Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2020 14:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart corractly the detal

ils of the accident to speed up tha claims process

2. This Farny sl be comple the Policyholder and/or the Autharsed Driver
3, Information provided must be as truthiu and accurate as possible, Any wilful misrepresentation ar withald ng of material facls may allow insurance companias to

repudiata pol

liahility.

4. The issue and acceptance of this Ferm by insurance campanias 15 not an admission of palicy liability on the par of the insuran

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

& This report will be farwarded by the insavers of the GlA Recc
archiving and that c af this rapart will, Tor & fes,

7 By tha lodpamant of ¢
aloresaid

Date OFf Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

5 Managermsent O

able upon application by inte

ACCIDENT STATEMENT

12/02/2020 14:02

07/01/2020 10:35

SIME DRIVE TURMING TO GEYLANG LORONG 11
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbar

Cover Note Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Diriving Experienca

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMP8a033U

ESTEEM PERFORMANCE PTE LTD
2XH AKX ABEM
NOEMAIL

OFFICE-G7532112

TOYOTA
NOAH HYBRID 7-SEATER 1.8X OVT

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

¥YES

19-MEO00E95-RO0

500 SIEW KEONG
SXAXKKEIAG

08/011966

OUTDOOR

09/07/1981

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82550890

NOEMAIL

CE Companias

seneral Insurance Associalion of Singapore (S1A) for

hig repart 10 the insurars, you hersby consant 1o the archiving of this repart st the cantre and 1 copias of the report baing made avaiable



BLK 129 LORONG AH £00
#OB-350

Postcode 530129
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER HIRER

Address

Vehicle Registration Numer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any fareign vehicle involved in this accident?  NO

mumber of vehicles (including own vahicle)
involved in tha accident

]
Fa

Was any body injured in the Accident? MO

WWas any injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES

| have been a}_:urnached by unkniown _;1-:rr:=-'.?l‘.-:5: NG
solicitingfoffering accident claims assisiance

Number of Paszengers {Including Drivar) 1

Datails of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution givan? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

are gccident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED - ESTEEM PERFORMANCE
Was there any audio recorded? NO
Details of Witness 1

MName ELIGENE
Phone Number 98807411
Email Addrass

Details of Witness 2

Mame LESTER
Phane Number SEG446
Email Address

Yehicle Ragistration Number YMEB41S
enicle MakeModal/Colour

Detalls OF Properias

Wehicle Calagory COMMERCIAL VEHICLE
Mame of Drivear LOWY YAMNG HUAT



NRIC/Passpont Mumber SMHXMXBE33D
Contact Mumber B77TATET

Addrass
Postoode

Insurance Company Nama
Nature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please repart cormrestly the detals of the accdent to speed up the clalms process
2. This Form must be completed by the Pelicyholder 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 compan-es to repudiate policy lability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy lishidity on the part of the insurance
companies,

5. A re i

£, Tha report will be farwarded by the inserers ol the GIA Records Management Centre estabiished by the Genaral insurance
pssociation af Singapare [GIA) for archiving and that copies of this report will for a fee be made svatiable upon application by
Interested parties.

7. By the lodgmaent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copins af
the report being made svailable aforesald,

4. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, sgree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and sny other personal information
provided by me or possessed by my Insurer [collectrvely the “Personal information”} and discloze and transfer such
Personal Information to all Insurer(s) who have insured wehicde(s) invoheed in this sccident [all insurer(s) who have insured
vehicle(s) Invoived In this sccident shall be coflectively referred to as the “Insurers”], the Inaurers’ inayersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpasels]
of

(il processing, handling and/or deafing with my claims including the settlement of the daims and any necessary
Investigations relating to the clalms;

{if} Investigating the sccident and/or rmy claims;
(iif} carrying out and,/or dealing with my Instructions or responding to anvy enguickes by me;

{iv) administering my clalms {including the mailing of correspondence, statements, imeoloes, reports af fotices to me,
which could invalve disciosure of certain personal data about me to bring about dalivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing. handling andfor dealing with my claims.{collectively the
“Purpeses”]
{o)  all insurer{s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informaticn may/can be disdosed by any of the Insurers andyfor GLA to their third party service providers or
agents[including theis lewyers/law firms], which may be sited cutside of Singapore, for one or mare of the above Purpases.

{d} my Persanal Information will also be coflected and used to compile elsims histary for the purpose of fraud detection,
jnvestigation and managemant in present and all future daims.

(e} the infermation so collected under {d) above may be shared / discloses:

(i} e all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reassnably required for the purposes stated, or

{il] for cormplying with requirements under @ny regulations, laws or court orders,

% «
5y TR . ,,é

Driver's Ggnature 5 | Reparting Centre Personnel’s Signature

{1 driver IEhqtENE oleyheider) Name: P;“chm“

_.-r".ll.l' 3
Polleyholdes « Sigra

Diate & Timie:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wos  dwing  obng  smy D bsing evlorg Loy |l
g = | )

On 01 Jan 2630 of 135 6m.

T Soppec] wuy wedaele to  £ve i on

CERA J_a{j LA AL JIE-&V&S, L’)‘L’} f A wilaigle ~Haenm |

Vevuc s . P f_-'-fil Cudfln e il e & o iwto

wy Nane gud Wt ente wy LA LN Irviion.

J

DECLARATION
|/We declare the foregaing particulars are true in every respect,

f e TN : -
sl bt | ."} \J?
A )5 n!fwt&,.; s~
Policyholders Signawure. | " Signature Reparting Centre Personnel's Signature
Date&Time: 7 (T3 777) {1 drbier Is not the policyholder) Hame: Poh Kwaee
Date & ﬂw FEH ?PEH MRIC/AN No.:

GIAAME SketchPlasFarm V3
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