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BBIALTTIE1TIR | Nationsl Asssspmant Cantre Sannoes - Bkt Merah

ENTRY OATE & TIME! 0841 12017 1423

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plapsa repor comectly the detads of ne sccidont to speed up the claims process
2. Twin Farm must be completed by the Policyhalder andior the Authorised Driver,

4, Infarmation provided must ke as truthful

repudiale policy sbility

4. Tha ssua and acceptance of this Form by insurance companies & not an admissian of
to the Police for investigation.

E

5. Any false roparting may ba referred

&, Thig raport will be farwarded by the ins
Singapore(GLA) lor archiving and that copies o
7. By the ledgament of this report 1o the Insuress, you hersdy conssl 1o the archiving of

aforesaid

Date Of Report
Drate Of Accldent
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phong No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Name of Driver
Passport No/FIM
Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Caontact Number
EMail Address

rers of the insurers of the GHA Records Management Cantre established by tha Gener
{1his repor will for & fee be made available upon application by interested parties

ACCIDENT STATEMENT
0BM2/2017 14:39
07122017 15:30

FIE (TUAS) TOWARDS CHANGI AIRPORT

SINGAPORE
DETAILS OF OWN VEHICLE

SJM4DBOP

SIE TECK SUN
586253091

NOEMAIL

(LOCAL) +65-90893462
OTHERS-80893462

HOMDA,
FIT-1.3 G (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1700008880

FOO CHEE HOW
G2417126X

17121993

INDOOR

10/1072016

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90883462

OTHERS-90883462
NOEMAIL

polley lebility on the parl of the ingurance Companias

and aocurste as passible, Any willul misrepresemation of witholding of matenal facts mey sliow insurancs campanes i0

al Insurance Assaciaton of

fhis repar at the centre and 1o ooples of the eport being mads avalable
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Address

Fosicode

\Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Number of Dnvers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this aceldent? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e

Mumber of Passengers (Including Driver) =

Details of Police Action

Was the accident reporied 1o the pollce? NO

If Yes,Please state which Pollce Station

Was nolice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD22648

Vehicle Make/Model/Colour TAX]

Detalls Of Properies

Mame of Driver
MRIC/Passport Numbar
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness
Mame
Phona Number
Email Address
DETAILS OF INJURED PERSON 1
Name SIE TECK SUN

Approximate Age
Page 2 of 12



Imjuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SJnM40659P
Were seat belts worn? YES

Was injured conveyed 1o hospital by ambulance?  NO

Address

Postcoda

Name FOO CHEE HOW
Approvimate Age

Injuries Sustalin BACK AND NECK PAIN
Injured person in which vehicle? SJIMA0BSF

Were seat belts worn'? YES

Was injured conveyed to hospital by ambulance? MO

Address

Poslcode

Mame DOMNG YOUCAI
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Imjured person in which vehicle? SJMADGEP

Were z2al belts worn'? YES

Was injured conveyed to hospital by ambulance? NO

Address
Posicoda
DETAILS OF INJURED PERSON 4
Mame LIU, PINGPING
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SUM40ESP
Were seat belts wom? YES

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the dalms process,

2. This Form must be complated by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance compariies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nat an admission af palicy llability an the part of the insurancs
campanies,

5. A e reporti be referred to the Police for investigation,

B, The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

{a) My insurar, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
diselose and/or process my personal data/persanal Information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the *Persanal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) inyolved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyersflow firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |
(I} processing, handling and/or dealing with my claims including the settlement of the dlaiims and any necessary

investigations relating to the claims:

(Il} investigating the accident and/ar my claims;

(iii} carrying out and/er dealing with my instructions ar responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about dellvery of the same as wall 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle{s) invalved I this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited autside of Singapare, for ane ar mare of the above Pu rposes.

{d)  my Personal Information will alse be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management In present and afl future elalms.

