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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the detals of the accident io speed up the claims process,
2 This Form must be completed by the Polieyholdar and/lor the Authorised Driver.
3. Information provided must be as trulhful and accurate as poasible. Any willul misrepresantation or witholding of material facts may allow nsurance companes to
repudiale policy ability.

4. The isaue and sccaptanea of this Form by insurance companies i net an admission of policy liability on the part of the insuranca Eompanies.

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

&. This repor will be forwarded by the insurers of the insurers of the GIA Racords Managemen! Centre established by the General Insurance Agsociation of
Singapore(Gia) Ter archiving and that copées ef this report will or a fee be made available upon application by imerested parlies.

7. By the lodgement of this report to the inguress, you hereby consent to the archiving of this repest at the cenire and 1o COpIES of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/12/2017 15:23

Date Of Accident 14/12/2017 08:40

Exacl Location Of Accident AIRPORT RD TWDS TAI SENG NEAR PIE EXIT
Counlry/State of Loss SINGAPORE

Wehicle Registration Number SLKES02ZH
Insured/Policyholder

Mame Of Registered Owner PEH POH XIANG

NRIC No 585154210

Email Address POHXIANGES@GMAIL.COM
Mabile Fhone Mo (LOCAL) +65-31709944
Alternative Phone No OTHERS-21709944

Vehicle Particulars

Manufacturer MAZDA

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100409854-00000

Cover Mote Number

Driver

Marme of Driver PEH POH XIANG

MRIC Mo 585154210

Date Of Birth 17/05/1985

Occupation INDOOR

Date Of Driving Pass 22052007

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-917059244

Fax Mumber

Contact Number OTHERS-917093944

EMail Address POHXIANGES@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 196B BOON LAY DR
#06-141

6842196

MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NOD

NO
YES

NO

MO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

mMame of Driver
MRICPassport Number
Contact Number

Address

FPosteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJVI9E1H
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand,-acknowledge; agree andcomsent that:— : e e

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

[|||]-carr-,.r|r|g out and/or dealing with my instructions or responding to any enqulries h',,r me;

(v} adminlstenng my clalms tlndudmg the mailing of wrrespandence statements, invoices, repnrl: or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

for,complying with requirements under agy regulations, laws or court orders.

fii};/-
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PoI_LfvhuId er's Signature Driulér's Signature REMHQ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Namae:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
1 I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DIRPORT RB Fopns M, real,
AR Bl &Eseri

1_ |

[ - CLEEF0N
| R - SIvgF6H

AL [ 11, v e T WS Dued \ woas —tmwe "‘"“'FH, .
ﬂ\‘“"—t‘ ; oot i TCowsurd = Led O e DI Eeoy
¥ aasile, =WSGery FTYTUAYR Sddenw wewle B
ErrafiCh e o e Ny | onrel eAAL ot Thi T T

Nehflem Py W5

S ] '_l:‘:t-s.va:f-m:\,.n_r '

[

el B

LS. N L , mmw Ly

SnEEOL e O,
Lt

DECLARATION

3
>
I/'We declare th ?ning particulars are true in E_U?//f;ﬂm.
i N Fi -\ll b4
4 py )/ | l-é
~e _.-'. fi’gf i ?r,
A

A 3,;
Y -
¥
Pnllc‘u,rh?{der's Signature Driver's Signature Reporting Centre Personnel’s Signature
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Date of Accident: wy re VT

Accident Tome: 2 Lo g -

Vehicle (A) No: 3wk Guoayy .

Make Model:

Location:
W Sy W e ds "l

g P CVE Earr |,

Owner Mame: 7 ey, & v TG

Owner Address: Q6% Voen }_ﬁ_{ _":5“.:‘-\}2 dtel ) a{ﬁuvtﬂ&)

" Owner NRIC: SRE(SH510 Email: E&-\ﬁnﬁﬁ@'ﬁmil- fo WA

HP: eqfo ctciv Home:

Ciffice:

Insurance Company. - wiG
iC‘omﬁEBémwe / Third Party / Third Party Fire & Theft)

Insurance Policy MNo:

Driver Nﬂmﬂ: —e, “] o

Driver NRIC: o

Date of Birth:  \— | &= ltags

| Driver Comgact Mo 20—

R L & =

Driving License Pass Date:

Relationship With Owner:  Seones:

Claiming Under; { Own Damage Claim / Thir@ﬂaim { Reporting Only )
Weather Condition: ((Cl2tr /'Raining / Drizzling / After Rained )

Road Surface: { Wet / @ .

Damage Portion of Vehicle(A): Rear / Front / Rfght Jide./ Left Side / Chain Collision

Anyone Injured: YES /@0 Mame:

-—Pnliee-ltepmﬁ-?—BS-f—ﬂa TN IFYES, Where: - .
Pagcenger In Vehiele (A): o

| Witness Name: MRIC: HP:

Vehicle (B)MHo:. SAVaa L w .

Vehicle (C) No:

Driver Mame: Diriver Mame;
Driver NRIC: Diviver NRIC: =
Contact Mo Contact No:
Insurance:  yATLC - Insurance: T
Darnage portion of vehicle(B): Damage portion of vehicle{C):
Vehicle (D) Na: Vehicle (E} No:
Diriver Name: | Driver Name:
Driver NRIC: Drriver NRIC:
Contact No: Contact MNo:
Insurance: Insurance:
Damage portion of vehiclelTr): Damage portion of vehicle(E:
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