SINGAPORE ACCIDENT STATEMENT

Accident Details

1|10
Date of Accident: lojn)

——’——-——_—_-——

: (AN / PM)
Time of Accident: 0p:I% . ;@ |
Prel cvama) , efove Lovmat

Location of Accident:

. g '
Country/State of Loss: -

caol fo Reav
Type of Accident: f -

Weather Condition: C@ar/ Raining / Not in List

It Not in List, please specify

Road Surface: Qy / Wet / Not in List

If Not in List, please specify

Are you claiming under your own insurance Yes / I@D
policy for repair to your vehicle?

If No, please state action to be taken Thirc@Party/ Reporting Only
Was any foreign vehicle involved in accident? Yes / @)

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle)

06
Has the driver been approached by unknown persen(s) soliciting/offering
accident claims assistance? Yes / N@

Was the accident reported to the police? Yes / '\G" :

If yes, police station name:

————l T

Was notice of Prosecution given? Yes / @)

If yes, against whom?

—
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Details of Own Vehicle
: 10)"
A1)
Vehiclg Registration No: SNR 5
Vehicle Category: VO - /
' del: __91H)
Vehicle Manufactyrer: ww Vehicle Modet:

Transmission: Manual / Ao Ce:

No. of Passengers (including driver) Q:\

Passenger Name;

Gender, Male / Female
Passenger Name:

Gender- Male / Female
Passenger Name:

Gender- Male / Female

Own Vehicle Polic
—  — %€ Policy

Handling Insurer- Nl

Coverage Type:

ACT/ Comprel-@nsive / Third Party / Third Party, Fire & Theft
Fleet Policy: Yes / I‘Q)

Registered Owner Name: Pan Tia }46M' Jie-

ID Type: UEN/ NQC/ Passport or FIN / Work Permit
Registered Owner ID: 2041 E v
Email e @it com
mail: ‘ : L
350
Mobile No: ‘ 4b\q 4350 '
Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:
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Driver’s Information
== > Nformation

Is the driver the policy holder? Yes/ I@

Name of Driver: Eaan N4 Nou- Ze

Gender:

M@s / Female
ID Type: NP@:/ Passport or FIN / Work Permit
Driver’s ID: 10006724
Date of Birth: \2)05 | 2000
Driving Pass Date:
Mobile No: A6 5549
Email: oy
Address 1: %0 Tow uee _poad
Address 2; _A0b-ot € (AbAt) .
Postal Code: e, |
Occupation: Ind@ / Outdoor
Driver Owner Relationship - Siymg.
Does Driver own other vehicles? Yes / @o

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? @ / No

® :

(i)  Vehicle Registration No: @93}.%013{\- 701 Mmale ol
(i)  Vehicle Category: (‘5“0\ (B\ALE) =1 Wbnown

(i)  No. of passengers (including driver) =~ (W% NTY 0] wae

B suNtis 3 wnkmonin.

® CLE\EBL 5 01 WAle g

If yes, please provide:

4
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Passenger Name:

Gender: Male / Female

Passenger Name ’———-——///

Gender:

Male / Female

Passenger Name —
Gender:

Male / Female

Injured Person’s Details

Was anyone injured in the accident? Yes / ’@

ANy injureg Conveyed to hospital by Ambulance? Yes / @

If yes, please provide:

(i) Name: 4

(ii) Gender: Male / Female
(iii) Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details

Was there any witnesses? Yes /%}
If yes, please provide:

Witness Name:

Witness Contact:

Files

Are accident photos available for attachment?  Yes/ V@

Was there any video captured? Yes /@
Was there any audio captured? Yes / r@
e S
o oA
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SKETCH PLAN

IMPORTANT NoT|cE
IMPORTANT NoTICE

1. Please report

. Lorrectly
2. This Form mu

stbe com
3. Inforrnailon Provideg Mus
allow iINsurance CoMmpanieg

4. The issye and acceptanc
Companies.

the details of the accident to speed up the claims process.

, : . ial facts may
leted by the polic holder andlor the Authorised Driver. tation or w ithholding of materia
tbe as truthful ang accurate as possible. Any wilful misrepresen

to repudiate policy liability.

i e
t of the insuranc
_ ) lity on the par
& of this Form by insurance companies is not an admission of policy lizbility

5 An false re orting ma be referred to the Police for investigation.
6. The report will be fo

. neral Insurance As.somabon
i W arded by the insurers of the GIA Records Management Centre gstabllshed prtzea:ii by interested parties.
of Singapore (GIA) for ar, d that copies of this report will for a fee be made available upon ai: the centre and to copies of the
7. By the lodgement of ths Feport to the insurers, you hereby consent to the archiving of this report a
report being made available aforesaid,
8. Consent under the Person
lunderstand. acknow ledge, agre

jtted to collect, use, disclose
e osurer Y W orkshop and the General Insurance Association of Singapore ("GIA") rreylar;a,:}e(;r:;t::n e s
and/or process My personal data/personal information set out in this [form] and any other personal 1h B el ftaurer(e}
Possessed by my insurer (collectively the "Personal Inform ation") and disclose and trarisfer suc persanalfomaton o b
W ho have insured Vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) inv c
Collectively referreg to as the “Ing

3 : e and any relevant
urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapor
government agencylauthority (such as the police), for the purpose(s) of :
(i) Processing, handling and/or d
the claimrs:

chiving an

. investigations relating to
ealing w ith my claims including the settlement of the claims and any necessary in g

(il investigating the accident and/or my claims:
(i) carrying out and/or dealing w ith
(iv) administering my claims (includi
disclosure of Certain personal ¢
Packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes")

My instructions or responding to any enquiries by me;
ng the mailing of corres

0 n r r i i [ i \ I
p denCE statemenlS. i VOiCES, epDI‘tS or hotices to me, w hich cou d nvolve
ata ab

velopes/mail
out me to bring about delivery of the same as well as on the external cover of en P

(b) all insurer(s) w ho have insured vehicle(s
use, disclose and/or Process my Personal In
(c) my Personal Information may/ca
(including their law yers/law firms),

) involved in this accident and the Insurers’ law yersflaw firms, may/are perrmitted to collect,
formation for one or more of the above Purposes; and . ‘
n be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
W hich may be sited outside of Singapore, for one or more of the above Purposes.

.

- Var's Si er is notthe policyholder) / Date  Witnessed by Reporting Contr
Policyholder's Signatdre / Date & ??ff;: Signature (If driver is not the policy ) PorSenal

Time

Sketch Plan

\Gyilcke A eNpBioy
Vhite g Lbovih - |
Whide C1 wkidun vin
Vebiute 0@ emTianT
\WilAr £ ¢ LNUYUSH

Ve B 0L
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.

) s vefo
e

] >
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escribe Circumst
a ances of the Accident

%Hd dae kK dwe, vihicle \’I', NH FH_QL_;—
T |
Wcﬂvw A lane_plovg e 4TattA vinZ:

W vl VA awd | imwediatel]
Mol V-3 coondc_latey . U Gt Vuge mapalt

n .
%mw, W Wi mmm wy wlnile

Sy, MO e fort vomrle. Qaoviu, 1 WOS follew

e i e —

Mad ¢

K€ ac

Declaration

WN\e declare the foregoing particulars are true in every respect,

2f &

Policy holder's Slgnature / Date & Driver's Signature (If driver is not the pohcyholder) | Date

Witnessed by Report;
n
Time B Time Personne| Poring Certre
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