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MMNAT20020333 F Maloral Assessmant Candra Sarvices - Ui
ENTRY DATE & TIME: 14022020 14:04
SUSMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correcily the details of the accident 1o speed up the claims process.

2. This Form mast be compieled by the Policyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy lability.

4. The Issue and acceplance of this Form by insurance companies is nol an admission of policy Fability 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 Managerment Centre established by the General Insurance Association of Singapare (G1A) far
archiving and that coples of this report will, for a fee, be made available upon applcation by interestad partias,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the repart being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Dalte Of Accidant

Exacl Location Of Accident
Country/State of Loss

14/02/2020 14:04
14/02/2020 11:55
STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara 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

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SMAZE5EA

KEVIN PHUA KWANG LOONG
SHOCKTO3G

NOEMAIL

(LOCAL) +65-98779875
OFFICE-98779875

BMW
s20l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO0OD2427

KEH SHWU MEI CYNTHIA{GUO SHUME!)
SHXXX166E

21/06M1977

INDOOR

09/04/1997

22 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-98779875

MOEMAIL
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Address 45 MANDALAY RD #11-02
Postcode 308225

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? o []

If Yes Please state which Pelice Station

Was notice of intended Prosecution given? [}
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD5985)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver TAM BOON TECK
MRIC/Passport Number SXOO2A2F
Contact Number

Address

Posloode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SIKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the clalms process.
2. This Farm must be completed by the Polievholder and/or the Authorlsed Oriver,

2. Infermatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liablllty.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of poliey liability on the part of the Insursnce
companies. )

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

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be mads avallable upan application by

interested partias,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald,

8. Consent under the Persenal Data Protaction Act [PDPA)

| undarstand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the Genaral Insurance Assaciation of Slngapore {“GIA") may/are parmitted to collect, uss,
disclose and /or process my personal data/personal Information set out in thic [form] and any other persanal Informatlon
provided by me or possessed by my insurer (callectively the “Personal Informatien”) and diselose and transfer such
Persenal Information to all insurer(s) who have Insured vehicle(s) involved in this accidant (all ins urer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms , the
Monetary Authotity of Singapare and any relevant government agency/suthority (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 tha claims:
{Il} Investigating the accident and/or my clalms;

(ill) carrying out and/or dealing with my instructions or respancing to any ehquirles by me;

(v} adminlstering my claims (Ineluding the malling of correspondence, statemants, invaices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicabla law In administering, processing, handling and/or dealing with my clalms. {collactively the
“Furposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved In this accident and the [nsurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the shove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outcide of Singapore, for ane or more of tha above Purposes,

(d) my Personal Information will also be collacted and used to compile clalms history for the purpose of fraud detaction,
Investigation and management iIn present and all future claimes,

{2} theinformation so collected under [d) aboye may be sharad / disclosad;

{il toall insurers and/or any other third parties that assist |n evaluating,

rnuasilgating, contralling ar managing fraud
regulators, law enforeament and Eovernmant agencles as reasonahly i

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

Faﬂ}ty'h;ﬂde\ Slgnature Oriver'$\Signature

Reporting Cantra Personnel’s 5
{If drivets not tha policyholdar) Mama; PSS

Cate & Tithe: MRIC/FIN No.:

Date & Time



SKETCH PLAN

ﬁ \ 1 DO’ 4 [il2s
| Shil Rd o
Al Az sMA2YS(A

B3 SHp SA¥SJ.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FroaSy  @r c-‘l'hﬁvcf T @fbm

"‘!N“Evl . hrcl/_'{ tif'l hr"—"uf__ h'-{_ _;:m:h My il @ars

{3(1(‘*) on : -

DECLARATION
Ifwe decl?d the foregoing particulars are true i gvery respect, i i

Drichr's Q@ture Repoiling Centre personnel’s Signature
i

Date & Time: [V ebriver B9t the policyholdan Mame:
Dote & Time: MR Mo




Date of Accident: 14 ! 2 l| 20 Time of Accident, l1-55 Al

Chect Location of Acdident: S‘H 'I\ R—d

Owner's lame: I<e U‘l.ﬂ y_lﬂ E}?ﬂ ]@‘:i:{.‘ 105 TLIS 167 187 GHP Ma:

Driver's Name: ¥ Shuwu NES M FRIC Ho: ST W d BIF Mo o
Daia of Birth: 2.]' 4 ‘ |ﬂ__13;r|l.r ng Licence Passing Da;.ﬂ 6[ 4 ] 19 IQEv-l:l_.rva tion: ]r@c-r J Diikdoor

Addrassi_ A5 iﬂﬂﬂ(‘l&luu 2 #11-92 Maadedle Jﬁe)j_\/)h(

Ralztionship of Driver with Insu "E"“ Spov8e Emall Addrass: - -
vehicle o SMA J€5¢ 4 Make & Model: pmw
imsurance Co- I"‘_d 1 Cavarage: __Poiicy Mo

“Blirpose of Reporting? Cwn Demage Slaim / srd F‘ar@!eim / Mot Claiming, Just Reporting Onily

*Exact Purpase of The Vehicle Was Bajng Used At Time O7 Accident:  Private Us=s [ Work

FWezther Congdliion ? Zlear / Reining / Others: Wet/ Ory / Others:

* Any passenger inside vehicie involved? (Yes / Noj If yes, Vehicle No & How many pax:

e

+0 3: [ + O Ee O

"Was Anybody Injured ¥ {Yes f,kﬁﬂﬁrea,

Mame f RIS [ in vahicle:

S

A

“Was The Accident Reported To The Police 7

,B"fef:/m Yes, Which Polics Station?

*Does the Briver Qwn Any Other Vehicle?

Q No O Yas, Vehicla Registration Ma: insursr:

"“MEE A Trreeioe e i = ;
Was any Torsign venicle invohisd? {Yes fiﬂp}i’h.eg vehicle Na B eas .
= VWES; Vehicle Mo B Cat=gory:

“Was there any videc captured oy Car Camara? {TESM

Third Party Driver’s Particulars

Vehicle & Mo: _ $HO 56853 tale & hindal:

Driver's Name: _ o Baaa. Terke —NRICNo: _S13 81262 @ e

Yahicle € o: iviaka & Modsel:

Driver's ama: __ _NRIC E%!c? o - HP M .'
i

Withess Saciicudars

Meme:-

o —NBIE M _ HPNe



L Eapiry date of lassrance
L Persons er Clases

emtitled e drive”
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(ORUSDUY 100
MX |-Private ar (lmared Driving )




