MAMT20063549 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 28/07/2020 12:25
SUBMITTED BY: Ooi Kim Beng, Ben

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 28/07/2020 12:25

Date Of Accident 27/07/2020 15:35

Exact Location Of Accident PARAGON SHOPPING CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4079M
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No EXXXX889J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model VOXY HYBRID-1.8 X CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KAY ZHI JIAN, SENKY
SXXXX630E

02/05/1991

OUTDOOR

13/01/2010

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90509369

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to sketch

Attachment(s)

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

Was there any audio recorded?

BLK 406 SIN MING AVENUE. #09-241

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
3

NO
NO
NO
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMF4056C

PRIVATE CAR
TAN CHUNG YAW
SXXXX962C
87610208
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report cormectly the details of the actedent 1o speed up the clairms process,

Z. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided mwst be as truthiel and scourate as pessible. Any wilful misrepresentation or withholding of materal
facts many alloaw insirance companias 1o repudiste polioy liability.

4, Theissue and aoceptance of this Form by insurance companies is rot an admsson of polecy labilitg an the part of the insurance
COMPanies.

5. Ay false reporting may be referred o the Police for investigation.

G The regort will be forwarded by the insurars of the Gla Becords Management Certre established by the General Insurandes
assocation of Sagapore (GIA] for anchiving und that copses of this report will for a fee be made available wpon spplication by
mterested parties,

F. By the lodgment of this report 1o the insurers, you hereby consent to the archnang of this repoe ot the centre and Lo copies of
the regort being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that

fa]l My dnsuner, my workshop and the General Insursnce Assodiation of Singapore [“GIA™) mayfare permitted to collect, use,
disclose and/for process my personal dataypersonal infarmation set aut in this form] and any other personal infermation
provided by me or possessed by iy insurer (collectivaly the “Personal information™| and disclese and transfer suach

Parsonal Information 1o ail irdurer|3] wha have intured vehide(s) immbved @ this accident (all insurer(s] who have insured

vehicle]s) involved in this accident shall be callectively referred to as the “Inswrers”), the Insurers’ [awypers/law firms, the

heomatary Authonty of Singapore and amy relesant govesnment agencyfautharity [such as the police), for the purgosals)
of ;

(] procassing, handfing and/for dealing with my claines including the settlement of the claimms and any recessary
imeestigations relating to the daims;

{ii] imvestigating the acodent and/or my claims;

{iil] carmying out andyor dealing with v instructions or responding to any enguires by me;

[iw} administering mry clasms {inciuding the mailing of corfespondence, statements, invoices, reports oF noteces 1o e,
which could inwabee disclosure of certain personal data about me to bring ahout dedivery of the same @ well a5 on the
external cover of envelopes!mad packages); andfar

(v complying with applcable v in administering, pracessing, handling andfor deaing with my daims.[colectively the
“Purposes”)

(b af insurer(s] whao have insured wehicle[s) invehed in this accident and the Insurers” loayers/law firms, may/ase permitied

o collect, use, disclose and/or process my Fersonal Infonmation fee one or mare of the above Purposes; and

[} ey Personal Information mayfcan be disclosed by any of the nsurers andfor GLA to thebr thind party serveoe providess or
agentsfinduding their egersTaw firms), which may be sited ovtside of Singapore, for one ar mare of the above Purposes.

(d) my Personal information will akso be collectad and used to compile claims history far the purpose of fraud detection,
mvastigation and management in presant and all future daims,

[&] theinformation so collecied ender [d] above may be shared [ disdased:

(i) toall msurers and/or any other third parties that asist in evaluating, investigating, controlling or managing fraud,
regulatars, lw enfarcement and governmment apencies as reasanably required for the purposes stated, ar

(i) for complying with reguirements under any regulations, laws or court arders.
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Falityholder's Signature Deiver's Signature

Date & Tima; {If driver is not the policyhaolder) MName:

Date B Time: 53 :"‘"'I"'.’ 1o NRICFIM Mo
= 3-;:.‘,,:1-5
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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