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MEALZ0051 187 | Maetional Assessmanl Cantre Serdees - Bukll Marah
ENTRY DATE & TIME 10102020 1157
SUBMITTED BY ROEL] BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport carrﬂcllr the detalis of the accident to speed up the claims procesa
2. Tnia Form must be compleled by the Policyhoider andior the Autharised Driver.

3. Infarmabon provided must be as truthful and accurate as possible, Any withul misrepeesentation or withoiding of materal facts may allpw insuranoe companies o
repudiate policy Eability,

4. The ssue and accaplance of this Farm by Insurance companles s not an admission of policy lizbilty an the par of the insurance campanias
. Any false reporting may be referred to the Police for investigation.

. Thig repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by intareatsd parties

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repan being made avadable
alorgsaid.

ACCIDENT STATEMENT

Date Of Report 19/10/2020 11:51

Date Of Accident 171052020 09:55

Exact Location Of Accident ALONG STAMFORD ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SCP5555M
Insured/Policyholder

Name Of Registered Owner UBER TSH

Co Reg No E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-9617 1584
Alternatlve Phone Mo OFFICE-36171584
Vehicle Particulars

Manufacturer HONDA,

Model VEZEL

Exact Purpose for which vehicle was being used at WORKING PURPOSES
time of accident

Ara you claiming under your own insurance policy

for repalr to your vahicle? i

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURAMNCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy NO

Policy Mumber DMCTHQZ20-000056

Cover Nate Mumber

Driver

MName of Driver TAN SIEW HAI

NRIC No SXXNXBIZ

Date Of Birth 221071958

Oeccupation QUTDOOR

Date Of Driving Pass 28/04/1978

Driving Experience 42 YEARS AND 5 MONTHS
Gander MALE

Muobile Mumber (LOCAL) +55-96171584
Fax Number

“rantoet hloymhar MTHERC_ QR1T15084



Addrass

Postcode
\Was driver an employee of the Insured's Company
If No. Relationshlp of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

\nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved 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?

VWas any other material or prapeny damaged?

| have been approached by unknown personis)
soiiciting/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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phaone Numbar

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Ragistration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number

BLK 150A CORPORATION DRIVE

#12-27
611150
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
ORY

NO
2
NO
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES

YES

MO

MICHAEL NG

82999984

SHC1642E

TAXI

¢+ MICHAEL NG
¢ MALE



Address

Postcode
- Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accldent 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of thic Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Palice for Investigation.

interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assaciatian of Singapore ("GIA") may/are permitted to collect; use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Informatian”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicla(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Invoices; reports or riotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes;

(d) my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

f_‘i/ra/gggamlu”qz )’?‘J /ﬁf/;ﬁhgéwu

PolicyHelder's ﬁgnature Driver's Hgnatur’é"*-] .L‘, itre Personnel's Signature

Date & Time: (If driver is not the policyhaider) /
Date & Time:

— 7
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DECLARATION / /
I/We declare the foregoing particulars are true in every espect, /
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Date & Time; {If driver is not the policyholder) me:

Date & Time; NRIC/FIN No.:




AGCIDENT STATEMENT: '

accmenrpare; | 1,10, 20 20 mvvwm, ime( 0 T: € E)ihremmy-
LOCATION: STAMED o RD

DETAILS OF VEHICLE
; SefP SSSS N

A VEHICLE ‘NUMBER:__
BINSURANCE COMPANY:____ #7 ()],
c|POLICY NUMBER: _
d|POLICY TYPE: fCGMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

a)MAKE & MODEL: i
HTYPE: N / COUPE f MPV [V AN / LC'RRT / MOTORCYCLE/ OT ym}
g Mr—yé CATEGORY:(PRIVATE / CO. IAL/ MOTORCYCLE] = -
h]PURPOSE OF USING AT ACCIDENT TIMES W 0 @ \ci o &
I ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YESAID)

IF NO, PLEASE STATE [THIR TY CLAIM / REFORTING ONLY)

. INSURED / POLICY HOLDER
AINAME_.__“TaN Siaw  Flan :mmerrmam i
BINRIC/FIN/PASSPORT: CONTACT:__4 6 S8
c)ADDRESS. B\ |SOA Co RPnRﬁTlor\J Emu B 'I* 12-23

SINGAPeRR. -~ GIV1SO

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER 2 ‘f Ll
aiame___[\lAL- 18 (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:

c] ADDRESS: :

*d)DATE OF BIRTH: [ /! ! J[DD/MM YY)

) OCCUPATION: {INDOOR m@um

NBATE OF DRIVING AN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES { NO)
[F NO, RELATIONSHIP OF 55 DRIVER WITH INSURED: J

al WEATHER CONDITION: ( f RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYDODY INJ (YES /§0)
a)REPORTED TO POUCE (YES ’

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE
a) VEHicte Numser: SHEb L(} T MODEL:
B) DRIVER'S NAME:

" e} NRIC/FAN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
&) DRIVER'S NAME: F
[l  HRIC/FIN/PASSPORT: CONTACT: .
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