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SINGAPORE ACCIDENT STATEMENT

1. Pleese report ggggllu the details ofthe accidenl to speed up the claims process.
2. Th.s Form must be corndeled bv the Policvholder and/or th'e Autho. sed Driver.

:I9II1,IT,,T:I':,::rnus1b€ as !!4hlul and accurate as posside. Anywilrul misrepresenrarion orwirholdins or materiatracts may alow insuranca companies ro16puorare polcy aDrtrty.
4. The lss.le ard accepiance oltlis Form by hsuranc; compan es ls not an admrssron o'polcy labrtty oo Uhe part or lhe rnsurance compan es.
5. rtlly false reErdtinq mav b€ ie
6. This report willbe foMarded bythe insurers ofthe.GlA Records Management contre established bythe General lnsurance Assoclation of singapore (GlA) torarchiving and th6l copies of this reporl will,lor a fee, be hade availebte u;on appication by ihlerestedpa ies.
7 By lhe lodgement of this report to the insurers, you hereby consenl to the archiving ofthis report at the cenk6 €nd to copres ofthe report being nade availableatoresaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710112018 13:42

2610112018 1600

FULTON RO FROM SIN IVING AVE

SINGAPORE

Vehicle Regislration N um ber

tr

Name Of Registered

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Partlculars

Manufacturer

CONNALD IVIOTOR PTE LTD

197602539R

NOEMAIL

oFFtcE-67477313

Owner

Model

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state aclion to be taken

Vehicle Calegory

NISSAN

SYLPHY

NO

THIRD PARTY

PRIVATE CAR

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

21004s4721

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

CHOW YOKE PENG

s0232438E

31i05/1950

INDOOR

07 t1't 11972

45 YEARS AND 2 MONTHS

FEIVALE

(LOCAL) +6t91296779

DETAILS OF OWN VEHICLE
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

@oo2/oos

18 SOO CHOW WAY

575349

YES

Type Ol Accident

Weather Conditions

Road Surface

COLLISION . HEAD TO REAR

DRIZZLING

WET

Was any foreign vehicle involved in this accideni?

Number 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?

lhave been approached by unknowl person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution gaven?

lf Yes,against whom?

NO

YES

NO

YES

NO

2

NAIVE:

GENDER:

CHOW YEOW PENG

FEi,4ALE

NO

MY CAR WAS STATIONARY WAITING FOR THE ONCOMING VEHICLES ALONG THE l\,lAlN ROAD TO CLEAR BEFORE I
COULD I'ANAGE TO IVAKE A RIGHT TURN TOWARDS FULTON ROAD. BUT UNFORTUNATELY, WHEN IWAS STILL
WAITING AT THE JUNCTION, THERE WAS A VAN (GW71OgX) DRIVING AND COMING FROM BEHIND HAO HIT AND
COLLIOED ONTO MY CAR REAR PORTION SUDDENLY.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

GW7109X

VEHICLE B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERW I
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Nature Ol Damage

No. Of Passenger (lncluding Driver)

Aoo3/oo5

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHOW YOKE PENG

SLA4521P

Name

Approximate Age

lnjuries Sustain

lniured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHOW YEOW PENG

SLA4521P

DETAILS OF INJURED PERSON 1
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!l{P-oRTANT NOICE

Aoo 4 / oo5

Sketch Plan Pg. I

SI(ETCH PI.AN

l. Please report corectlv the dei;ills of (heaacident io speed up lhe clarrn3 paocesr.

2, fhis Form musl be car4deted bv thg polkvhoJder and/or rhe Aothorised Orlver.

l. lrformation.provided must be ,s ruthfll and acclrate as poldble. Any wjllul misreprorEnratioh or withhold,ng Ol lnrr€rLlfecti nray al,ow insurance cornpanies to reludlate Eolicv fabiillv.
4' ]I|e ittuein'l aaceptanre 0l thi! Form by insurance cofiparlios ii notna idmilsion ol Doticy liabilhy on tbe p.( olthe injurance

5. Alrv talse reDonim riay he relerred to ihe po.lke for ihv6t&alion.
6. I'hc raport will be forwarded by the tnrurers of rhe clA Records Managemenl Cerlre €'3tabt6hed by the Generallnruran@

Association of sin8apore (GlA) for nrchiviiS end ihat copies of tht, rep; willfor a fee b€ nrade availabte upon,pplicadon byinierested penier.

