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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repor mrre:;ll-t- the details of the accident 1o speed Up Ihe CENMS PrOCESS

2 This Form must be completed by the Policyholder andior the Aulhorised Driver

3. Infarmation previded must be @ truthiul and accurale as possitle. Any willul misreprasentation or witholding of matenal facts may albow insurance companios 1o
repudiate palicy liability,

4. The issug-and acceptance of this Form by inswwance companies i not an admission of policy liability on the pan of the insurance CoMpanies

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

B, This report will be lorswarded by the insurers of the GLA Recards Management Centre estahlished by e General insurance Association of Singapare (GLA} for
archiving and thal capies of thes raparh will, for a fee, be made available upon applicaton by inleresied parties

7. By the loggement af this repart to the insyrers, you herely consent 12 the archiving of this report &t tha centre and 1o capias of the report being made avallable
afaresad.

ACCIDENT STATEMENT
Date Of Report 260212020 14:44
Date Of Accident 26/02/2020 01:30
Exact Location Of Accident CHEMCHARLU LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

WYehicle Registration Number SLE3330J
Insured/Policyholder
Mame Of Registered Owner LI SIMEI
MRIC No SXAXXTHBG
Email Address NMOEMAIL
Mobile Phone Mo (LOCAL) +65-87863330
Allernative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer VOLVO
Maodel 580
Exact P'ur\p_t}se for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming und_er yaur awn insurance policy NG
far repair lo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPCRE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P10308411R00
Caver Note Number 21001/2020 TO 20/01/2021
Driver
Mame of Driver LI SISONG
NRIC No SHXXXBIEF
Date Of RBirth 0T/09/1883
Occupation INDOOR
Date OFf Oriving Pass 20/09/2005
Driving Expenence 14 YEARS AND 5 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-87663330
Fax Mumber
Contact Number
EMail Address MNOEMAIL

Page 1o 20



Sketch Plan Pg. 1

i

(MPORTANT NOTICE Budqed Divect
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3. Information provided must be as 85 wilful misrepresentation or withholding of material
facts may sllow Insurence companies to repudiate policy lability.

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of palicy liability on the part of the Insurance
companies, 1
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&, The repart will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance

fAssociation of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made avellable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to coples of
the report belng made avellable aforesald.

B Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, 2gree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") miayfare permitted to collect, use,
disclose and/for process my personal date/persanal Information set out in this hm]mdwdhummﬂlﬂwm
provided by me or possessed by my Insure (collectively the “Personel Information”) and disclose aid transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) Involved in this secident (all insurer(s) who have Insured
vehicle(s) involved in this sccident shall be collectively referred to as the "insurers”), the insurars’ lawyersflaw firms, the
Monietary Authority of Singapore and any relevant government agency/authorlly (such as the palice], for the purpose(s)

of§

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the clalms;

(i) Investipating the accident andfor my clalms;
(i) carvying out and/or dealing with my Instructlons or respanding to sny enguiries by me;

{Ivjadmirstering my clabms (Including the malling of carrespendence, statements, Invalces, reports of notices to me,
which could Involve disclasure of eeraln persongl data about me to bring shoul delivery of the same s wiell a3 on the
external cover of envelopes/mall peckeges); and/for 5

[v) eamplying with applicable law in adminlstering, processing, handiing and/for desling with my clalms.[collectively the
“Purposes”) i

(b}  allinsurer(s) who have insured vehicle{s} Involved in this accident and the Insurers” Bpryersflaw firms, mayfare permbited
Lo eolleet, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

[¢) myPersonal Information may/can be disclosed by sny of the Insurers and/or GIA to thelr thind party service providers o
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the sbove Purpases.

|d)  my Personal Information will also be collected and used to complle clatrms history for the purpase of fraud detection,
Investigation and management in prosent and all future clalms.

{e} theinformaiion so collected under |d) abave may be shared / disclosed:

(1) ta#ll Insurers andfor any other third parties that asslst in evaluating, Investigating, controliing or managlng fraud,
regulators, law enforcemnent end government agencies as reasonably required for the purpases stated, or

[1l) far complying with requirements under kations, laws ar court ordess.

Paolicyholder's Signature Driver's Signature Repatting Centre Personnel’s §lgnature
Date & Time: {iF driver Is not the policyhaldar] Mame:

Date & Time: HRIC/FIN No.: mﬁy\u}_n
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