foragoing particulass are true In Every respect,

R - e

Palcyhcider's Signature Driver's Signature Regorting Centra Paruonnel s Sigrature
Date & Tire: (M driver o not the pobeyholder] Nome: Gdf D g HS’!LNl'f
Date & Time: NRIC/FIN Mo
952 o STE
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