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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Ploasa roport correctly the defalls of the accident to spaod up the claims process

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

3 Information provided must be as truthful and accurale as possible. Any wilful misroprasentation or witholding of matenial facts may allow insurance companies (0
e

fepudiate policy liability

4. The issue and acceptance of (his Form by insutance companies Is not an admission of palicy liability on the part of the insuranca companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemont Centre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallablo upon application by interested partios

7 By the lodgement of this report to the Insurers. you hereby consent to the archiving of this report at tha centre and lo copies of the report baing made avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 22/06/2020 16:51
Date Of Accident 21/06/2020 17:45
Exact Location Of Accident Y10 CHU KANG TWDS UPP THOMSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN5018P
Insured/Policyholder
Name Of Registered Owner A'EXQUISITE FINEWORKZ PTE LTD
Co Reg No 2XXXXX176W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96608659
Alternalive Phone No OFFICE-96608659
Vehicle Particulars
Manufacturer FUNDAI
Model ELANTRA AD 1.6 GLS AT
IE”iaecL'Pt'po"cq:A which vehicle was being used at PRIVATE USE
Are vou claiming under your owil insurance palicy
pair to your vehicle? NO

No, Please state action to be taken THIRD PARTY
Vehicie Category FRIVATE CAR
Insurance Comparny
Name of Insurance Company ) MARINE ING) 1 ANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy
Policy Number LG 8E
Cover Note Number
Driver
Name of Driver CiiJa THONG BEE (DAY TONGME!)
NRIC No SAKAK663B
Date Of Birth 07/11/1975
Occupation OUTOHOOR
Date Of Driving Pass 08/12/1993
Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96608659
Fax Number
Contact Number OFFICE-96608659
EMail Address NOEMAIL
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Address 2(%'9( :?313(3 FERNVALE ROAD

Postcode 793443

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

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

soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 3
Fassenger 1 NAME:  : KALIS HO WEI YOKE

GENDER: : FEMALE

)
Passenger 2 NAME: : DAYAN CHUA QI ZHENG

GENDER: : MALE

~.4ils of Police Action
“Vas the accident reported to the police? N
If Yes,Please state which Police Ztaion
Was notice of intended Frosecution given” NOY
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident ohotos avatianle iy :

Was there any video captursd wy Car Tamera? VES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NC

Vehicle Registration Number . ’ SLU2480G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 15



Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGM40262
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA THONG BEE (CAI TONGMEI)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN5018P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KALIS HO WEI YOKE
nroximate Age

njuries Sustain BODY
Injured person in which vehicle? SMNSG016P
Were seat belts womn? REES]

Was this injured conveyed to hospitai by
ambulance?

Address

Postcode

S )

Name DAYRN CHUA QI ZHENG

Approximate Age

Injuries Sustain 3G0Y
Injured person in which vehicle? SMN5018P
Were seat belts worn? YeS

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repon gorrectly the details o! the accidert to speed up the Claims process

2. Tha Form must be completed by the Policvholder and/er the Avtherised Qriver

3 information provided must be o3 truthiul and accurate a3 possibie Any witul mirepsesentation of withhoiding of materal
facts may 30w ngurance companies to repudiate policy ability.

4 The ssue and acceptance of thiy Farm by ingurance companies is not an admission of policy [adilty on the part of the insurance
companies
Any falsg reporting may de 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 Incurance
Assochation of Singapore (GIA] for archiving ard that copies of this report will for a fee be made available upon anpcation by
nterey e parties

7 By thelodgment of th s report to the insurers, you hereby CONSEAL 16 the archiving of this report at the tentre and ta copes of
he repont beng made avadable aforesad

8 Consent under the Personal Data Protettion Act (POPA)
tundentand, acknowledge, agree and comient that

1a) My insurer my workahop and the General 'nsurance Association of Singapore (“GIA™) may/are permetted to collect, use,
dnclose ana/or process my persoral data/personal information set cut In this [form] and any other perscnal in‘armaticn
provieea by me o posessed by my insurer [collectively the “Personal Information”) and disc/iote and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurerts) who have insured
VoNCE!S) mvalved (A this dccident shall be coliectively referred 1o as the “Insurers”), the Insurers’ [Jaycrs/law firms, the
Nonetary AJthaety of Singapore and any relevant gavernment agency/authonty [such as the police), for the purpasels)
ot

) processing, handilng and/or dealimg with iy claims including the settle ment of the <Jaims and any necessary
svestigations refating to the elaimg;

() imvest gating the aceident and/or my claims;
() carrying out and/or dealirg with mry instruct.ens of responding to any enguines by me;

(W) admnistering my cleims (ncluding the mading of correspondence, statements, invaices, reports or natices ta me,
whith tou'd invohe diszlasure of ceatain personal data 2bout me to bring about delvery of the same 25 well 35 on the
exterral cover of envelopes/mad packages); and/or

{v) complying with apniicable law in ddm nisteriog, protessing, handling end/or dealing with my clalms (collectively the
‘Purposes”|

B al isucers) who have insured vehiciels) mvalved in this acocent aad ihe Insurers’ [awyersflaw firms, may/are permated

1o collect, use. clsciose snd/or process my feyuanal infarmation for one cr more of the above Purposes, and

le)  mmy Fersonal infarmatian imay's7o e 4arlosed by any o the tnsurees ardfor GIA Lo their third party tervite previders or
sgents{ nclading then lawyeafio D), which iy be sted owtsde af Singapore, fot one or more of the above Purposes

(3] my Persona! information will alvo b coflected and used to rompile ¢iims history for the purpose of fraud detection,
investigation 3n3 managemer i prisent énd 3l future claims

(r)  the i=formation so coliectd wdr? (o) a00ys mey be shared [ discleseld.

1) to allinsurers snd/or any othel thind pervies that assist in evatuating, =vestigdling, controlling or managing ‘raud
regulators, law enforcement 2nd govarnmend pgercles ps reassnably required for the purposes stated, of

(1) Tor comzhying with requrements under eny regulations, laws of court orders

— IC,

Polityhaider's Sigrature - Driver's S'gnature Reparting Centre Persbripel's Signature
Date & Timy (If drivet (s not thy pocyholder) Name.
Cate & Time: NAIUF N No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. - .
. .
f
|
i
' — —
i i
i — s
|
’ — -
\
DECLARATION ]
1/We Geclare the forezong gartd vil are true n every respect
'~.v- / h Xs

c
¥

Pabcyroleer s Signature Drver s Nigrsture
Dote & Time {1t drver i 0t the polIcyPOider)
Dave & Time

Reporting Centre Paranpel A Sgrature

Name
NRIC/FIN Na
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