MTE118170845 / Trans Eurokars Pte Lid - Sungei Kadut
ENTRY DATE & TIME: 28/12/2019 11:42
SUBMITTED BY: Ronald Yap

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2019 11:42
27/12/2019 20:15

190 LORONG 6 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[Insured/Policyholder
VName Of Regi;tered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particylars =
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 Category
{Insurance Company =
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver :

Name of Driver
NRIC No

Date Of Birth
Qccupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MAZDA

SLE8868S

'MR EDDIE SEE WAN MING

SXXXX283B

NOEMAIL

(LOCAL) +65-81686590
OFFICE-81686590

5-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

MR EDDIE SEE WAN MING
SXXXX283B

30/01/1981

INDOOR

17/12/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81686590

OFFICE-81686590
NOEMAIL
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BLK 25 LORONG 3 TOA PAYOH
#10-12 TREVISTA

Postcode 319583
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

‘General Information of the Accident

Type Of Accident ~ HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

‘Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 2

Number of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported t.nla ihe'poli.ce? o NC; S
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

VSEE‘ATTACHED -

‘Ar;;_c_c—idenl photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH5990T
Vehicle Make/Model/Colour DYNA TOYOTA
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver LEONG CHE WAI
NRIC/Passport Number SXXXX850C
Contact Number 90303990
Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE No: SLE %68 S

AccIDENT DATE: 27F /12 /2014

CONTACT NUMBER: B16% 6€90

accDENTTIME: B IS pmy

Location: (10 korong & Toa Payoh

EmaAlL: €ddig -adc@gqwaail -com

On 27/2/2014 acownd

€ Spmy , wm- my car wog parked at

(A0 Lotong € Toa Payplh . Riqht in -an?{% of "B(auq‘ Blawg MNoodles”

re s*mram'r

The vehicle that packed - besides

mq (ar,

Toyota qu Larrq

bearing the vehgle

reqisitra tlon GBH 59907, The driver naned

L—Cﬂn;r Chee. Wai CI\7Z',

$8€62850C) hit my ,g'tq'f{onarq (ar

SLE ‘5‘:%685 w hile -trquna

to @x(t parh‘nq

(of.

Upon no'flctnq TLQ, 1mp~=.c’r /cothcroq the torm drivec revecsed the

vehicle back. to ifs orlvmal

parhnq lof, qa'[’ out to check #

ingpect the extend of the darmqr; on

mq tar.

W Q)((,h.d.ﬂqt_el the Par'ltcwlag as L was in the vicinity.

He agked me for Ha wst of my car

\J .
cepalr (£ he can pay in cash.

As RiL was aot-able 4

b fork out the cash, he requzﬁad’ me

“fO file and pr'ocee,d to tlaton his

InSUlaq e .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ( ) CLAIM OWN POLICY ( ) CLAIM THIRD PARTY

( JREPORTING ONLY

DECLARATION
I/We declare the faregoing particulars are true in qvery respect.

|

Policyholder's Signature ~ \

Driver's Signature
Date & Time: 2¢+/(2 /14 J

(If driver is{not the policyholder)
Date & T me:
GIARMC SketchPlanForm_V3

porting Centre Personnel’s Signature
ame:
NRIC/FIN No.:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information 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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

&
'Pallcyholder's Signature i Driver's Signature
Date & Time: 2 3‘/ l'?,/ 4 (If driver is not the policyholder)

Date & Time:
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