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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form mast be compleled by the Policvholder andior the Authorised Driver,

3. Informalion provided must be as lruthiul and accurate as possible. Any wilful misrepresentation or withobding of matenal facts may allow nsurance companies io
repudiate paolicy ability

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy liabdlity on the part of the nsurance companies

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested paries

7. By the lodgemant of this repart to the msurers. you heraby consent to the archiving of this report at the centre and to copies of the report being made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/02/2018 1B:36

Date Of Accident 08/02/2018 09:15

Exact Location Of Accident NO. 1 SCIENCE PARK DRIVE CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT47714
Insured/Policyholder

Mame Of Registered Owner WG KOK FAI

MRIC Mo S1615071A

Email Addrass EDDIENG@mSINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96821445
Alternative Phone No OFFICE-96821446

Vehicle Particulars

Manufacturer AUDI

Model A5 BB 2.0 TFSI 5-TRONIC
Eiic:)r:zﬂ;ien:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700070059

Cover Note Number

Driver

Mame of Driver GOH KIM MU

MRIC No 515220514

Date Of Birth 05/12/1962

Occupation INDOOR

Date Of Driving Pass 04/09/1981

Driving Experience 36 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-85227087
Fax Mumber

Contacl Number

EMail Address KIM.GOH@TUV-5UD.SG
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Address

Postcode

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

Wehicle Registration Mumber 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?
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.

Murmber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

APT BLK 21 JALAN RAJA UDANG
329215

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO
NO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 . COUNTRY:
SINGAPORE

TEL NO: 1800-4719998 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT : T/20180212/2091

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport MNumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHC31380
BLUE COMFORT TAXI

TAXI
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Mo. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
i Fleawe repost garoectly the detsin of the scodent 10 speed up the elaims proceis

2 This Farm must be completed by the Palieyholder andfor the Authorived Brover
3 Infoomaton provided mist Be s truthful and sccurpte as possible. Any withl misrepretentaton or withhaling of material
tacti may #iow Insurande tompanies to repuadiate policy Hability.

% The ivsur and acceptande of this Fosm by inuarance companies is nat an ad-nissien of policy kabiEty on the part of the insurarce
COMPANats

Ay fahs reperting may be referred o the Folice for investigation.
6 The report will be formarded by the Insurers of the GI4 Becords Managemes| Contie eotabhiied by the Gerarrat Iraufance

Associnticn of Singapare (GIA) loe archiving and that cogics Bf T feport will for a fee Be made svailabie o Bppheatin by
slereied partsrs

¥ by the lodgment of ths repan 1o the maurers, you bereky conpent to the Archiving of thas report at the centre and to copies of
the repont beng made availsble aforesald

B Consent under the Personal Data Protection Act [PDRA}
lunderitind, ackrowbedge, agree snd consent that

fa) My murer, Py workihop and thi General Insursnce Assocation of Sngepore [“GIAT) may/ate permisted to colett, we,
dachose and/or process my personal data/personal informatian set out in this [form] and sny other personal nformaticn
provided by me ar possessed by my insuner [collectively the “Personsl information”] 30 diciote and trantfer suth
Personal idermabon to all nuirer(i] who have saured vebicle{s] involved in this aecident [ inssreris) wia hivg inganes
wehiclels) invalved in this accident thall be collectively referred to o1 the “Inusren], e insurers’ lewyeri/law firms, the
Maongtary Authonty of Singapore and any rebevant government agenoyfauthority (luch 45 the police], for th purpase(i}
of :

(] processing, handing and/or dealieg with my claens Including the setflement of th claims and sny ReELIry
Investigatont relating 1o the claims:

i) investapating the accidert and/or my clains
lmlwmmtaﬂmﬂn&:ﬂhmmw#mﬂhwmwM,

(v} adminestering oy clam (inchsding The mailing of cormesposdence. statements, TR, FEpOTTS Of ROBCEL 16 me,
whach could invoive disclasisre of ceetain perronsl data about s 10 bring about delery of thee same a5 well ay on the
external cover of envelopes/mael patkages); and/for

i) commpling with 3pplicabile low I administering. procesng, handing andidor dealing with my clasm froliectioely the
Futpores”|
0] all msurer(s) wha have maured vehaciels) involved in tha accrben] and the lnsurers” lawyers/law liim, mag/are permated
to Coledt, uie, daclose and/ed protess my Personal Information for ore of more of the sbowe Purpoies, and

te] ey Fessanol Infosmation may/can be disclosed by any of the Insureds and/or GIA 1o their third party service prowden o
uﬁmhﬂuﬁuﬂuklmhmxmmhmmﬂsw_hmu mare of the above Purpres

o] mmm“mnmmmwmmmmwmmnmmmum
ol el and management on Iresent dod all future clasms

lel  the infpemation 1o coliected under jd] above may De thaed / divdosed:

() o all msiteds anefon any othes thivd parties that atsst i ewEaRhing, iInvesiigatng, contealing or managing fraed,
requlatory, liw entoreement and government agencies a5 rexsonably requined for the purpotes stated, o

i} tor comptying with requistments whder any ragulations, Lms &F court arders

Palyhalder's Sqgnatoee Driver's Sigratre
Date & Time (1 driver is not the polcyholder)
Date & Tona-
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Sketch Plan #2

SKETCH PLAN
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Police Report
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Police Report

POLICE FORCE WIIIJIIIIIH!IIIIIIIIlIlIIIIilllll

Tl B2
Polize Slallon O Crkgin g3
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5 Oueenswey 431-03 SINGAPCRE 144072 ]
Tﬂ' "llf'l: IH‘-"}-‘." 1?5“53!:' 1:0“ TIMLIA TN U e p{_]“ I

J-H, Fem:tn:n Inwm" g
Nﬂ Qﬂ"aﬁﬁﬁ'f ﬂl"&l Clicis NIL
. ST 'i!f i

Relates Yeicle | BLTATT 1) (S Cartact Na.| Ba ey
== — l
"suquhl.'l:knh: hIL Cless o Cags. 3
i Jriviap Date of Exply: WL
LEoanoe &
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| Nz of Days grarnd Medice Leave | NIL ""Dagree of njury | NIL
Brial Datalls.

Cr 170310 o azeat 1230975, | siscovarad that thers wes ssratchas or oy vahize (SLTATT 0] di wen
siga buraper BN 32iMe perabchee on lhe right sice o the headlight | then prozzeded S vieee my In Car
caTera and foctapes revieved thar sn D02 E A about D09 5rs, 8t Mo " Sclense PerDrive, Ty war<
pane 2 blue comdoe saxd Juaknowr gletad wee axiig Iha ol bealte ry ea’ an lhe tighd and The e side
o Iha Taxl @azed the fiznd o ghd buriper side of my car. The Taxt drmee off witheu stopaing BN @64Ng
w1y Nabe Lahiag.

| am ladgirg this report fe0 qsugnca cl3im 8ng o2 Intom Cambor Delgo of the gceident ag wel. | have
grekive the S0 1Y fostagae “or recond as vl

—— — — —

Page 7 of 18



Police Report
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