5INGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
(& report correctly the deta I-: of the accident to speed up the claims process.
s = =1 { th licyholder andlor the Authorsed Driver

ist be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanies o repudiale

] srice of this Form by insurance companies (s not an admission of policy hability on the parn of the Insurance comparnies
‘ n.rw ise rena:l_nq_mjy be reiened_m_t_e Police for investigation.
£ 3 warded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} far archiving
ples of this report will rora fea, be made available upon application by interested panies

fgement of 1his repoft to the Insurers, you hereby cofisent to the archiving af this repart &1 the centre and 1o copies of the report baing made available aforesaid

. ACCIDENT STATEMENT

Date of Submission 16/01/2021 12:20 (SGT)
Date of Accident 15/01/2021 14:17 (SGT)
cact Location of Accident Toa Payoh, Singapore
| divonal Location Information -
wuntry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Reaistration Number SJJ9932E
No
LOH BEN-NI
SXXKK458D
i E.r-‘.au \ ln?!r' S benniloh79@gmail .com
Maobite Phone No (Phone) +65-96669932

‘i‘ arrative Phone No

Manufacturer

Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair (o

= Category

1 551Y211G0004

+65-96669932

Mercedes
GLC300

Private use

No - Claiming third party
Private car

yme of Insurance Company Axa
Type of Coverage Comprehensive
=leet Policy No
Policy Number GAS26687
over Note Number
Name of Driver LOH BEN-NI
NRIC SHNNNX459D
i Date Of Birth 25/09/1979
k| O cupation Indoor
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Date Q1 Dnving Pass 13/09/2012

Dirivirig experienice 8 YEARS AND 4 MONTHS
Gender Male
! Mobile Number - (Phone) +65-96669932
I Alt. Phone Number +65-96669932
Emaill Address benniloh7S@gmail.com
\ddress BLK 519 SERANGOON NORTH AVE 4 #02-302
idress complemerit -
stoode 550519
Is the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured =
Does Dnver Own Other Vehicles? No
vahicle Registration Number of Other Vehicle Owned by Driver

F THE ACCIDENT

Type of Accident Collision - Change/cross lane
Neather Conditions Clear
Road Surface Dry
a5 any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
I'Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
L Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No
/Vas the accident reported to the police? No
Vas notice of intended Prosecution given? No
s It yes. against whom? L
JOENT

AN 15012021 AT ABOUT 1417HRS. MY CAR WAS DRIVING ALONG TOA PAYOH. SUDDENLY, ONE VEHICLE B CUT INTO MY

NE AND HIT ONTO MY CAR'S RIGHT PORTION.

Are accident photos available for attachment? Yes
Was thare any video captured by Car Camera? Yes
15 1here any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 3LC591C

Vehicle Manufacturer i
\ehicle Madel _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -

Address complement .

|
Postcode -
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|
I Irsurande Company Name -
Mature®f Damage

| Details|4f property damaged in accident VEHICLE B
assenger (Including Driver) -

'
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SKETCH PLARN

INMPORTANT NOTICE

L Please report correctly the detalls of theactdent o spoed wp the claime process,
This Farm must be eompieted by the Policyholder and/or the Suthorised Driver
ndolmiation orovided niwst be os truthful and accurate as possible. Any wilful mistepresentation er withholding of material
latts may allow msurance companies 1o repudiate policy liabHity,

4 The iesie and acceptatice of this Farm by insurance companies is not an admission of palicy lability on the part of the ifisurance

companies:

S Any false reporting may be referred to the Police far investigation.

G The report will be forwarded by the nsurers of the GIA Becards Management Centre estabhshed by the General Insurance
fesactatinn of Singapore (GIA) for arcliving and that copies of this report will fer a fee be made availsble upon apphication by
interested partics

By the Jodgment of this repert to the insurers, you hereby censent to the archiving of this repart at the centreand 1o copies of
the repart being made available aforesaid

-

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2grae and tonsent that

Wy nsurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diaclose and/or process my personal dots/persanal information sefout i this {form] and any ather personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transier such
Sersonal [nformatian to all insurerls) whe haveinsured vehicle(s) involved in this acadent [all Insurer{s| who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers lawyers/Taw firms, the
Manotary Authority of Singapore and any relevant governmant agency/authority (such as the police], for the purpose(s)
af
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} iwestigating the accident and/or my claims,
[i41) eareying out snd/ar dealing with miy instructions or responding to any enguiries by mie)

T (1) administering my claims {including the mailing of coreespondence, statements, invoices, reports of notices to me,
wisich cauld involve disclosure of cértain personal data abaut me to bring sbout delivery of the sama as well as or the
erternal cover of envelapes/mall packages), and/or

[v) compiying with applicatile law in administering; processing, handling and/er dealing with my claims (collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted
10 callect, use, disclose and/or process my Personal Information for ene ar mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agarrsiincluding thelr lawyers/law firrs), which may be sited sutside of Singapore, for une er mare of the above Purposes.

{d] my Perconal information will also be callected and used to compile claims tustory far the purpose of fraud detection,
investigation and management in present and all future claims.

o] theinformation so collected under (d) above may beshared / disclosed:

{1} toall insurers and/or any othier third parties that assist in evalualing, investigating, cantrolling or managing fraud,
| regulators, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

lil) for complying with requirements under any regulations, laws or court orders

Diriver's Signature Reporting Centre Personnel' s Signature

ot yhalds .\..g:..:ru.r
late & Time Is;mi'}ll J%H&S‘ - {1 driver is not the polioyholder) NBI’Y‘-L-.
Tiabe & Time INRIC/TIN No
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SHETCH PLAN

7’3&{/\ ?ﬁnjuh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In 'a;u | vy A O ﬁéﬂpﬁ 1¥. /7, M Cor Weas dhmﬂq “"‘W

“\-ﬂ

I,_,_._

Too E?MV“ %ofa&nfw fne  wghicle [ Lt inH “’3{{.{,

r_,mz! At !/"rl'f?b %ﬁﬁr; £oqght ﬁ’ﬁ'aﬂ :

-
-

————

DE fIﬁ.R»QTiUN
clire the foregoing garticulars are trug in every respel ot

Repoiting Centre Fersonnel s Sighalure

Grver's Signature

hhiy
18 { ver is nert thie policyhalder] Mame
fate & Time MRIC/TIN No
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