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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*, Plaase raport comaclhy the detais of the accident io speed up tha claims process

2. This Form mu ympleted by the Policyhoider andiar the Autharised Dirives
1 Indormation provided mustbe ag truthiul and accurata as possibie Any willil m sranraseniaton ar withoiding of matanal 1acts ray allow INSURANGE COMpansa3s o
R

rapudiate policy ability

4 Tha imsue and acoaptance of thig Farm oy Wsurance COMpAniEs & Mol an aamission il modioy Rabiily on tha pact of e sy
5. Any false reporting may be roferred to the Police for investigation.

5. This report will s forwardid by the insurars of he msurars of the GIA Recards Managemani Cenire astablishad by the General Insurance Assoatln of
Sirapore| SOPIES 3 w1 will for 2 les be made ayvaladla upor application by intarasied part
7. By the lodgament of his report 10 Ihe nsrers, you hersby consam o tha archiving of this report 31 P cenire and to copees of the regart being made availatle

aloresaed.

rance SOMpAMmes

ACCIDENT STATEMENT

Date Of Report 141172017 10:57
Date Of Accident 14/11/2017 O7:00
Exact Locaticn Of Accident PICKERING ST & CHIMNA ST INTERSECTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJYBEGEX
Insured/Palicyholder

Mame Of Registerad Owner KONG TZEH YENN RONMNIE
MNEIC Mo ST480230C

Email Addrass BONKONGEGMAIL COM
Mobile Phona Mo (LOCAL) +65-872565680
Alternative Phong No OFFICE-97256680

Vehicle Particulars
Manufacturer LAND ROVER
Model DISCOVERY SPORT-2.0 HSE (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy NO
for repair o your vehicle?

if Mo, Please state action to be taken THIRD PARTY

vehicie Category PRIVATE CAR

Insurance Company

Mame of Insurance Company A4 INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MG

Policy Number GA2242361

Cover Mote Mumber

Driver

Mame of Dnver ALLINA WANG HS1A0 TZU
MNRIC Mo S7679353.

Date Of Birth 05/02/1976

Qeccupation INDOOR,

Date Of Driving Pass 230412011

Driving Experience & YEARS AND & MONTHS

Gender FEMALE

Mobile Mumber (LOCAL) +65-93360432

Fax Mumbar
Contact Number
EMail Address MOEMAIL
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Addrass

Postcode

yyas driver an employes of tha Insurad's Company NO

if Mo, Relationship of the Driver with the Insurad SPOUSE
vehicle Ragistration NMumber of Driver's Chwn

ehicle

Insurance Company of Drver's Own Yehicle

General Information of the Accident
Type Of Accident COLLISION - MAJOR/MINOR RD
onditions RAIMING

Weather &
Road Surface WET
Other Information

Was any foreign vehicie invalved in this accidant? NO
Was any body injurad in tha Accident? MO
\Was any other material or propery damaged? YES

| have been approached by unknown parsan|s)

soliciting/offenng accident claims assistance. e
Mumber of Passengers (Including Drivar) 1
Details of Police Action
Was the accident reporied (o e police? MO
If Yes Plagse state which Police Station
Was notice of intended Proseculion g wan 7 MO
If Yes5,aqainst whom?
Circumstances of Accident
Attachment(s)
Are accicent photos available for attachment? YES
\as there any video captured by Gar Camara? NO
Was there any audia recorded? L
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SHOT187H
yehicle MakeModel/Colour COMFORT TAXI

Details Of Properties

Marme of Driver
MRIC/Passport Mumber
Contact Numper

Address

Postcode

|psurance Company Mamea
Maturs Of Damage

Mo. Of Passenger (Including Oriver)
Details of Witness

MName

Phone Mumber

Email Addrass

"iqﬂi it *]



