WO 20025797 | Mova Atomobve Fre Lit « Bukit Marah
ENTRY DATE & TIME: 270022050 13:57
SUBMITTED BY: Mg karl Shin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport currec@ the details of the accident to speed up the dlaims process,
£. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informaltion provided must b= as truthful and accurate as possible, Any willil misrepreseniation or withalde

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companias is not an admission of policy labi ty

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Genes

archiving and thal copies of this report will, for a fes, be made available upon applcalion by interesied pares
7. By the lodgement of this repert 1o the insurers, you hereby cansent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Reporl

Date OF Acciden

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2710272020 13:57
26/02/2020 12:50
AMNG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKVT22D

SANJI ENGINEERING PTE LTD
2HEEEKAGTN
HZZ@SANJI.COM.SG

(LOCAL) +65-98372272
OFFICE-62517727

TOYOTA
CAMRY 2.5 AUTO

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
N

HO ZHI ZHANG
SXXHX091|

29/02/1980

INDOOR

25/09/1980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98372272

SAMHOZ227@YAHOO.COM

om the parl of the insurance companies.

g af material facts may allow insurance companies to

al Insurance Assoclation of Singapare (GIA) for
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Address

FPosloode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported (o the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 1C CANTONMENT ROAD
#07-25

Des30
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
MO
YES
NO
2

MAME; SHERRY TAY
GENDER: : FEMALE

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

PC4843C

COMMERCIAL VEHICLE
HIEW KWEE KEE
SXXXX115H
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MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreectly the details of the accident to spoed up the clalms process.

Z, This Form must be completed by the Policyholdar and/or the Authorised Driver,

3. Information provided must be 05 truthiul and ageurate as possible. Any willul mizropresentation ar withholding ol material

lacts may allow Insurance companles to repudiate poiley liability.

A, The lssue and acceptance of this Ferm by insurance companies is net an admisslon of policy liability on the part of the Insurance
companies,

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

6. The report will be forwarded by Uhe insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and Lhat copies of this repert will fer & Tee be made available upon application by
interesied partbes.

7 By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
Tunderstand, acknawledge, agree and consent that:

fab My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIAY) may/fare permitted to collect, wse,
disclose and/or procoss my persanal data/peesonal Information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation 1o all insureris) whe have insurad vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be cellectively relerred to as the "Insurers”], the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposeds)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{ii} investigating the accident andfor my claims;
{ili) 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, inveices, reports or notices (o me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my dlaims.fcoliectively the
“Purposes”)

(b} aliinsures(s) who have insured vehicle{s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fc)  my Persanal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
zgents(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 complle clalms history for the purpose of fraud detection,
investipation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

or managing fraud,

a5 5t ted, or

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlli
regulators, law enfercament and goverament agencies as reasonably required for the |;ur|:u¥R

III

\

EA[NW ﬂ requirements under any regulations, laws or court arders.
[ i

=ngineering ple lid 9 \ 'h' !

7103 Toa Payoh Industrisl i

1031521, Singapore S1G0TE €Y/, /

el: 6251 7727 Fax: 6260 8505 i
_=mai : sani722@slngnet.com.sq | \ pd .
Polieyholder's Signature Drlver's Signature Regarting cenl.rﬁe;;uﬁngi's Signature
Date & Time: (1T driver Is not the pelieyholder) Mame:;

Dats & Irme:cl-s‘- I op) Ep"ﬁ';,‘a MRIC/FIN Mo.:
(98D
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE =Y 22 D ACCIDENTDATE 6 TIME 245 [2 [Da=), | Z5q)

COMTACT NUMBER ‘?%5‘, j?_i.—-l_'{{mq‘.}j E-MAIL ADDRESS "—;rﬁ.r-ml-m ??%@‘;MJ{

LOCATION A ‘LE. MO l[i.i oavd

anlo.
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fiease slale

{ ) Claim Cran Policy { ) Claim Thard Party { ) Claim ODITP al other workshen (5 Ragmqu Oinly

"liE Toa Payoh Industrial Park,
131521, Singapore 318075

Bt plubit ”\%;L )
[

il 254-TT, "'-Far“
Fﬂlmﬁﬁﬁrgq m Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: (If driver Is not the policyholder) Name:
m
Date & Time: 3.1 'D > D0 NRIC/FIN No.:
HT R hm.
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