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SUBMITTED BY: SUSNNE Criu Myer Fan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corractly (he details of e becident 1o spoed ap he claars procesd
2. This Farm mis! be completed by the Policyholder and/or the Authorised Ciriver

3. Infarmation provided mst be = uthful and accurate as pessinie Any willud misrepresentation or wilhoiding ot malenal facks may afiow myuranci: companses to
—_—

respudiate policy abiity

4 The lssue and accostance of thin Farm by insranee companies i natan admissian of policy flabdity on the part of the Fsan

5. Any lalse reporting may be referred lo the Palice for investigaticn,

&, Theg tapar will be lorwardad by tha nawrers of fhe GiA Records Management Genire established by i General lnsurance Assdcat

areniving and Ikal copies of s repor will, for o fes, e made acilable upon application by inderéstad pares

7. By the toogomgel al Inie report 1o e mearers, yau Nereny can sont 1o the archiving of this

aluresaid

Date Of Repor
Date O Accidant
Exact Location Of Accident

Country/State of Loss

Vehicla Ragmwtration Mumber
Insured/Policyholder
Mame Of Registered Cwinar
MNRIC Mo

Emall Address

Mohile Phone No

Altarnalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase tor which vohicle was bomng used at

fime of accident

Are you claiming unider your own insurance poelicy

for repair to your vehicla?

I Mo, Pleasze stale aclion 1o be taken

Viehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarags
Fles!l Policy

Policy Number

Cover Mole Nuimb
Driver

MName of Drivet

MRIC Mo

Oata Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumibear

Fax Murmber

Contact Number

EmMall Address

ACCIDENT STATEMENT

2000242018 17.04

19/02/2018 16:40

DELTA RD TOWARDS RIWER VALLEY
SINGAPORE

DETAILS OF OWN VEHICLE

SNZABIIH

CHAN YEW MENG
ST051342
SCE1313@HOTMAIL.COM
(LOCAL) +65-90219309
OFFICE-50219309

TOYOTA
WISH-1.8 (A)

MO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE LTD.
COMPREHENSIVE

ND

2100284517

CHAN YEW MENG
571051247

130211871

INDOOR

1501211997

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90218309

OFFICE-20212309
SCE1315@HOTMAIL.COM

lan of Gingapore (S1a} far

restiar at tha conlre and to copies of the report being made avallabla
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BLK 133 POTONG PASIR AVE 1
#03-167

Posicode 350133

Address

Was driver an employee of the Insured's Company WO
I Mo, Relationship of the Driver with the Insurad OWNER

\ehicke Registration Mumber of Driver's Own -
Yehicle .

Insurance Gompany ol Driver's Cwn Vehiclo -

Ganeral Information of the Accident

Typo Of Acciden! SIDE SWIPE

Weather Condimions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle mvolvad in (his atcident? NO

Number of vehicles involved in the acclaent

Was any boedy injured in the Accidant? NO

Was any injured conveyed Lo hoapital by

ambulance?

Was any other matenal or praperty damaged? YES

| hnv_n haen approachad by unknown parson{s) NO)

soliciting/offering accident claims assislance

Number of Passangers (Including Driver) a

Passenger 1 NAME KELVIN NG
GENDER: MALE

Passenges? NAME; JASPER NG
GENDER; MALE

Passenger 3 NAME JEREMY HUANG

GENDER: MALE
Detalls of Police Action
Was the acoident roported o e police? NO

I Yes Please sfale which Police Stalion

Wais notice of interted Prosecufion given? NO
[fYes against whom?

Circumstances of Accident

REFER TO SKETUH PLAN

Attachment(s)

Are accident pholos avalable for altachment? YES

Was there any video captured by Gor Camera? WO

Was thers any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGJAGER
Vehicla Make/Nodel Colour
Deatalls Of Properties
Vehicle Catggory PRIVATE CAR

MName of Driver
NRIC/Passpor Number

Contact Numbei
Piege 2 ol 14






Address

Postcode

Insurance Company fHame

Mature OF Darnage

No. Of Passenger (Including Drver
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT MOTICE

1. Pesse raport correptly the detaiis of the sccident 1o speed up the chims predess,
3. Thit Farm must ba gempleted by the Rolievhelder andfor the Authaorised Oriver

3. Infotmation providad must be es tuthiul and sccurste 35 wessible. Ary witful misrepresentation or snthhaiding of materisl
fastg may 2/lmy inturanca eAMBRNIES In Hzh

A, The lssue aid arceptance of 1hls Form by insurnce comaaniedis not en agimission of pelicy fivtilby on the part of the ingurance
comaanies

5. Any fahs repaning may be refessed to the Pallep {gr invest gatlon.

6. “The report will Ba forwarded by the insuiers of the GlIA Recards Wanagement Tenire estabitished oy the Geperel Insurence
Assoriztion ol Sngapate (GLA) for srchiving and that coples of this report will for a fee be made availsble upen spalication by
Interestd prrties.

7. By the wodgreni ol this repart to the wneurers, yau hadeby mnsent o the archiving of this report at the centre and 1o coafes of
tha report BEing made available sforetaid.

% Copsent under the Personsl Data Protection Act (PDRA)
Lundersiald, stkrowledge, agres and consent thit.

