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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 14/12/2017 12:44

Date Of Accident 08/12/2017 18:50

Exact Location Of Accident JLN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC9183G
Insured/Policyholder

Name Of Registered Owner ZIRCON-SWIS FINE FOODS PTE LTD
Co Reg No -

Email Address SALES@ZIRCONSWIS.COM.SG
Mobile Phone No (LOCAL) +65-90603473
Alternative Phone No OFFICE-90603473

Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100369193-03000

Cover Note Number

Driver

Name of Driver ONG BOON HWA

NRIC No S$1237176D

Date Of Birth 29/01/1957

Occupation OUTDOOR

Date Of Driving Pass 20/04/1977

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90603473

Fax Number

Contact Number OTHERS-90603473

EMail Address SALES@ZIRCONSWIS.COM.SG
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BLK 235 LORONG 8 TOA PAYOH
#12-82

Postcode 310235

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJU786L

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report gorrgctly the details of the accidant to speed up the claims process
3. This Form must be co d he Poli an| & Authas riv

3. Information provided rmust be @s truthful and accurate as possibiig, Any el misrgpressntation of withholding of material
Facts may allow insurance companies 1o repus olicy liakbility-

4, Theissue and acceptance of this Fasm by Fngurance companies is not &n admission of palicy [Izbility on the part of the msurance
companies.
5. M g relerred to olige for igatian.

B The report will be forwarded by the insurers of the GEA facords Managemaent Centre astablished by the General Insurance
Acsociation of Singapore [GIa) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. #y the lodgment of this reapot to the insurers, you herety consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

g Cansent under the Fersanal Data Protection Act [PRPA]
| understand, acknowledge, agree and consant that:

ta) My insurer, my wiorkshiop and the Generat Insurance Associntion of Singapore |GIAT) may/are permitted to collact, use,
disciose and/or process my personal data/personal infermation set outin this [form] and any other persanal information
pravided by rme of possessesd by my iNsurer {collectively the upersonal Informatlon”] and distase and transler such
Persanal Information o all insurer(s) who have insured venicle|s] involed [0 this aechdent lall insurer(s) who have insured
yehiclels) inwolwed in this accioent shiall be collectively referred to a5 the “Insurers’], the Insurers’ lawyers/law firms, the
pAanetary Authority of Singapore and amy relevant government agencyfauthority {such as the police), far the purpose(s)
of 1

[I] processing, handling and/or dealing ‘with my claims incliding the sottlerment of the claims and any neeessary
investigations refating to the daims;

fiii] irvestigating the accident and/for mary caims;
{Fii} carrying out antfor deaing with my instructioms o rasponding 1o any pneduirias by me;

{iv} administering iy claims [including the epgiling of correspondence, statements, innicas, reports or notices 12 me,
wihich eauld invalve disclosure of certain garsonal data about me 10 bring abiput deliveny of the same ad wiell as an the
paternal cover of envelopes/mall packages); and/ar

I} cormphying with applicable law in adrministering, processng, handling and/far dealing with my dalms.(collectively the
“Purpases |

(b] il Insurer(s) whe have inured vehicleis] immalved in this gocident and the inswrers’ lawers/law firms, mayfare permitted
g coliect, use, disclose andior process my Personal information fer ane or mors af the ahowve Purposes; and

() my Personal information may/ean be disclosed by any of the Insurers andfos GIA to their third party sence providers of
agenti|inciding their Jawparslaw firms|, which may be sited outside of Singapore, for one or mare o the Abowe PUrposes.

[d} my Persanal infarmaticn will also be collected and used 1o complla claims history for the purpode of fraud detection,
investigation and management in present and all futdre claime,

le] the mfarmation so collected under {d) above mn-;besharzdj-diydnsed.

(] e all insurers andfar any other third parises that assist in evaluating, jrvestigating. controfling o managing fraud,
regilators, law enfarcament and governmant agencies 83 reasonably reguired for the purposes stated, or

(i} far complying with requirements under ary regulations, |wis oF cOurt ordess.

- %

X (Ul 0]

palicybkolder’s Signature Driue-r{&gn.hl:urg Reporting Centre Persa I's 5|gr1i;|'|ure
Date & Time: [tf driser [z nat the palicyhakder) Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
lfWe ceglare the foregoing particulars are true in every respect.
?gl—-: i |I
e\ *M{*T

1 ¥
. S ." - —
Palicyhodder's Signature Driver's Signature | Regarting Centre Perdpnact's Signature
Drate & Tirme: {IT driver is nat the palicykalder) [OETHTR
Date & Time: MR FIN M. '\
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Faffles Quay W1E-D0 Singapore Q4R5ED

Tel (65 6224 0010 Fax {65] 6224 0030

Qpirating Hours ; Monday Lo Friday, 0500 - 17:00

UEK: SEESS00I0E / G5T Rag. Mo M4ADDILTAS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No

Mameias showain KR

i Al TIE YD Vehicle Registration No; G BC o “f:;'f%
ONG  Beon  HiA NRIC/FIN/PassportNo : = [22T71 7L D

{*Vehicle Driver f Vehicle Owner) [*) Please delete as appropriate

Address

Cantact [Tel)
Emall Address
Date of Accident

Place of Accident
Insurance Company;

ELk 235 LoRonG & Tod PAYol thiz-d2 Singapore| 5 033 1)

— MobileNo.:_ “1DGe3y T3

SALES (@ ZIRONSWS . CoM . 3G
o&fix /207 Time of Accident - L8 o

Tl BUkT werad

AlG '1|"-‘:-'|r"—'1 Paci Hoe jniulﬁmg Pde L4 .

(B) ADDITIOMALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned aceldent and would like tainclude additional infermation or
make the fullnwjng amendments:

WL

g 5 ke te b Ifle_ﬁn m\_p{ ?JIJ-'-. {4' uwml'{'_n: .

B \
ek 2‘ Fi II". T
. \I‘ =
Puiitvhq{aer / Driver's Signature Reporting Centre Fersarﬁl‘el's Signature
Date: Mame:
MNRIC/FINNo.: K—.
Crate:

Page 14 of 14



