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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly tne detalls of the accicent io speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver

3, Informalion provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies to
repudiate policy ability,

4. The lssua and acceptance of this Form by insurance companies s notan admission of poliey liability on the parl af the imaurance Comoaniis

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

& This raport will be forwarded by fhe inswrers of the insurers of the GIA Records Managamen! Centre established by the General Insuranca Associaban of
Singapore(GIA) for archiving and that copies of this report will for & fee be made available upon apgplicabon by imerested parlies

7. By the lodgement of this report to the insurers, you haraly consent o the archiving of this repon at the centre and 10 Goples of the reperd being made avadablo
aforesaid

ACCIDENT STATEMENT
Date Of Report 16/09/2017 11:11
Date Of Accident 15/09/2017 18:40
Exact Location Of Accident JUNCTION OF STILL ROAD SOUTH AND EAST COAST RD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKW33T0K
Insured/Policyholder
MName Of Registered Owner SOH GUAN TONG
MRIC No S7525553E
Email Address SOHSTANLEY@GMAIL.COM
Maobile Phone No (LOCAL) +65-08309850
Alternative Phone Mo OFFICE-98309850
Vehicle Particulars
Manufacturer CITROEN
Model C4-1.6 PICASS0O (&)
E:icrl.:f;:iﬁjien[nr which vehicle was being used al o~ e
Are ',fa'u_{:laiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTOD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy MO

Policy Mumber

Cover Mote Mumbar

Driver

Name of Driver SOH GUAN TONG

MRIC Mo ST525553E

Date Of Birth 31/08/1875

Occupation INDOOR

Date Of Driving Pass 15/01/1999

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98309850
Fax Mumber

i

Coniact Number

EMail Address

OFFICE-28309850
SOHSTANLEY@GMAIL.COM
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130 LORONG TELOK KURALU
#02-07

Postcode 425566
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Cwn -
Weahicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
Nas any other material or property damaged? YES

| have bean apprﬂached by uljknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? WO

If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Mumber SHAZ430D

Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties COMFORT TAXI

Mame of Driver MOHD AGOS BIN ATAN
MNRIC/Pazsport Number S00TE526.

Contact Number 94301801

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number
Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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of Singapare (GlA) for archiving and thal copies of this reporl w dl los a fen be made svalsble upon appbcation by rrieresied partes

T. By the lagement ol this report 10 Ine Neurers. you hersly consend to the aschayng of this feport at the centre and 1o copiss of the
report beng Made avadable aforesaid

8 Consent under the Personal Dota Protection Act (PDPA)

lundesstand, ackrow bdge agees and consent that

(&) My nsurer , my workahop and the General insursnce Assocafion of Sngapore ["GIA") may/are permitted to cobest. use, daclose
andior precess My perscnal datajpersonal information sef ouf in this {formy] and any olher personal nlormation provided by me o
possesssd by my msurer (collectivaly the “Personal Information’) and daclose and transfer such Personal Information lo af ssurer(s)
w hg hiave insured vehicls(s ) mwvoleed in this accident (all insurer(s) w ho have inswed vohicie!s) Nvolved in this sccdent shal be
collectivaly referred to as the “Insurers”), the lnsurers’ law yersfaw fems, the Monetary Authority of Singapore and any relevam
government agency/authority (such as the polce), Tor the puiposes) of

{1} processing. handing and'cr dealng w th my claims ncluding the settiement of the claims and ary Mecessary invastgations relating o
e clairrs

(% mventigating the accident and/or my clasrs,

() carrying out andfor dealing with my instructions or responding 1o any enquiies by me;

i) admnisterng my ciaims (ncluding the maiing of correspondence, statements, inveices, repors or nobices o me, w hich could Fvolve
duclosure of corfan parsonal data about me 1o bring about delvery of the samo as w el a8 on the exlernal cover of envelopesimal
packages |, and/or

(v) complying with spplcadie law n Bdmnstanng, plocessing, handing andior dealing w 2h ry clams

{coliscively the "Purposes”)

() all ingurer{s) who hive inswed vehicle(s ) Bvolved in this accidant and the surers’ law yersdaw firms, mayiare permitted io collocl
use, dsclose and'or process my Personal Information for ong of more of the above Purposes; and

{c} my Personal Informaton may/can be disclosed by any of the nsurers andior G 1o thawr third party service providers or agents
(inchuding iheir o yersiaw firms ), which may be sted outside of Singapors, for one of more of the above Purposes
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are rue n every respect
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