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SINGAPORE ACCIDENT STATEMENT
iIMPORTANT NOTICE

1, Please report correclly 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

3. Informatioh provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companies to
rapudiate palicy ability.

4. The issue and acceptance of this Earm by insurance companies is nat an admission of policy liabilty on the part of the insurance companies.

&. Any false reporting may be referred to the Palice for investigation.

&. This reporl will ba forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the Goneral Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a lee be made available upon applicaton by inleresied panies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af fhis report at the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/08/2017 14:58
Diate Of Accident 26/0B/2017 10:20
Exact Location Of Accident BIDEFORD ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Mumber SKC9146H
Insured/Policyholder
Name Of Registered Owner CHRISTINA KWAN
MRIC Mo ST7267434)
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-06681037
Alternative Phane Mo OTHERS-96681037
Vehicle Particulars
Manufacturer CITROEN
Model GRAND C4 PICASSO

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? Y

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company A1G ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100276044

Cover Note Mumber

Driver

Name of Driver CHRISTINA KWAN
NRIC Mo S72674344

Date Of Birth 24121972

Ocoupation INDOOR

Date Of Driving Pass 31/07/2009

Driving Experience 8 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96681037
Fax Mumber

Contact Mumber OTHERS-96681037
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

W as there any audio recorded?

1 AMBER ROAD #07-04
439845

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Emall Address

SHC325C

YEOQ CHIN KOK JOHN
S1483425G

97990981

BLK 449 SIN MING AVE #03-
570449
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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& Consent under the Personal Dela Protection Act (POPA)

| understand, scknowisdge, Bgree and consent that :

{5} My insurer  my warkshop end the General Insurarce Association of Singapore ("GIA") may/are permitled 10 collect, use, declose
andinr process my personal datafparsanal infecmation set oul In this [form] snd any olher personal informaion provided by me or
possessed by my insurer (cchectively the “Personal Information”) and dsclose and transfer such Personal information 1o a nsurer(s)
w ho have nsured vehicles) involved i fhis sccident (o insurer(s) w ho hirve misured vehiclels) involved in this ccident shall Be
colleciively referred 1o a8 the “Insurers”), the insurers’ law yersflaw firms, the Monetaty Aughority of Singapore and any relevant
gevernment agency/authorty (such as the poice]. for the purposeds) of

(% processirg, handing and/or dealng with ry chums inchuding the settiement of tha cleims ang any necessary nvestigations relsing to
the claims;

(1) irvestigating the accident andior my claims,

(1) carrying out andier deabng w ith my Inslructions of responding 13 any enquines by me,

() adminisiering my claime (ncluding e mailng of corespondance, sigtaments, invoices, reporte or notices o me. which could mvaive
discionure of certain personal data about me 1o bring about delivery of the same &5 w el o on the extecaal cover of envelopes/mad
packagas), andfor

{v} complying with sppicable Bw In adminstering, processing, handling sndior dealing w ith my claims

{collsctvely the “Purposes’)

(o} all mswreris) w ho have insured venicle{s) involves in this sccicent and the neurers’ Bw yersilaw linms, maylare permitted 10 coliect,
use, daclose andior process my Personal information for one or more of the above Purposes; and

{c} my Parsonal nformatian miy//can be dechoned by sy of the Insirers and/or G 1o their third party service providers o agants
{including their law yersdaw firms), which mey be slied cutside of Singapore, for come or more of the abave Purpeses,

lspsan {’\/ -

Polcy holder's Signature / Date & Driver's Signature (I driver is nol the policy halder) / Date Winessed by Reporling Cenire

Tirme & Tirne Personnel
G:'B oy [ Progressive Automative Ple Lid
) Bik 30224 Ubl Road 1 #01-4546
Sketch Plan Singapore 408716

g Or INYES NG

Number Plate
A_ ‘_n’ 41l o H

Vehicle Bike
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident: J(, Auwa  2¢l |
J

Time of Accident: % - 5[0 AWM
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Declaration
YW dectare the foregaing particulsrs are true in every respact

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS L_\/

2 5/%/1%
GLJ{: . [ﬁzL-& L

Foiicyholder's Sgnat.re / Date & Drivers Sgnature (F driver s not the polcyhoidar) / Date  Wanessed by Reporting Cerire
Tire & Tira Personnel

QQ?}’O Progressive Automotive Pte Lid

Bl 3022A Ubi Road 1 #01-45/48

Singapore 408718



