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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repod currec:lz e dedails of the accident o spaed up the claims process,
2. This Form musi be complated by the Pobeyholder andlor the Authorsed Driver,

3, Information provided must be as truthfl and accurale as possible. Any witful missepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy abilily

4, The issue and acceptance of this Form by inswrance companias is not an admission of poicy liability en the part of the insurance comganies.
5, Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the ingurers of tha insurers of the GlA Records Management Centre estabished by he General Insurance Association of
Singapore(GLA) for archiving and that copies of this report will for a fee be made avalable upon application by inberesied paries,

7. By the lodgement of this repart 10 the insurers, you hereby consent 1 the archiving of this report al the centre and to coples of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/01/2018 09:20

08/01/2018 12:00

BEACH RD TWDS CRAWFORD ST(ETW OPHIR & ROCHOR RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Address

SDW233s80

NGAI HONG PLYWOOD PTE LTD
200005174G
MOEMAIL

OFFICE-962206592

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE. LTD.
COMPREHENSIVE

NO

2100320565-05

FANG KAH MING{PENG JIAMING)
S7T14127TH

25/05M1977

INDOOR

15/06/1996

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96260692

NOEMAIL
Page 1 of 11



Address
Postoode

3 CHUAN CLOSE
554878

Was driver an employee of lhe Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - CO-OWNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accidem? YES
Was any injured conveyed to hospital by NO
ambulance?

\Was any other matenial or proparty damaged? YES

| have besen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GEMDER: : FEMALE
Details of Police Action
Was the accldent reported to the police? N
If ¥as,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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLASBS6C
vehicle Make/Model/Colour
Details Of Propertios
Vahicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)

Page 2 of 11



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicie?

Were seat belts worn?

WWas this injured conveyed to hospital by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 1
FANG KAH MING(PENG JIAMING)

SLIGHT
SDW233eu
YES

MO

Page 3 af 11



SKETCH PLAN

IMPORTANT NOTICE

1. Dlease repant gotrectly the details of the accident to speed up the claims process.

7. This Form must be r the Au .

3. Infermation provided must be 25 tryshfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance

Association of Singapore (GIA) for archliving and that coples of this report will for a fee be made available upon application by
Interested parties.

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

2 Consent under the Personal Data Protection Act |PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Associztion of Singapore {“GIA™) may/are permitted 1o collect, use,
disclose and,/or process my personal data/personal infarmation set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclese and transier such
personal Information to all insurer(s) wha have incured vehicle(s) invalved [n this accident {all insurerls) 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 Singapare 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;

{1} Investigating the accident snd/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invaices, reports 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/for

v} complying with applicable law in administering, processing, handling andfor dealing with my ¢lalms. [collectively the
“Purposes”

(B) &l insurer(s) whe have nsured vehicle(s) invalved in this accident and the insurers lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to complle 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:

fi) to all insurers andfor any other third parties that assist in evaluzting, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2gen tles a8 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.
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Date & Time! {if driver is not the policyheotder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No. < 2 3L F A Model / Make ==

Date of Accident | 5 g ]
Time of Accident |2 HRS

Location of Accident b 60 magexns  CUbubows 57 (w-gemesty GRRIERE |
Exact purpose use during accident  frwsig s RS L e
Name of Owner t N ay ol pLAwooD f1a (TP

Telephone No. H/P: at1l Ybas Home: Office :

MNRIC 1+ o0m DSV w

| Address AL |03 BLm0s Aude ( Eol - S\ L4 o™ 626 )

Claim type oD THIRD PARTY  REPORTING ONLY

insurance Company O Ca

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. oA i « ioshy = ©F

MName of Driver

As Above If No,

NRIC 3FDAG T Any Passengers : FRmed
Date of birth S (o8 [ 123

'Occupation Outdoor /  Indoor

Driving License Pass Date S ilte S R e

Gender Male. / Female

Contact No. H!'P : ALl oba) Home: Office :

Address _ 1L CHAn CLOSE s(FSUTIT )

Driver have any own vehicle |No, If yes, Reg No. |
Belationship Employee, If no,state <O. DWW rew

Weather condition Clear Raining Other

Road Surface Dry - Wet  Other

Any Injuries ) No, If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

SLA Shai

Any Passengers :

Name of Driver

Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers !

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion REFE 1
Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP TR O

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON S

FAX NO 6741 0510

WORKSHOP Empal. APDRESS | Salds @ nSl- Om - 53




REPUBLIC OF SINGAPORE
IDENTITY caRD HO. ST7T714127H

Fimma

FANG KAH MING
(PENG JIAMING)

% £
Raca
CHINESE
Date of bértn Sax GTT AT
25-05-1877 MW
Country of Dirth
. SINGAPORE
agatert |

AT

“RHe BTT14127TH

Ciate &F jnsua

28-08-2007

aognmes
3 CHUAN CLOSE
SINGAPDRE 554878
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AUTOPLAN PRIVATE VEHICLE
Hame of Policyholder : Mgal Hong Plywood Ple Ltd Vehicle Mo. : S0OW233sl
Period of Insurance : 06 Mov 2017 To 05 MNov 2018 Policy No. : 2100320865-06
Engine No, 1 2ZRBO12202 Endorsement No,

Chassis No. : JTDGG20WANS003111 Issued Date 2082087

ABOUT THE COVER

MakaModeal STOYOTA NEWWISH
Enaine Capacity/Tennage 1 1,798.00 CC Sum Insured  © Markat Value First Year of Registration | 2012
Driver Restriction MA Oif Peak Car - No Insuring with COE/PARF | Yes

Parson or Classes of Persons Entitled to Unive®
Ariy Preisin weho |8 drsing on e Pubicyhders ol or wiliy 1heir panmeysedn,
Thia Prelicy will wekimnify ihe Pokesfiolinr or ary al Chonset ey anly IF hatehs mesn the spscizd age Conmion

Yol faye 1o pay fn adritenal sur af 33000 &8 7 aang arpar [mev e encud Dinver Evcess™ DR W Yo arg o yalr 4 Eyiaen Diivet [rmted & wvamadi s urdar Be ag ol 23 andior Mk ke
sha 2 yndrs” drisnn e

Age Condition All Age Condition

=L A posiy and [y e
qa of gaods aiby than sames ol

hoyhedder's business. Tiug Py dons nal ooier Ui B ar st sy Retionchvire Tes), taany paca-making, rehstnky ndl o

! WM ANy Ta0e of LURInGSs of use Hn any pUIDOS In efini with Motor Trade

tpeas-l8hkire, Tus CE T

Leas of LUse 1500cc - 160068 Opticnis!

o Lemiahons fendeeed (vaparative by Sacken & ol the Mosar Vahnaes (Thrd-Fary Hshs ane Compensaion At (ap, 155 al Seclicn 06 of e Raaed Teanspor Ae L5ET - [MdaysipL e nab 1o b
Ircluolt urdder sy Neadngs

Seation 1
Fire - 30 Own Damage - $300 Theh - 30 Flood Caver - 50
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