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MBLAT HRO021 70 § Mational Assessment Cantre Sanices - L
EMTEY DATE & TIME 040172018 16:38
SUBMITTED BY: Ltw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon c,c\-rrur,l:lr thes cletails of the accident ko spead up the claims process.

2. This Form musi ba completed by the Policyholder andfor ihe Authorised Driver.

3. Information provided must be as truthfl and accurate as possible. Any wiliul misrepresentation o witholding of material facts may allow msurance companies t
repudiate policy ability

4. The issus and acceptance of this Form by insurance companies is not an admission of pokcy limbility on the gart of the INBWENCS Companies,

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

&, This report will be forwarded by the Insurers of the Insurers af e GLA Records Managament Centre established by the General insurance Assoclabon of
Singapore(GlA) for archiving and that coples of this report will for a foe be made available upon application by Interested parias.

7. By the kedgement of this repor fo the iInsurars, you heraby consant ks the archiving of this report at the cenire and to copies of the repart being made available
aforpsaid

ACCIDENT STATEMENT

Date Of Report 04/01/2018 16:38
Date Of Accident 04/01/2018 14:30
Exact Locatien Of Accident IRWELL BANK RD TWDS RIVER VALLEY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW2E18D
Insured/Policyholder
Name Of Registersd Owner PEH WEE TONG
MRIC No S82071051
Email Address NOEMAIL
Mabile Phane Mo (LOCAL) +65-91774233
Alernative Phone Mo OFFICE-D1774233
Vehicle Particulars
Manufacturer MERCEDES-BEMNE
Model A1BO (RAT)

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action to be taken REPORTING ONLY

Vehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumbear 2100442842-02

Cover Mote Number -

Driver

Mame of Driver PEH WEE TONG

MRIC No S82071051

Date Of Birth 26/021982

Occupation QUTDOOR

Date Of Driving Pass 230712001

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91774233
Fax Mumber

Contact Number OFFICE-91774233

EMail Addrass NOEMAIL
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Address
Posigode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number 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 Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 274A PUNGGOL PLACE #11-808
821274

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Mama of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJA313Z

PRIVATE CAR
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised reporting centre. 4
Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder andfor authorised driver.

Infarmation provided must be as fruitful 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 compantes is not an admission of policy liability on the part of the insurance companies.
Ay false reparting may be referred to the traffic police department for Investigation. |

R

Lo

Accident details

Date and time of accident Date: o4lol [ 1% (DD/MM/YY) Time: |5 3¢ (HH:NM)
Exact location of accident Toweth Bonk Rooh ands  Ruer Volgu R,
L -
Details of vehicle
Vehicle registration number | Vew 2618V ]
Vehicle make and model Merches B doss
Type of vehicle Saloon MPV O CRV D Van O
Lorry O Bus O Meaotorcycle O Others:
Vehicle category Private 2~  Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your YesO Noz  if no, please select:
own insurance company? Third part claim O Reporting only o~
Insurance information
Insurance company Az (s .
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
Insured / Policy holder
| Name e \wer Tong Male =~ Female O |
| NRIC / Fin / Passport number sF20F05Z J
Contact _ o33 42323
Address Rk 2P funagol Qlac  #1-80¥  s( ¥2I 27 4)
Driver Same as insured above =(skip to D.0.B)
Name | Maleo  Female =

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 20 [o2 (1432
Occupation Indoor O Outdoor #
Driving date pass 23 (o} [ Fool
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General information of the accident

' Was driver an employee of
the insured’s company?

Yes 0 No &

If no, relationship of the driver and insured:

oW’

Accident captured by camera?

Yes O No =~

Weather condition

Clear =™ Raining o Others:

' Road surface

Dryzm®  Wetno

No of passenger

|

(Inclusive of driver)

Passenger 1

Name

Gender

Male o Female O

Passenger 2

Name

Gender

Male o Fernale o

Passenger 3

| Name

Gender

| Male o Female o

Passenger 4

|
Na me

Gender

| Male O Female O

Passenger 5

Name

Gender

| Male 0 Female o

Passenger b

Name

Gender

Male o Female o

Other information

|_.Was anybody injured?

