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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

7. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 14:40
10/02/2018 11:15
PUNGGOL ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SFL9896M

OR KIMPEOW
S0971101E

NOEMAIL

(LOCAL) +65-97319896
Others-97319896

LAND ROVER
VOUGE 3.0

SOCAIL

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100361408-04

OR KIMPEOW
S0971101E

01/01/1935

INDOOR

02/11/1957

60 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-97319896

OTHERS-97319896
NOEMAIL



ddress
ostcode

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 Driver'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?
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?

| 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

REFER TO ACCIDENT STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

;;g 884|§§ING GLEAE AVE

SIDE SWIPE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

SHD608Z

TAX



Accident Sketch Plan
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DECLARATION
If'we declaréthe foregbing particulars are true in every respect.

,

5.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Marme:
Date & Time: MRICFIN Ne.:
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be gampleted by the Policyholder and/or the Authorised Driver.

Infarmation 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 ma lice for Investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Iinterested 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)

I understand, acknowledge, agree and consent that:

lal My insurer, my workshep and the General Insurance Association of Singapore ["GIA*) may/are permitted to collect, use,
diselose andjor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 palice), for the purpose(s)
of :

(i} precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i} carrying out and/for dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, 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 claims.(collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehiclels) 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

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

{d) my Parsonal Information will alse 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for copyplying with requirements under any regulations, laws or court orders.

P

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Narme:
Dt & Tirme: NRIC/FIN No.:
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IFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE 1 i ;
Vehicle Mo, o BFLOESEM

Mame of Policyholder  :© Or Kim Peow Conlractors (Private) Limited :
Period of Insurance 1 OF Jan 2018 To 06 Jan 2019 Policy No. © 2100361408-04
Engine Mo. : OFBA6253060T Endorsemant No.
Chassis No, 1 SALGAZKEZEA148418 : Issued Date .21 Dec 2017
ABOUT-THE COVER . SRS RE e o : ;
MakeModal  LANDROVER RAMGE ROVER VOGUE 3.0 TOVS
Engina Capacity/Tonnage : 2,993.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction © MA Off Peak Car : No Inguring with COE/PARF ; Yes

Person or Classes of Persons Entitled to Drive* ©

Any penean who i griving on 17 Pollitpholdie ol o wilh usr plemistion,

Tres Pabey adll indamnily the Poloyhalfer of any sulhonsad driver only i hashe meebs ha spteled age toriion,

wWiesdt et 1 Py 2 adciiional s of 53,000 25 Young andar inenpenenced Driver Excess” [YIDRT I v o of You! Authorised Drivar (nemed of unnamed) i3 undes the age of 3 andior fas less
han 2 peans dnving

{ Age Condition . All Age Condition

i
~~Limitalion as to usa®
Mwwmﬂl domaste and plaasure purpedss and for e Poloyholder's business. This Policy does il cover uas for hing or nrarnd, deving huison, drving Lesl, racing, pace-making, relabibly trial or
Sptad-Heaing, e camaga of goods other than Samples in corncion with sy Fade of busness of uls 1r Sy puipash @ oniecbon wil Molor Tmds.

Loss of Use 15000c - 1600ce Oplionsd
i * LariEons rendeed inoperatie by Sechon B of me Motor Viehschss (Thind-Party Fisies and Compenaation) Act {Cap. 15 and Section 05 of the Road Trarapont Acl. 1987 Malaysa), e not o be
H inchudiad ungder thess Raddngs.

Section 1
Firss - 50 Owvan Damage - $500 Theft - 50 Flood Cover - 50

Seclion 2
! Propeity Damage - $0

Windscresn : $100

MNamed Driver and E;oess [mhere agpbeatiay

\ o g ot AN A Aparers (For daims ralabed rapais)
Aqwmmmmvmmmmmmwmn“Hmmm- VARt Bral S yeara of i brst rogistnnbon of The Vehichd i Singrapons, Vo havws T opbon of hiving the

| magident repars carried oot o e Sole Agends werkshop.
Far o Approwtd Pesdtieg CentrestAll Auhesised poasn coninol ol 24-hour Jooiden] pmarginey Folieg ot +&5 EI3A B200. Allemalvoly, Yiou may nir b AN wiballe wes sl com g
gt ANG S0 Moty App. Samply search and downlcad "G 567 trom [Tures or Googls Play.

ADG BUILDING 78 SHENTON WAY S07-16
SIMEAPORE 079120 ANSP - HONLIFE
Undarwritien by AlG Asla Paclfic Insurance Ple. Lid,

CAIG Asra Pacific In;umncu Pte. Ltd,
: Aumnﬂlsmnsmﬁmﬁ.wﬂmmr_ :

i W
: |

P |l

E |-Hire Purchase Company/Employers Loan: MA

B ;warr-m:qwﬂ;uq-Lupmu-mm-mmcmhm-mm-rdmuhmhuwcmmnmdhmvmsﬂwm Firslcs o Compansatian] Act{Can. 155, Part IV o
E i Fzad Trweagorl A, 1987 [Malyyaia) and Motof Vihichs (Thed Pty Ris) Pubes, 1955 |Maleysia)

¥

3 500713000

£ AMMA & ASSOCIATES

x

+
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