SKETCH PLAN
IMPORTANT NOTICE
1 Plaase report comeclhy thie daetads of 1he accsdant 1o 3paed up tha clmms prOCEss
2 This Form must be gompleled by the Boipdiclder andior the Authorsad Oriver
irfarrration presded must b2 35 juthiul and sccurats as possiple Ay wilul Mesmpresentation or wihhoiding of materisl facts may alice
Insurance companies to repudiabe golicy ety
4 Tha issum and acceptance of Lhis Form by mswrance companies 15 not an admission of policy sty on ine pan of the Nsurance companies.
any faise rops q TR Traffic Police Dopartms o .
8 This report will be farwarded by the insures o the GIA Reconds Mangamant Centre establisad by the Ganaral Insurance Agsochalion of
Singapare (G1A) for archiving and Inal coples of this repart wil for & %ee be made availatie upan applicaticn By interesled partas,
7. By the ladgement af this report i the ingurers, you heratry corsant io the mehiving of this roon at the cantra and o copias ol this
repof neing made gvaiable aloresad,
4 Consent undar the Personal Data Protection Act [PDPA)

| undarstand, acknowiedge. agrae and cansant that
) My ingurer | my warkshop and e Generd msurance Association of Singapare | G147 mayan pamiied @ sofimcl, e, disclose

andior grocess my gersonal dataipersanal informaten sel oul in this [farm] and any oher parsonal micemation provided By me or
possasaad oy my nsurar (collectivaly the ‘Persanal information”) and tisciase and lransler sucn Barsanal Isfamatan fo all msuea)
whis nave insurad vehiche(5) invalved | this accioent {all mssena) who have insursd vehiclaia) invohed in thi @ocident shail be
collmctively raferad 1o a3 the Insurars’, the Insurars’ tgw yerailaw frms. e Moretany Authorily of Ssmgapose #nd any rakavan
govarmmant sgancyiauthority (such as the police), for the oumposs(s) of
{i) grocessing, handing and/or deating w ilh my clsima including the satliement of the clamms and any necassary Investigations relating io
he cigims;
(il invastigatng the acodeni andior my claims,
{ili] camying out andior dealing with my Mstructions or resganding o any anquiries by me;

(I} adrengtaring my clasms (inciuding he mailing of cormespondence, Slalements. imeices, repoens or notices ba me, which could involve:
digciesune of cofain garsonal dala Aboul Ma 0 bring Mot delivery of e same &5 w of as on (he exemal cover of arveiogasimal
packages); andior

(%) complying w ith applicabie faw in administeing, processing, handling andar dealing w 2nh my Slams,

{eodachvaly e Purposes’)

B all inswraris) wha have insured wehiclaga) involved n this acoident and tha Insuirs. (awyersiaw fms, mapfare pemmitted (o collact,
usa, disclosa andior process My Personal information for one or moms of the above Purposes: and

(e} my Parsonal Informalion may/can be gisctosad by any of the Insurers andvor GLA 1o thest thied party servce groviderns of aganis
{including thair lawyerstaw firms), which may ba sited autskde of Singapare. for one or mare of the above Purposes.
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e Moy 03

Skalch Plan
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Describa Circumstanca of the Accident
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IMPORTANT NOTE
Uinger General Condition — Gonduct of Claim of the Mator Paiicy, you have to dacide within 21 days of occurrance
or discovery of damage wnether or not o slaim under the palicy. Pleasa chack your paiicy far more information.

Declaration
e deciare the foregong pariculars ara s in every respect.
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By

SINGAPORE ACCIDENT STATEMENT

This Foem must be compieted by ihe Polcyhoder &

insurance companies to repudiate pokicy liability.

information proviged must ba as W .-w willt mlﬂnrmmwn ar withiwéding of meterial facts may sios

Tra Issue and acceptance of this Form by inswance companias is net an admissien of policy

Trability an the past of e insurance com@ganies.

ACCIDENT STATEHEH’T

Date iﬂ;l Time of Accldent

Dater 'Hflltﬂ- Time OO

Enu:t anlﬂun Mmddun

f'l.'-_F-F_ﬁJHL_q L= & {._ﬂn’ﬂ‘r S 1‘4‘*T'='-F—- Tt

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

ESEIS.