Yes O Mo a/

', Was other vehicle damaged?

Yeso” NooO

Details of police action

Yes o No< . Ifyes, please state which police station.

Reported to police?
Police station name

/
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

A2

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 4

Name

Contact number

_ NRIC / Fin J Passport number

Vehicle registration number

Iie_hir:le make model

Third party vehicle 5

Name

L Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

gehicle make model
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Withess 1

' Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No 0O

1

Injured person 3

_Na me

Iﬁjuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

!"IGID

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 4

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

YesO

Mo O
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SKETCH PLAN

IMPORTANT NOTICE

1. ®logso repart corrgctly the dotails of the aceident ta speed up khe claims process,

2. This Form must be complatad by the Folicyholder andfar the Authocded Grlver
3, Information provided most be as truthful and aceurste 35 possible, Any willul misrepresentabion o withholding ol material

faers may allaw insurance companles 1o popudiate polley liabllity.

4. The lstue and acesptanee of this Farm by insurance companles s not an adimission of pollcy labiity on the part of the insuranie
comnAnies.

%, Any false reporting iy be reflerred to the Pollce for Inyestigation.

& The repert witt be farwarded by the Insurers of the 514 fecards fan nagament Cantre astablished by the Genaral Insurance
hssociation of Singapara [GIA) for archiving and that cngies of this report will far a fee be made avallalie vpon ap plcatlon by
lenteresied parties,

7. Bythe lodgment of this report bo the insurers, you haraby consent 1o the archiving of this ropart a1 the centre and bo capries of
e report belng made availabie aloresald,

8. Consent under the Personel Deto Protection Act (POPA]
tunderstand, acknowdedge, agree and congent that!

{n) Wy Insurer, my warkshop and the General Insuranes Assooation of Singapore {"GLA”) may/are permitted to collect, use,
distlose and/or pracess my personal data/persenal Information set out in this [iorm] and any other parsonsl Infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation®] and diselnie and ransfer such
Persnnal iformation to all insuireris) whe have insured vahiclefs) invalvad In this accident (all insurers) who have insured
vehiciefs) ivoived In this accidant shall be collectively rafurred fo a5 the "Insurees”), the Insurers’ lawyors/imw firms, the
fenetary huthorlty of Singapore and any relevant governmant sgencyfauthority [such as the pellce), for the purpose(s)
of :

{I} processing, handling and/or dealing with my ciaima including the settiement of Lthe claling and any necessary
investigations relating to the claims;

{ii} investigating the aceldany and/or my clalms;
{Ill} carrying aut sndfor dealing with my nstruetlons or respanding to any enquiries by me;

{Iv) adminlstering nvy chaims (including the mailing of correspondence, stalements, Involces, reports or notices to me,
whigh tould invalve disclosure of certaln personal data about me to bring about delivery of Use same 2s well 25 on the
extermal cover of ernvelopas/mall packages); and/or

(v} complying with 3pplicable law in adminlstering, processing, handling and{or dealing with my cladms.|collectively the
"Purposes”)

(m)  all nsurers) who have nsured vehlclais) Invotved in this aceident and the Ihsurers’ lawnrerslaw tirms, mayfare permitted
to collect, vse, disclase andfor process my Personal Informatian for one or more of Lhie above Purpases; and

{¢)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party scevice providers or
agentsfincluding their bowyers/law firms), which may be sited outside of Singapare, for ohe or more of the abous Purposes.

{d!  my Persopal Information will alse be collected and used to complle claims histery far the puipese of fraud detoctlon,
iFvestigation ani management in present and all future claims.

{e}  the Infermation ¢o collected under (4) above may be shared [ distlosen:

() bo el insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frad,
regulators, law enforcement and gavernmant pgencles as reasonably required for the purposes stated, or

[iih foor eomplying with requiremants ender any regulations, faws or court arders,

P
i
/
Policyhoider's Signuture " Drivers Signature Reporting Centre Personnel’s hgnnﬁ; :
Date & Time: (I clrhver ls ret the policylusiiden) Mame:

Date & Time: NRIC/FIN Ho.:




