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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor oorrec'.l'x' the details of the accidenl to speed up the claims process
2. This Form must be completed by the Policyhalder andfar the Authornsed Driver.

3. Infarmalon provided must be as truthful end accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companias 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not &n admission of palicy ability on the part of the insurance companies.

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

&, This raport will be forwarded by the msurers of the GLA Records Management Cenlre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by mierested partes.
7. By the ladgement of this report to the insurers, you hereby consent 16 the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

26/01/2018 12:22

25/01/2018 18:30

YISHUN AVE 1 TURNING INTO AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

SLT2968Y

FOO WARN TING

SB310092C
WERE_0004@HOTMAIL.COM
(LOCAL) +65-06849164
OFFICE-NOPHONE

SUBARLU
XW-1.8 1-5 AWD CVT (A}

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700070177

FOO WAN TING
S8310082C

02/04/1983

INDOOR

14/11/2008

8 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96849164

OFFICE-MOPHONE
WERE_0004@HOTMAIL.COM
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Address 1
Foslcode

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insurad OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
; : ) : MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: - A

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

Police Station Name AMNG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address gﬂﬁﬁapﬁééﬁé\lﬁ MO KIO AVENUE 8, POSTCODE: 56992% , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN AND POLICE REPORT F/20180125/7046

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2135B
Vehicle Make/Model/Colour HYUNDAISONATA
Details Of Properties
Wehicle Category TAXI
Mame of Oriver LEE CHENG HOO
NRIC/Passport Number 80529229H
Contact Mumber 96382158
Address
Postcode
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Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

CE

Plezse roport gormectly the detaliy of the peowdent 10 speed up the caims process
This Form misl b (@mp

infarmeton provided mast be a1 ahiel gnd accurate g3 possibly Ay willul miste presertrbion o withholding of material
facts miay slitw insurance Companie 1o eppdiste policy liabilivy.

. The issain and sceepance of this Form by insursnoe COMBENE: & not an sdminuen of policy lebity on the part of the insurats

LOMpanuL

. Aoy {alse reporting may be referred 1o the Polic for mvestigation,

Thie repors will by forwarded by the kacers of the GIA Reoords Menagement Centre esteblished by the Geretal insurance
Assocition of Singapore (GIA] for archiving and that copies of thin repert will for & fee be made svsilabile upon applicetion by
Interestad et

[y the todpmont of tha report Lo Al e, you heteby comsend 1o the archiving ot thizreport 2t the centre @ Lo copier of
the repert being macc svelatie aforezaid

Consent under the Personal Deta Protection o (FDPA]

| underitand, aoknimwled e, spres and ooment T

1]

4]

e}

Iy Insurer, my workeneg sad the Genera! Incutance Astociation of Singapare [“GUEAT) may/are permiried 10 cole, ue,
dinclose and/or process my pertonal daafpersonal intormation set out in this [form] and sny othes perwanal infasmation
provided by mo o possessed by my insoret [collectively the “Persansl Information” | and desclowe and transer such
Personal information to all isuren(s] wha have rsured vehicle(t) ivolved in this accident [all insureris] who have insured
wehitle|z) invohved in this accadent shall be collectively referred to ax the “Insuren”|, the Inturery’ Lrwyerd iaw firme, the
Manetary Autherity of Singapore snd ary relevan] government spency)authority (such 2s the police], for the purpase(s)
of :
(i} processing, handling and/for dealing with my Claimas including the settizment of the claime and sny necessary
Investagations relating to 1he claims,

(0} Irvettigating the secchent st/ my Lalme,
L) carryieg out andior dealing with mwy iNStrUClions Of responcding Lo any endqueres by mao;

{iw) atministering my claima [inchading the mailing of corfespondence, statements, invoices, Meporis oF notices 1o me,
which could involve disclosure of certaln personal date about me tn bring abour delivery of the same zs well @ on the
enternal rover of snvelopes/mill packapes) and/of

Iv} comphying with applicabie law in administering, processing. handiing andfor dealing with my claims. (collectively the
“Purposes”)

all irsurerft) who have insured vehicke{s] invalved in this accident and 1he Insuris’ Gwyors/law fioms, may/are permined

1o colbecy, use, disclose and/or process my Personal Information lor ond of mbte of the above Purpoues, anuf

ey Personal infarmation mayfcan Se disclosed by any of the bmastert and/or GIA to thilr third party sefvice providern. of
agents(including their lwvers/law firmal, which may be sited outskde of Singapore, for one of more of the above Purposes.

iy Personal bnformetion will also be collected and used 1o tompile claims history for the purpose of fraud defection,
Investigation and management in present and all future claims,

the wlorration s collected under [d) above may be shared [ discloed:

[0 1ol insurers andfor any ofter third parthes thit assist i evelusting, investigating, controlling or managng froud,
regulators, law enforcement and governmeent agencies o ressonably teguired for the porposes stated, oo

[} for comphying with requirements undes any regulation:, @ws or Coun orders.

{ P Y ,};?

. ~

Poliyholdes s Signsture Driwer’s Signature mmﬂum:?nm-uﬂ Signature
Date & Tume ([ | Hfr {1f cirbwet 1y ot the pobeybucldes ) Hom:

3% G varesTeme:  dg 1/ 1) NRICSTIN No,
[} d e
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Accident Sketch Plan
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Police Report
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Police Report
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