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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 17:02

12/02/2018 12:50

EU TONG SEN ST TWDS CLARKE QUAY
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLT4361J

LCRF PTE LTD
201624597k
REPORTING@AUTOINSURE.COM.SG

Office-31572626

MAZDA
3-1.5 SEDAN EUS (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995046

PANG KHANG FOO (PENG KANGFU)
S7422503I

17/07/1974

OUTDOOR

15/01/1996

22 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-88212626

NOEMAIL



ddress 6 MARSILING LANE

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 Name: : NA
Gender: : Male

Passenger 2 Name: : NA
Gender: : Male

Passenger 3 Name: : NA
Gender: : Female

Passenger 4 Name: : NA
Gender: : Female

Details 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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKM7007L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KELVIN TAY
NRIC/Passport Number S1734827B
Contact Number 82227007
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the details of the secident to speed up the claims process.
2, This Form must be comabeted by the Policyholdsr andfos the Auvthorised Drive

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhoiding of marerial
facts may allow insurance companies to repudiate policy Bahility.

4, The lssue and acceptance of this Form by insurance compantes |s not an admission of policy labiity on the part of the insuerance
caempanies.

B. The regort will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Ganeral Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upan spplication by
interested parties.

7. By the lndgment of this repont to the insurers, you herelyy consent o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Persomal Data Protection Act (PDPA]
L understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Assoclation of Singapare [“G1A7) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other parsonal information
prowided by me ar passessed by my insurer [collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (2l insures(s] who have insured
wvehicle(s) involved in this accident shall be collectively refarred 1o a5 the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af:

{i] processing, handling and,for dealing with my claims including the settlement of the claims and any necessary
imvestigaticns relating to the clalims;

{if} investigating the accident and/far my claims;

(i) carrying cut andfor dealing with my instructions or responding to any enquiries by mae;

(v} administering my claims (including the madiing of correspondence, statesments, Nvosces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/madl packages); and/or

(v} complying with applicabile law in administering, processing, handling and/ar deaking with my daims.{collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle{s) invoived in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses; and

[} rmy Personal Information may/can be disclosed by any of the Insurers andfor G1A to their thicd party service providers or
spents{including their wwyers/law firms], which may bae sived cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and ali future claims,

(2] the information so collected under (d above may be shared [ distiosed:

{l to all insurers and/ar ary other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agendies a3 reasonably required fer the purposes stabed, or

{ii} for complying with requirements under any regulations, lavws or court orders.

Y

b

Policyholder's Signature ) Diriver's Signanire
Dt & Tirme: {1 deiwar ts not the policyholder]

Date & Time:! ""‘l'""ll\.ﬁ b Lyt
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DESCRIBE CIRCUPMSTAMCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,
L
Dmur'lrjl;nlwu
{Hf driver is not the policyholder] Mame:
Date & Time: 13}| 1\1“ U.-.'a&;-lm NRIC/FIN Na.:

Sketch Plan #3




REFPUBLIC OF SIMGAF‘{_’:HE
IBENTITY CARD nog, 57422503

L]

PANG KHANG Foo
(PENG KaNGFU)

;# N
: chiness

Lol ef Bink e
1?-07=187a L] e
ooy af s

SINSAPORE

e I

WHENL e A 22803

HH.IFIM

| BT =R 40-08-2004 :
' APTELKSISAKEATHONGLINK F10-81 |
, SINGAPOREGBIE1S ~ - - i1, i
U R SMIZSIN . DSOOR00E |

el B - B D



Accident Photo




Accident Photo




Accident Photo




Accident Photo

&

"lk

S rgSLT 4361 R




Accident Photo




Accident Photo




Accident Photo

PR\\l R‘E\\\Q&.

e q
D53\ /




Accident Photo _




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
T e |




