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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 truthiul and accurate as possible. Any wilfu] misrepresentation or withalding of material facts may allow Insurance companies to
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance 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 farwarded 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 wil, for a fee, be made available upon application by interested parties.

7. By the 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 22/02/2018 10:23

Date Of Accident ' 20/02/2018 22:10

Exact Location Of Accident CANTONMENT LINK T-JUNCTION ALONG KEPPEL ROAD
~ Country/State of Loss SINGAPORE

Vehicle Regisfration Number GBF43972

Insured/Policyholder

Nafﬁe Of Registered Owner NATE AND |AN LLP

Co Reg No T16LLO139K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87738080

Vehicle Partieulars o

Manufacturer NISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 1700075930

Cover Note Number

Driver

Name of Driver GOH YOU DE, NELSON
NRIC No 59010261C

Date Of Birth 15/03/1990

Occupation INDOOR

Date Of Driving Pass 09/02/2010

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83394715
Fax Number

Contact Number

EMail Address GOH.NELSON@LIVE.COM
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BLK 840 JURING WEST STREET 81
#09-109

Postecode 640840
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Name NG SHI WEI
Phone Number 92232222
Email Address

Vehicle Registration Number SJN1526B
Vehicle Make/Model/Colour HONDA. / ACCORD /| GREY
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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}

PRIVATE CAR

CHUA SHUYI

58616476J

97685836

12 JALAN LEMPENG #14-04
128798

AXA INSURANCE PTE LTD
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Sketch Plan

IMPORTANY NOYICE

1. Pisase report corroclly the detais of the accident {o speed up tha claims protess.

2. This Formpwgt ba compiated by the Polleyholdar andior the Authorised Driver.

3. nformation provided mustbe as feyihful gnd accyrats as poysible. Any wiful merepresantation or withholding of materiad facts rmay

allow nsurance companies (o repudiate polley tiabllity.

4. Tha issua and zccepiance of this Formby insurance companes is nol an admemsion of policy tiabity on the part of the nsurance
COMPAanes,

5 Anyfalse reporting miv bo rofartod 1o the Police for Investigation.

&, The report wik be forw arded by the nswrecs of the GlA Records Manegerment Centre establshed by the General naurance Association
of Singapara {GiA) for srchiving and that copias of this ropert will [or 3 tes ba made aveilabis upon application by nterasted partes.

7. By tha lodgement ol this repard to the insurers, you heretry consent 10 the archwing of this report a1 the cenlre and to copes of the
raport being made svadabis aforesad.

8. Consent under the Perscnal Data Protection Act (POPA)
| understand, acknow ledge, agrea and consent that |

(8} Wy nsurer , my workshop and the Genasal surance Association of Singapore (' GIA™) maylars permilted lo colacl, use, deckse
andfor process my pesscenal datafpersonal information sel out i this [fosrr] and any ofher personal information provided by ma ot
possessad by ny Insurer (coflectvely the “Personst informatlen’) and dsciese and transfer such Personal information ta all nsurer(s)
w ho havé inturad vehick(s) involved in thit ascident [l insurer(£) w bo have naured vehicke|s) involved in this accident shallbe
collectively referred to as the "Insurers ™), the lsurars' law yersdaw firrs, tha Menetary Authority of Singapore and any relevant
govarnmani agency/suthorty (such as the polca), jor the purpose(s) of :

(1] processing, handleg sndlor dealing w Bh my glalrs Including the sellflemend of the claims and any necessary wvestipatons relating to
tha clems,

{9} mvestigating the dccisent andior my clarms;

{u] carrying ot andior dealng with my mstrucbons or responding o any enduires by me;

{v) admeusienng my clums (nclucng the maing of corsespondence, stalaments, INvocas, reports or notces fo me. which could inyoke
thisclosure of cartan personal dala about me {o bring abeut delvery of the sama as w ell as on the external cover of envelopes/mall
packages), andfor

{v} camplying wth appicable law o adminslerng, procossing, handing andior dealng wth my clalms,

{coliectively the "Purposes”)

{b) sl insurer{s) w ho have instrad vohick(s) mvaolved in tha accident and the inzurers’ law yersfaw (rms, may/are permited (o cofect,
use, dackse andler process my Personal informabon {or one o¢ more of (he above Purposos; and

{¢) my Persanal foroetion may/can ba disclosed by any of the surers and/er GIA 1o ther thrd party service provkders or egenls
{inthoding ther [aw yerslaw fiems), which may be sited cutside of Singapore, Tor one of tmote of the above Patposes,

%,&%ﬁ-. /}\Q

Poleyholdsr's Sgnature / Date & Criver's Sygnature {if drives is not tha paSeyhokdary / Data VWineased by Reporting Oen.re
Tevr & Tina Parsonnal
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Sketch Plan #2

Describe Circumstances of the Accident
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NOTE: PLEASE NOTE THAT YOQUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy () Claim Third Party ¢ ) Claint OD/TP at cther workshop () Reporting only

Declaration

e declare the {orageoing particulars are irue 0 2very raspect.

W,@?f’

P &

Policyholder's Sgnature / Date & Driver's Signafure (¥ drver  nol the polcyholder) / Date Witnessed by Reporting Canye
Tare & Timn Peraonsol
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