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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accigent 1o peed up the daims process
Z. This Form must be completed by the Policyholder andfar the Authorised Dnver

3. Information provided must be as truthlul and accurate as possitée, Any wilful misrepresentation or witholding of material facts may allow Insurance companses fo
repudiate policy ability

4, Thie \sue and acceptance of this Form by insurance comparnses 5 nof an admession of policy kability an (e part of the nswrance COMpanies.

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

©. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by iMerestiad parties

7. By the lodgement of this report io the insurers. you hereby consent bo the archiving of this repor & the centre and to copies of he repart being made avaishle
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/02/2018 13:25

Date Of Accident 19/02/2018 10:40

Exact Location Of Accident PIE EXIT TO PASIR RIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4z14X
Insured/Policyholder

Mame Of Registered Owner PAK CHUN HUA

Passport Mo/FIM STe01T7TIL

Email Address JONDEZOODO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90480525
Alternative Phone Mo OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT {A) - MI CLASS

Exact Purpose for which vehicle was being used at

time of accident LEISURE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vaehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 1700083937

Cover Nole Number

Driver

Mame of Driver PAK CHUN HUA

Passport No/FIN STE0MTTIL

Date Of Birth 17101119786

Occupation INDOOR

Date Of Driving Pass 15/04/2002

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-904B0525

Fax Number

Contact Number OFFICE-NOFHONE

EMail Address JONDEZODDO@YAHOO . COM.SG
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Address
Posteode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invclved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

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

NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger (Including Driver)

SHABB29Z

TAXI

97340512
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SKLTCH PLAN

IMPORTANT NOTICE

1. Pleasr report comectly the detalls of the siodent 1o speed U the claimy, process

This Form mast be

information previded wast be as mmummw Any withil misrepressneaton of withholcing of mate )
Tacts mey alipw insurange companied (o ropudiate policy o bility.

& The Kiue and soceptance of thiz Form by Inturance companias b not an sdmiasion of pebey bability on the part of the inlursnce
companies.

5 Ay falee reporting may be relerred 10 the Police for investigation.

€. The repoet will be foewerded by the insurers of the GiA Records Mansgement Contre establivhod by the Genera! Insurano

Essocigton of Singapore (GI&) for archiving and thet copies of this teport will for 2 lee ke made avallsbie upon spplestion by
inie rested parties

By hal fediprrumn of This repart 1o the inssrers, vou hetoky toment 1o the sichiving of this report ot the centid ane 1o oopes of
thar report baing made sveifable sforesasd

£ Corment under the Peruons! Data Frotection Aol (PDPA]
P underyland, s lktowleogs, agron and conyenl 1hat

(B8] My insmmer, my workiop and ihe General naurancs Association of Singapore | “GIA" ) mayfere permitted 10 ool use,
disclose andfen proceis fy perional dits/pensonal intormation wet out in this [form] and any ofter personal information
proviged by me o potussed by my marer [collectively the “Personal information” | and disclose nd Transler wuch
Personal information to a8 inwosers] who have insutod vehiches] involved in this scoident {all insurer [8) who have insured
viehicheis] Involved in this scodent thall be collectively referred 1o as the “insurers”), the Insurort’ Buyers/Bw firma, the
Monetary Aulharity of Singapors and any relvant government apency/authority (such at the police), Tor the putpose{i)
ef

{i] feocessing, handbng and/or dealing with my claims incluging the settiemen of The clans and oy receasany
mwrtigations relating 1o the clams;

() mwestigating the scodent anifod my claims
|;p||r1:;|r Ting, ot andf o oeairg weah my aadnectand o respmnding tD any enousies by me

i) administering my claims | inchuding the mailing of correspondonte, stalements, invoetes, repodis of nolices to me,
which could irvoe diclosune of certain perconal data about me to brag sboul delvery of the same bt wel &2 on the
esternal tver of ervelopes/mail packages); and /o

[v} complying with applicabls o in sdministerning, processing. handling ang/or dealing with my daims. (callectaely the
“Purpotes”)
[b)  all sereris) who Save insured wehicls(s) imoived in this scodent and the insurers” wyess/law firms, miayate g mitien
to collecs, wse, dndkose andfor process my Personal infoemation for one or more of the above Purposes, and

iz} my Pecsonal Information mayjcan be disclosed by any of the lnurers ancdfor GIA& to thesr third party service provaders of
agentsimchuding thes lawyers/taw firms), which may be sited outside of Singapore, for ane of mare of the above Purposes.

{d] my Personal Infermation will ko be tollected and used o compile daims history ioe the purpose of traud detection,
Investigation and management in present and all futune cladms

&) the infprmation w collected wnder () alsove may be chaned [/ duscloued:

(i} 1o &l insurers and/or any other thing paries that st in svalusting, investigating. controfiing of managing fraud,
regulators, law enforcement and governimin! agencies a: reasanably required tor the purposes sted. or

i} for comphying with reguirements undes any regulations, laws or court orders

Pulq-hnhien H smu'lurr m;_s.;nm ) REegortnp Centte Perconnels Signature
Diste B Time (it driver & not the polbcyhalder) Hunmes
(ate & Tine NAICAFN No
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