# RN T126364 | ETHOZ Protect Ple Lid - Bukit Batok

ENTRY DATE & TIME: 2302017 13:20

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report E.II!EC.':'E";EI: details of the accident o speed up the claims process,
2, This Form must be compieted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amvy wilful misrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4, The ssue and acceplance of this Form by insvrance companies is not an admission of policy liabilily on the pan of ke insurance companies

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

&, Thig reporl will be forwarded by the insurers of the insurers of the GlA Records Management Centre eslabished by the General Insurance Assocalion of

Shgapore{GLA) for archiving and that copies of this report will for a fee be made available upon application by interested partles,

7. By the lodgement of this repart to the insurers, you hereby congent to the archiving of this repor at the centre and to coples of the report being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country'State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternafive Phone Mo
Vehicle Particulars
Manufaﬁurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are youl claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Narr;e orlnsuran;:;e Cl:;mpsn;-.r
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Numiber
Diiver e s
Nam;a of Driver

NRIC Mo

Date Of Birth

Occupation

Drate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

23/09/2017 13:20
230972017 10:30

AT MIDVIEW BUILDING CAR PARK

SINGAPORE

DETAILS OF OWN VEHICLE

SBY193TK

R MUNGGAM S/O APASAMY
S511037T63A

NOEMAIL

(LOCAL) +65-08318247
OTHERS-98318247

MERCEDES-BENZ
190 AUTO

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANGE PTE LTD
THIRD PARTY

(]

GA190126

R MUNGGAM 5/0 APASAMY
S51103763A

04/02/1955

INDOOR

21061877

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98318247

OTHERS-38318247
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General_.lnf:.r-_rr'ﬁz_iﬁpn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vchiclé involved in this accident?
Was any bady injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action _

Was the a:::;ident repu.rled to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

CIrcﬁﬁﬁﬁncﬁés of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s) _
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 105 JURONG EAST ST 13 #04-232
600105

NO

OWKER

i

COWIDED INTO PARKED VEHICLE
CLEAR

DRY_

MNO

MO

YES

NO

MO

MNO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

MNa. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

GBC28632
MNISSAN VAN

LEE SIEWMN CHEONG
50234319C
1187767
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Sketch Plan Pg. 1

SKETCH PLAMN

IMPORTANT NOTICE

1. Pease repori corre ¢ily the detads of the accident o speed up the claims process.
2. This Formmust be gompleted by the Policyholde r andior the Authorised Driver,
3 kformation provided must b as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies & not an admission of policy Rzbility en the part of the insurance
COMpanias.

false reportin Poli investigation.
&, The report w il be forw arded by the insurers of the GlA Records Management Centre establshed by the Generald lysurance Association
of Singapore (48) for erchiving and that copies of this report will for a fee be made available upon application by interested parlies,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reporl al the cenfre and o copies of the
repart biing made availsble sforessid
B, Consent under the Personal Data Protection Act [PDRA)
understand, acknow ledge, agree and consent that
{2) My ingurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitied to collect, uvse, disclose
andior process my personal data/personal information et out in this [form} and any ofher personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dizclose and ransfer such Personal information to afl insurer(s)
w ho have insured vehiclke(s) involved in this accident (all nsurer(s) w ho have Insured vehicle(s) nvolred in this accident shall be
colectively refermed to &s the “Insurers”), the nsurers’ lawyersflaw firms, the Monelary Authorlly of Sngapore and any relevant
government sgencyfauthorty (such as the palice), for the purpose(s) of ;
(I} processing, handling and/or dealing with my claims incheding the settiernent of the clamms and any necessary invesbgations relating to
the claimes;
(i} investigating the accident andfor my clairs,
(i€} carrying out andfor dealfing w ith my instructions or responding to any enquiries by me;
(i) administerng my claims (inchading the malling of correspondence, stalements, nvoices, reporis or nobces to me, which could involve
disclosure of certain personal dala about me to bring about delvery of the same as w el as on the external cover of envelpesimail
packages); andfor
{w) complying with apphicable law in adminstering, processing, handing andior dealing with my claims,
[cobeciively the "Purposes”)
(b} all msurer(s) w ho have insured vehichs) nvobed in thiz accident and the hsurers” law yersflaw firms, may/are permitied 1o collact,
use, daclose andfor process my Personal Information for one or more of the abave Purposes; and
{c) my Perecnal Information may/can be disclosed by any of the Insurers andior G {o ther thind party servica providers or agents
{including their law yersfaw firms). w hich may be sited outside of Singapore, Tor one or more of the above Purposes.

I}f EEU\ niﬂif-ki JE{T} !'.:I i .

Folicyholder's Signature / Date & Driver's Signature (F driver i not the policyholder) / Date Witnezsed by ﬂ:nmbg Centre
Time & Tere: Fersonne

SketchPlan

Cear Pavee a3 Baahbisaes bkul-:{mj1
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Skeich Plan Pg. 2

Describe Circumstances of the Accident

Mo, Cow  SBY AT K (was ek ol Somdviec)

— bouiduvg  Cov pack. Yan GBCA862 2z Jnvec
Arde (Td von Suk ond lbwe own vy Cac,
o be tooa (poiwma M o3¢ pardt—

PAv, beo =Dewd ohadmh 106 SosAfRiGe. ash.
AN 4o k. (e pord ™™ " lanmn twSufaurg,
Dade Sl | twie doowdt (0 2 awm,
_MAoimoewn
VM L8 B
]
|
You had been advised by the workshop that in the | Reporting Only
event that you wish to claim against your own pelicy Claim OD
=——————————{ [|OD claim), there Is a Fourteen {14} days clause | f—
whereby the daim must be mads within the Claim TP :
stipulated timeframe from the day of eccumence. o Clalm GO/ TP at other workshop

Declaration

Whe declare the foregoing particulars are true in every respact.

o P
_‘-.'\.‘:;{':,l__h ;

Mcyhoi:le?s-s.gnhmre ! Date & Driver's Signature (K driver s nol the policyholder) / Date Witnessed by Rﬂpunibg Canlre
T & Time Persansel
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