7 BY rh€ lodgmeot ol thls report to lhe inturers, yDu hereby cooseot to the archlvlng ol lhi! report at theaentre and ro copies ofthe aepo.t betng m.dc av*llEble atoreraid.

8. CorBent under the Faraoflal Daiz prorectiotr A.t (pOpA)

I understand, acknowiedge, agree rnd consent th6t:

lal My lnturor, lny workshop and thc 6efleral lntu.ance Agsociit i(,n of5ingapo.e ("GtA"l mry/are permitted to colloaL uso,
disclote and/or process fty perronaldatn/pcrsonal infcrrmation le! ouiinrhis itorml:nd any other perioh.t inforrnatio;
provided by rne or por.sessed by n)y lnsurer {collectively lhe "pe.sonal tnlormatlon,,l a.d disclose and lrrnsler s!,ch
Pattonal lnform.tion to all insuret(s) who h3ve inrur€d veh;(leG) )nvotvod in rhis accldenl lall ins(re.ls) who hsv€ tnjoredvthick{s) involved in thk nccident shsll be (olleclively rcierrcd to as th(} 'tniurc8!). the tnsu.ers, lawycr5/ew frrms, th!,Modoiary Arthority ol Singapore and .ny .etevanr governmcnr ag!.n.y/arrthonly (such .s rhe poti.o1, io, tf," pr,poi.irloli

{i) p.ocessing' handlingnnd/or derlln8wilh my.lanr,r including rhe ro.ltlentent o, the clainr and any necessary
investlgations retatin8 to the clrims;

{il) invertigatiog the acridont and/or my cleimsl

(iii) carrying out end/or d€aling witb my lnstruction, or re.sponding to any enquiries by me;

tlv) administerlng my clatftr {inclualing the mat,ang o, aerrespordence, statement5. invoicei, repons or notices to fie,
whicJl couLl involve dir.lo(nrp o, (erlain personal ddta .rbout fie to bring about delivavy of the samear w(.ll as on the
ert.rnal aove. of envelopes/.nail pacbger)j ind/or

lv) complyingwith applicable law ln administering, procetalng, h;,ndling and/or dealingwith my claimr.(collectively the
"Frrpores"I

{b) all }n$lre(s) who have lnsued vehicle(5} involv€d 
'n 

rhis accldent ?nd the tnntl{|ry lrwyerg/law ,irms, may/are permitled
to collcct, u5e, dircloJe and/orprocess my pe6onar Informarion fcr one or more ot the abovc purpnr"., rnd

(c) my P€rsonal hfo.mation ,nay/cBn be disclosed hy any ol the lnsurer! and/orGtA ro theirrhird party service prov;des o,
ogents(in luding lhelr lawyers/law lirmsl, which may be Jired outside of singapore, for one or morc of the a;oye purposes.

(d) my Personal tnformstion will aho be collectod and used to.ompite ctrtms hiiro.y fo. rhe purpose of frnrd datecrlon,
,nvestrgation and management in prese.t and 6ll fulure claims.

{e} thei,rformation so.ollecled under (d) ahove may bp ,hared / disclosedi

{i) lo all int!rerr and/or any other third parties that assist in evaluatin& lnvosligating, cohtrolling or menaging fraud,
regutntors, law enlorcement and government agencles as tealonably requlrerl for the pu rposos stated, or

{ii} lor cgmpl),lngwilh requirements under any regulations, lawS orcou orclerr.

Reporting Cenrre Personnet', Signirur€

NRIC/FlN No.:

hu\rq gQC,'G(eC-
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Sketch Plan #2 Pg. I

SKETCh PLAN

GW7109X 514452lp Stop here waiting to make a right lurn toward

ry lI)D Fulton Road frdm sin Ming Avenue

Sin Ming Aveoue Cf C] (-l

i rlrl
Fulton Road

DE5C8I8E CIRCUMSTANCES Or rHE ACCIDENT

DECI.ARATION

llfdrive' rs no he potryhokter)
Date & Ti.ne:

Rcp{rtin8 Ccntac pe6onnet's Signalure

NRIC/FIN No.

rnain road to clear before I could manage io;akfi lgh-t tu,n

behind had hit and collided onto my car rear portion suddenii


