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T SINGAPDRE ACCIDENT STATEMENT

1, Pibee tapor fﬂitcr!]:;e delgis of the Jcoden] 10 Soond L DD LR3I B OC0EE.

2. This Farm must b comaieted by the Daiieyholdar andinr the Authonsed Dnver,

7, tdmrmaiion previded must bo a5 (futhful and accurate s posaible. Any willid mirepresaniatan o withaiging of matonial facts may sllaw msuronca COMEanies 1

rapudiale paley aiity

4, Tha Issue Bnd secepipnce of this Fosm by insurance campanias is nal an admission of policy llabllity om the part of the msurances COMPBRIDS.
£, Any lalss reportin ba referred ta the Palles for investi

& This report wil be forwardad by ihe msurare of ha ineurers of e GiA Records Manpgement Cenlre estabbshiad by tha Ganaral Insurance Assocanon of

Sinprpora(GIA] for archiving and (hel cosles of thig repor will for & loa ho mado avaliable upan sppicatin oy InBresied parges,

7. Bv ihe lodgement of this repor to (ne insurens, you heveby consent 10 the srchiving of this report ad 1he serlre and lo capies of the repon beng made avaianie

aforosmd.

Date Of Report

Date Of Accldent

Exast Losation Of Accident
Country/State of Loss

Vehicle Registration Number
HsuredPalityholder
Mame Of Registered Owner
Co Reg Mo

Email Address

tubile Phone No

Altematva Phane Mo
Vehicle Particulars
Manufaciurer

Mol

Exact Purpose far wiich vehicle was being vsed at

time of accident

Are you claiming under your wn insursnce palicy

for repalr o your vehicle?

IT Mg, Please state action to be taken

Vehiclo Catagory
[Insurance Company

33 Name of ivsyrarce Comipany

Type Of Coverage’
Flaat Palicy

Paolicy Mumber
Cover Note Numbaer
Driver

Name of Driver
MNRIC No

Date O Birth
Occupation

Date Of Drving Pass
Driving Experience
Geander

Mobala Mumber

Fax Number
C-;ﬂ..m-t. Nusbes:
EMail Address

051272017 15:29
0411202017 15:30
CAIRNHILL CIRCLE
SINGAPORE

SGR5889S

LINTL TRAMNSPORTER
53311860C
NOEMAIL

OFFICE-G7433472

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

AKAINSURANCE PTELTD
COMPREHENSIVE

ND

P1653337

Lind TEQW LEE
511762866

1111211955

INDOCR

19/08/1976

41 YEARS AND 3 MONTHS
MALE

NOEMAIL
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Address

T Psteote
WWas driver gn empioyee of the Insured's Company
If Mo, Relationship of the Drver wilh the Insyured

Venicle Registeation Number of Driver's Own
Waicls

Insurance Company of Driver's Own Vahicla

General Information of the Accldent
Type Of Accident
Weather Conditlons
Road Surface
Other Information
Was any foreign vehicle involved in Inis accidem?
Was any bedy Injured in the Accident?
v v s any otee poatarial or property damagec?

1 Mave boen approachod by unkiown person(s)
sallcitingfaffering accdent claims assistance.

Numbar of Hassangers (Including Drivar)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosacution givan?
If ¥es against wham?

Circumstances of Accident

Booz/oo4

BLK 608 ANG MO KIO AVE 4 #02-1187
PO56 e
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO
NO
YES

2

1=}

NQ

NQ

| WAS TRAVELLING STRAIGHT ON MY LANE. SUDDENLY, VEHICLE B FROM THE LEFT CUT INTO MY LANE AND HIT

ONTO MY VEHICLE FRONT LEFT PORTION.
Attachument(s)

Are accident phatos available for attachment?
Was thara any wideo caplurgd by Car Camera?
Was there any audio recorded?

Valkiciy R:gislrll.l'ah Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Oriver

NRICPassport Number
Contact Number

Aditrpgs

Posicode

Insurance Compary Nama
Nature Of Damage

N, Of Passenger (Including Driver)
Delalls of Witness

MName

Phone N umber

YES
NO
NO

BETAILS OF OTHER VERICLE PROFERTY.D

SHO31368G

VEHICLEB
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IMPCHTANT NOTICE

Megnk rER T Qi afthy ihig detail pf (e Arnd'anl 0 spacd i Ihe claimi e aipiy
Arper

Foldor anafor the Aidhass

Thiz Feres T B coreplatod by the Poki
Infereaetian [revnrd Tatt de a8 frahlal and ool a8 possible. Ay sl SUEERCRLENTRIEY JF wilHROREING Of f teral

fatzy ity aliow i ande Comannics 10 tepugdlyse gotley Habiine.