(e} the information so collected under (d) above may be shared { disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} fer complying with requirements under any regulations, laws or court orders,

P fg;f," oy . _ ?
% Y s
Palicyhalder's Signatura ﬂEhrer's Sipnature ..Ilﬁj;nrllng l:emrs.fers mel's Slgnature

Date & Time: NRIC/FIN No

Date & Time: {Hf delver Is nat the palicyholder) Name: MF’:’K %ﬁ(}}ﬁ.ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe tleclare the foregaing particulars are true in every respect. o / /
D M/" ﬁ(—[] 120G/ j’
Policyhalder's Signature Driver's 5|gnﬁt;.|rt_l I‘_t;.pﬁrt ng Centre Ft'rp ‘s Signatur
Date & Time; {IFdriver Is not the policyholder) Mame: .'"r fvﬁ"b?g.{
Date & Time: MRIC/FIN Na.




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: -1 . _ﬂ;,l':fr,, TIME: l‘?bﬂh v .~ (hhinm) 24 hrs Formal

LOCATION  P\E (Tdgs)  lewargl C‘mn&l/

VEHICLE NUMBER < {Y) 40L°"1} Z

INSUREDNAME  S1g Tecke &‘;_n

NRIC/FIN S @25 9091~ CONTACT:

MAKE Tidd MODEL it |- A6 H

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : (v ) Third Party  ( ) Reporting Only

INSURANCE COMPANY FlE

TYPE OF POLICY (/) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : {0000 289

NAME DRIVER : ﬁfm (i ,HW,I 7l () SAME AS INSURED

NRIC/FIN & o4l TLLEK / ,f CONTACT: 9t 2462

DATE OF BIRTH: | 7-\d. (445

DRIVING PASS DATE: | Q. 1{0 7

OCCUPATION: ( ¥ )INDOOR ( ) OUTDOOR

GENDER : ( \ /YMALE ( ) FEMALE

EMAIL ADDRESS: (  YNOEMAIL

ADDRESS OF DRIVER: 1001, & oteday Hﬁﬁ’:[ ¥6-15 S(&a10d)

Number OFf Passenger Include Driver: 3 V¢ 1 cledf Aryei
q.' T 14

Was driver an employee of the Insured's Company? ( YJYES & I)NO

If No, Relationship Of The Driver With The Insured

(  )Owner( ) Spouse (v ) Friend () Relative ( ) Children ( ) Sibling (

) Others

Does The Driver Own Any Other Vehicle? : () YES () NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle -~
Weather Conditions: ( v~ ) Clear  ( ) Raining  ( ) Drizeling { ) Others
Road Surface (¥ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( L) NO

Was Anybody Injured In The Accident? (v ) YES ( ) NO

If YES, Injured details : Wlgay (ipred yndnds duver Nk E«H%.m)

Convey By Ambulance: ( )YES ( V)NO

Was There Any Video Capture By Car Camera? () YES ( V") NO

Was There Accident Reported To The Police? ( YYES (* )NOIf Yes Attach Police Report

PPalice Report Number (if any)

Details OF 3rd Party Name / NRIC Contact

Veh B SHP? ML 7

Veh C

Veh D

Veh E

Veh F

Veh G
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CERTIFICATE OF INSURANCE
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type

Cwner 1D

Vehicle Details
Vehicle Mo,

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Frimary Colour
Manufacturing Year
Engine Ma.

Chassls No.

Maximum Power Cutput
Qpen Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eilgibility
PARF Eligibility Expiry Date
FARF Rehate Amount

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Period{Years)
QP Faid

COE Rebate Amount
Total Rebate Amount

Singapore NRIC
5809

SIM406FP

Mo

31Dec2017
HONDA
FIT13GA

Black

2008
uaﬁ.nsan?al
GE&61138005
73.0kW (97 bhp)
$13,606.00

31 Dec 2008

31 Dec 2008

a

$13,606.00

Yes
30 Dec 2018
$6,803.00

30Dec 2018
E-Open Categary
10

$6,509.00
$418.00
£7.421.00

The infermation contained herein is correct as at 07 Dec 2017
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