INSURED [ POLICYHOLDER (OWN VEHICLE)

Marne of Reglﬁnﬂmd COwnar (See Insurance er.,r

| ko TZEH YENS ANNE

| Are you cialming under your own insurance policy for rapair &
wour vehlcle?

I'-‘ersunu hdml’ul'scal:lm - NRIC {Sdngaom‘sﬂn'FR} = '}_L;‘-%L‘.. 300
- FIM"PESSDO'I‘I Mumiber
- Mot Appiicable ATLS £ %0

VEHICLE PARTICULARS (OWN VEHICLE)

\ahicle Make | Model :;Mmm‘mum Lhop RSB gy DNSCeVRRNy

Type of Vehicle® _ i | saloon APV (JCRV (ivan { JLomy
D s O wiepe L ohers

Exact Purcose for which vahicle was being used ai ime of |

accidant lv — 1
I

\ Ea A/‘ Nu{lf Na,F‘l: hlﬂct /Thini F:rtj' ”_‘* ) Reporting)

Vehicie Category®

_)_S,Fm 'S i Commercial  {__ "} Motoroyde

INSURANCE COMPANY {OWN VEHICLE )

- meFmpar' Mumbsar

Date of Birth
Dnulng Dals Pass

Yaar of Dmrur-g Exparienca

Gwmahun

Gernibar

Contgct Mumbar | Wabile Shona | Fax Mo

Mamea uﬂnsl.u-:mm Cnmpany | o B

Tene of Palicy a o e Oar'uhe'tswe__ Thind Party Fire & Theft () o only F
Feot Policy — { ) ve i m '

Polcy Nomber ' T lam2 #AmT g
Mokor CF |

DRIVER "' Same as Insured above

Mame of Driver Fﬁ.LpI N& "Nﬁh"ﬁ Hgfﬁt T2

 parsanal Idmtrﬁcahun - MRIC {Smgapumat‘n’F‘R] [ - —k_, 1 3%33 - 5

t5 dy S mmi f“'&p;_,‘w

:’-"3 i mrru_'L. ¥y
I Yaans) Month{s] o
| ',;‘": 1nd|:|ur- Outdoor )

: Maie r‘"" Female - :
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Addrass of Crivar L

|,u.m_ i m e, B¢ A
hociicn . | Pon ki, @
Wias driver an employes of the lnaur'od g Cﬂmwlw? L _'r_"",) Mo
if No. Relationship af the Driver with the Insuad | oo

= M et n 2
\ahicla Ragistration Number of Driver's own i) ves 4= Mo
[\ahicie Registration Mumber of Drivers Own Vehicle (f = a N
anuhcaunﬂ_ S _1 R

Ingurance Campany of Drivers Cwn "-'ahu:la (I applicabile)

GENERAL INFORMATION OF THE ACCIDENT

T';.Ipe o Collision (Eg. Gnam collison, Head-On coilision.Side | H -'P"'E) 2 }ui‘;]!:

| Swipe, Front to Rear)

Was thare any video capiured by Car Camera?

Numhar of Passengers (Inchuding Driver)

\Wealher Conditions Y Cloar & Raining () Others,__
= 2 S ~ — — e —— 1
Road Surface (L Dy *Z1 Wat i} Cthars,
OTHER INFORMATION
Was any foreign vericle inualved in iis accident? () Yes L No
= gt i B —— .
Was any body injured in the accident? Lot Yes "*': Nu
Was any other vehicle or proparty camaged? :fjﬁEE "_.:" N

DETAILS OF POLICE ACTION

Was the Accident reparted to the Palice?

Police Station Nama

Puﬁée écaﬂnn Address
Pulioa E'-LaHm'r {'.‘.m'rtmt

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number - ii'g jt@

Wehicle Make/ h'lu-dal.l' Calour

Details of Pmpenlu

Ma:mufDrwar

Peraunal hdmd’r,annn MRIC {Snngapuman.'PR]

- FIM/Passpart Number
e = | N
Contact Number |
Address [
Mame of msuma Campany
- 4
Mafura of I}smaga

Mo, of Pma:mgar [lndumm; Drivar)




