MEULIZOOASABS | Guecoss Unitad e Lid - HO
ENTRY DATE & TIME 20065020 17 10
SUBMITTED BY Toeo Wee Koang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapont correctly the datals of the accident to speed up the claims process

2 This Form must be compleled by the Policyholder and/or 1he Authorised Driver.

3. Information provided must be as truthlul and accurate as possible. Any wilful misrep n or witholding of material 13cls may allow nsurance companies to
repudiate policy llability

4 The Issus and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies

5 Any false reporting may ba referred to the Polica for investigation.

6. This report will be forwarded by the insurers of the GIA Records Manag | Canlra blished by lhe General Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7 By the lodgement of this report o the insurers. you horeby consent to the archiving of this report at Ihe cenlre and lo copies of the repont being made available
sloresad,

ACCIDENT STATEMENT

Dale Of Reporl 29/06/2020 17:16
Date Of Accident 28/06/2020 1140
Exacl Location Of Accident BENJAMIN SHEARES BRIDGE TWDS TEMASEK BLVD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4848U
Insured/Policyholder
Name Of Registered Owner GOH JIN SENG
NRIC No SXXXX573C
Email Address JIMMYGOH2001@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96616563
Alternative Phone No OTHERS-96616563
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180 URBAN EDITION AUTO

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? hp

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 10939679
Cover Nole Number

Driver

Name of Driver GOH JIN SENG
NRIC No SXXXX573C
Date Of Birth 08/07/1948
Occupation INDOOR

Date Of Driving Pass 16/07/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

50 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96616563

OTHERS-96616563

JIMMYGOH2001@YAHOO.COM.SG



Address APT BLK 703 WEST COAST ROAD #06-375
SINGAPORE

Postcode 120703
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 COLLISION - CHANGE/CROSS LANE
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 NO
ambulance?

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

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME:  : ZHANG ZHENG
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV7776C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver YAP CHIE SENG
NRIC/Passport Number SXXXX828C
Contact Number 98331850
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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£ Consent under the Persons! Data Protection Act (PDRA)
| undecstind, acknowledge. Agree and consent that.

[ Ny osurer my workshop and the General Insurance Assacation of Singapore | "GIA”) may/are permittes to collect yie,
Quasote and, ot protess my personal data/persunal information set putin this [form) and amy other personai informaton
Erovden By me of possessed by my insurer (coliectvely the “Persenal Information’) anc disclose and transfer tuch
Peesanal Information 1o all insurer(s) who have insured vehiclels) imvolved in this seesdent (all msurer(s) who have inyured
vehiclefs) mvolved |n thiy actident shall be collectively referred 1o 25 the “Trsurers” | the Iasutery’ lawyers/law firme the
Maonetary Authority of Singapoce ahd any relevant government agency fatharity [such as the palice), for the purpose(s)
o

{1 processing, handling and/cor dealing with my ¢lajms including the settiement pf the tizims and any necessary
Ivvestgations re@ting 1o the gaims

1] Investigating thee azcident and'or my clalms,
() zarmying out andjor dealing with my (nsti uctions cir responding to any enguiries by me;

[} admunstering my claims (including the maling of Correspondence, statements, invoices, reports or notices 1o me.
which could snvotve datiosure of cenain personal data about me to bring about delivery of the same as wel! as on the
external cover of envelopes/mall packages); andfor

[v] comphing with applicabie law in administering, processing, handling and/or dealing with my clpims (collecivaly the
‘Purposes’|

=1 alimsurerls) whe have insured veniclels| involved in this accident and the Insurers’ lawyers/law firms, may/are permmpd
1o tollect, use disclose and/oi process my Personal Information for pne or more of the above Purposes, and

lc! my Personal Information may,can be distlased by any of the Insurers and/ar GIA to thelr thirg party service provigers or
agents{inciuding thevr lawyers/fzw fiems) which may be sited outside of Singapare, fof ofie or mare of the sbove Purposes.

31 my Persona! Information will also be collected and used to compile clelms hatory for the purpose of fraud detection
nvEstigation and management in present and all Tuture tlaims

le]  the mformation so collected under (d) above may be shared / disclosed

to all insaress pnd/or any cther third parteEs that assistin evaluating, Investigating, tontralimg or managing fraue
‘Uit law enforcement and government agencies as reasonably requined for the purposes stated or

|
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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