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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.
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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 ability.

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/11/2016 11:22

06/11/2016 12:25

CLEMENTI AVE 5 CAR PARK BESIDE BLK 377
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp ...

SLD8902G

KOH THIAM HUAT

S1613260H
RONNIEKOH@NGEECHENG.COM
(LOCAL) +65-90173290
Office-64599996

NISSAN
QASHQAI-1.2 DIG-T (J11) (A)

Private use

YES

PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100473571-00000

KOH THIAM HUAT
S$1613260H

29/11/1963

OUTDOOR

21/03/1988

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90173290

21/11/2016
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Contact Number OFFICE-64599996

EMail Address RONNIEKOH@NGEECHENG.COM
Address BLK 319 UBI AVENUE 1, #10-509
Postcode 400319

Was driver an employee of the Insured's
Company

If No, Relationship of the Driver with the Insured OWNER

NO
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO SIDE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Refer attachment.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJB9117J

Vehicle Make/Model/Colour MERCEDES E200/GRAY
Details Of Properties RH SIDE DAMAGED
Name of Driver YUEN KWOK CHOY
NRIC/Passport Number S01240741

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp ... 21/11/2016
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Email Address

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp ... 21/11/2016
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TICE

1. Pleasa répor carrgctly the details of the acciden! to spead up the claims process.

2, This Formmust be gomplated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w Ful msrepresentation or w ihhalding of material facts may

allew inswrance companies o repudiate policy lability

4, The ssue and acceplance of this Form by ingurance companies is nol an admssion of polcy Rablily on the part of the insurance

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

. The report w il be farw arded by the insurers of the GlA Records Management Centre estabished by the Ganeral Insurance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made avalable upon applcation 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 copes of the

report being made available aforesaid,
. Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge, agree and consant that |

(@) My insurer , my w orkshiop and the General Insuranca Association of Singapore ("GIA") may/are parmilled to collect, use, disclose
andior process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal lhformation to all insurer(s)
w o nave insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred Lo as the “Ingurers”), the hsurers' law yers/flaw lirms, the Monetary Authority of Singapore and any relevant

governmend agency/authority (such as the police), for the purpose(s}) of :

(i} processing, handling andfor deaing w ith my clairms including the setilement of the clams and any necessary investigations refating to

the claims;
(i) investigating the accident andior my claims;
(iii) carnying out andfor dealng w ith my nstructions or responding 1o any angquiries by me;

(i) administering my claims (ncluding the mailing of correspondence, statements, nvoices, reporis or notices to ma, w hich could involve
disclosure of certain personal datz aboul me to bring about delvery of the same as well as on the external cover of envelopesfmad

packages); andfor
(v} complying w ith apphcable lsw in adminitering, processing, handling endfor dealing with my claime
(collactively the "Purposes®)

{b) ol msurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permited to collect,

use, deckse andfor process my Fersonal Information for one or more of the above Purposes; and

{e) ry Personal Infarmation mayican be disclosed by any of the Insurers andice GLA 1o their third party service providers of agents

(mcluding their law yarsfaw firms), w hich may be sited outside of Bingapore, for one or more of the sbowve Purposes.,

AUTOLUTION INGQUS riaL PTE LTb

19 U8l ROAD 4
LLS%ame SINGAPORE 4085

ﬂ‘tnl‘kﬁi [+

Folyholder's Signature / Date &  Driver's Signature (f driver is not the policyholder) / Date —Tiiines
Time & Time

Sketch Plan

B

= BN
2 clesnenhy Ave & s

Sketch Plan #2

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp ...

A- SLD $q0%&

B - STR QAT
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Describe Circumstances of the Accident

T uvses d;wsng o yelidde. A S(p 8901 G adeng Tt
Carpork clik  woay ond waly o (S duen o seamh o
S PV 1 g«xt«vg Lot . Wiale saakin o u,& ugen ock tua

Coepark ckion |, Wi B’ wbie St owd & Alu Coupat
1t mabe o Mgt Pwn Adowacel A Bet Mo Al
won  reod  The R Sohe of velade TR TR QIS e
Hu Rt fondt cover & My velicle RN

= N

Declaration
Wi declare tha faregoing particulars are trus in every respect iz ’ Sl U'i:l::' %

L 5B
9 \1[ |'HJLL

N}

P&N::.rhaﬁef‘s Signature | Date & Driver's Signature (¥ driver is not the pobcyholder) 7 Date ‘by Reporting Cantre
Tirre & Time Parson

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp ... 21/11/2016
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Accident Photo
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Accident Photo
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Acc_ident 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

B
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Identification Card

_ NISSAN
SINFEAJ11U1658242
1880

TIRE PRESSURE
PRESION DEL NEUMATICO

- PRIED R
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Accident Photo
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Accident Photo
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