The isee and scceplance af this Faen Sy Inturanee companine s ant an admission of policy Habikty on the parl of th e lnturance

EOMPamEs

. Bny falap eopoeting may be réderend ta the Pollre for investisating.

g ettt fovangre dy e st 1 he S Resrdk MdnBgemant Contes eutirbinhid byifie Leneral ihfiiranize”

ko of g ante G5PR) g a1 hean; i ERSY Copies of N repaet il 01 3 128 ¥ Mage SUal 3ble uport dppllcyiion by
Meicited parnes,

By the lpagmant af (hit roport 1o the snsueesd, vou hereby cansent tn the archiving &f thae cepadt 3t the éeptre and 1o copics of
thi: iaprt bieing mnde svoilsble yloressia,
Lemaent under the Perjanai Gata Protection Act [FDFAI

| wndrrstand, sennowledpe, apene and cprsont thun

My imturer, My workshap ang (he Grneral Insurange Assocanon of Sngagore ("SEA"] mayfare permitted ta enlisgt, use,
disiiose andler prodesd my pErsana’ datz/perianat infaeemation el dut in this {foem| and any ther perssnal 14 faamalien
preaadee by me ae goesataid e my intuie? feodecbivaly e “Aorieaal fnformation”) ane diselate vl tamslor guch
Herenmal lnfarmaton ta 30 insurerfs) wira havo insvred vebeiele) itvalved in thie seogent (3 msarorfs] who B ave ssured
veniciefs) ivoived tn this 3c0ident shall be golfetively referrad 1o a; the “Insurers”], (he Insurees” lwyersflaw firms, the
Friatary Authonty f Singapore ang sny rolevent Sgverament spenoyfaatharily fuach at Lhe pofice!, fee thy putassels)

L

ul !
{1 procesong, handkiing andfor dealing sl my claens (rolugleg the setioment of the daims and any NECRTEIrY
el g lions telating o the £aims:

fn} snwizinzating the acoment anddor ry ¢lgams:

filiy earrylng out andder deaiing with my ingtructions er rassonding bo any snguivies Ty me,

W) sddmunlsiering Ty elaims {inthuding Ihe mbding of carrespondence, SItEMERTs, Inveices, reparts of utices 1o my,

ﬁJ;wuixq dquuwwr £eripin perignal dati mmﬁm mmummnﬂ MH ""I#' e
adn-‘umﬁf— .\nﬁm s | s

-1'-" ’Ewu»f-,mp wr.h anp'umbm Tyain admm:mw_, TULERnE, handl-n; aau.far dealing weth my ula.um 1wﬂu.rw.w e :
"Purposng”)

bl altircureris] wha fave Idured vehucie[s) imipleed in tis yeodent and e Ingurers’ lawyerstaw firms, migfare permitted
ta eolledt, e, alseipse anefor procosy nry Farsoral nforncation for ane or more of the above Purpotes; and

my Feognal Infgrmatise mayfean be disc/aied by ary of the insurers a0 fuar GLA b thedr third padty 18nite providers ar
PREnizhaciuding they IawyersMovw Giemg), widch may be st eutsids of Sirgagore, for one of migee of the abeve Furpades.

fes

my Personal islarmation weil a'se be collecies and yse tu complie Ziaims history lur the purpote of freud detoztior,
AWeSTgAlion ang matagement i pretan: ang all fulues elaims

)

(e theintormailon i colgctae ynder (] abuve may be sharce § wlaciosad

1 & . , ; g v
i} 1ol msurces andfor any other thire partics Tat assst in cealuatirg, Inwestigating, conlrolling ur manaping fraud,
regulzters, ibw enforsenent one EQWirnment dfcheies 25 ealonably reqalred far the purppses slated, or

Ut Tor comiplyng with requirsments uner Aty re@ulaticns, [aws ar couls prders.
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