{ad ey lngucer, my warkihop and the Genrecal lnsurante Associatian of Singapers ["GIA7| msy/are pormilied to colfecl, uke,
il fie and/er piogess my peesonal dets/persanal Information seroul in thls [form]and any oilfer pessonel nfarination
mreibed by mi of possessed by my imures {collectively the “Persanal Information”) and disclose and ranafer sweh
Pascnral Information to all nsutar(s) who have insored velicils) invelved inthi secident [all Insuresis) who have insurid
wbhiclee) invateed In Uyis accident shall by collectively referred toss the “insurars”), the Irrsurers’ lowyersflaw firms, the

b stniy Buthiatity 6l Sngapore and any retevant goverment agericy/autharyy [such & the police}, for the purposzls)
ol

{1 jarocissing Randling and/ar dealing with.my clamms inciuding the sertlament of the cladms znd eny necessary
Wivetigations ralsting to the elaims;

(i} frvesstigating The sccident gadfor my claime|
{0} tarrying cut zad/or dealing with my ingtructions or responakig 1o any angulies by me,

(i) s it g ey ebaims (veludiog thes mailiog ol cottespondence, tiEtemients, Inuaicas, raports o Aotices to me,
willeh could involve dischature of certain personal dats skaut ma ba brlng shout delivary of the sarse 21 wellas an the
estarnal ttwer of arvelopesimal packagesh, ard/or

(o] comolying with spplicable ey in sd rinistaring. proceasing, RERCiIng end/or cealing with my claims.icollectively the
Puipioses”

(] =0 muiers) who have inugoed vehicleis] imiahed in thits e ettt 2l 1ha loaurars’ lawyerefinw firms, may/are permiitad
Vi ellect, use, tikelase sndfar niocess my Persona! Informatian for ana or mers of the panve Purposes; inc

(£} v Parsonal Infermatien may/oan be discloned hy sy of the Misurers snd/esr GLA to the) tivirel pariy sarvice providen o
aprrtslinchuding Uset ieeyersflaw rmalowhich mey b sited oviaide of Fingapors, for one s reere of the dbove Purposes

L) iy Beramnnt nfoemation will nlie be sellected and ured to somnile claims history far the purpose ol frawd détection,
e ysiEatn End management In present and all future cisime.

(@] +heinformation so colectes under (d] sbove may be shared / disclused!

fil toall imsurers andyor any ethee third pacties that assist in ealuating, investigating cantoiling or managing fravd,
[egulArare. law enidrcemant Bnd Rpvernmont agensins as reasanably required for the purposes stated, or

| for complying with requicements under any regulations, [avws or court ordes.

\Sb '

Podicyhelder s Signatute Diriver's Signature Apparting Cemrn Perspnnels Signature
Date & Vi [iF driver fsrist the policyhalder] Manme:

Date & Time: RIS N
TG SRR P b, T i
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Sketch Plan Pg. 2

SNEIC AN

apl ! o T  _ s 18P deemen: L
i o I S I SN RIS S U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A 52 - Go metre-
ucense FLate SP2 3’?&2 H ncooenvoareaTme 1F-2-18 1692 hrg [
CONTACT WIMEER: ?ng 9309 EMAL ADDRESS: SCE | 31 3 @) hotmai]. com -
LOGATION [}EL.TQ Roan T#Wﬂ'ﬂﬂf Rivee ?&L‘ET feo RO
I was driving ﬂ’ﬂmq lower DeHa Road dnd pass  junchbr
of fexamam ~— Boad > My Car Spz8§22K° WAS U
travellia on the extreme  Kight |ane and  head fo4ards
d fowards River Va‘?;au Kogd
Swckaly a car SeT H15R I4F hit my car on my | Jef
passe er door - T §1nppw] my car  immediafely and
'aligh 'hb check” _my car _todition - ’
I found 56T 896R" has come o my |ane - MY
dwr Is dented and the side_mney damz:fqe:ﬂf
There _are 3 daSenaers n N car _at the time of
accdent - |
Ther dre 1) Kelvin Ng
i 2 Ja.iﬁdf M‘q .
3) Jeremy Nudng -

NOTE: ALEASE NTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
O DAMAGE CLAIM UNDER YOUR OWN POLICY: PLEASE CHECK ¥OUR FOLICY FOR MORE INFORMATION

Smayg thale f

[ ) Cegrrr Qv Pofisy \J‘A’Euwn Thard Pary { Ol OOVTP o ither workishop { § Reporting Only
DECLARATICIN
IfWe decipre (e {oregoing particulars are trug in every respect
Mkb |
Palicyhaid 1 wignatu rq_- Driver’s Signaturs Reparing Cenire Pln..nnnu.'n"!- Sighature
Cigte B Tirme {If driver s not 1he policyhalder) Maine

Date & Times: WRIC/FIN N

BHLLE # Fp i
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
f FHFE
REPUBL IG' UF EEHG!‘PUHE DRIVING LIC IDINTITY CARDND. 71051342

e
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REF:

ASS. REC. BY:
ASSIG
From: Date: Vah Mo: QD:E—Q%JLH ¥r Regn; ?ﬁﬂ.( { .J'@Q-"
Estimated Cost; Ty I M.Cycle | Bus / Van | Lorry | Taxi | Prima Mover /
93] WSIT |ODRESIEV VI MY ruck | Trailer or

To Inspect Vehicie No: SUZ- $€22 1)

e
A ol
eQ

] 79¢

T°yorn Wiy} [

Aoy

atWorkshop mis Pt Yooau  HIC LD 81 Colour fLbr AC:  Insured / Std /NI / NA
oI Bk 2 Hel- EG) SpReading g TiRadio: Insured I Std / NI / NA
Insured: 1 Ena/No: __l__m qll' }({3 ]'
Palicy No. GINg: g71b G(f:} b Y0560 24 ‘-{?
Claims No. Gen. CondyGdod)/ Falr { Poor | Burnt
Sum Insured: Excass: Steering rF Jammed | Leaked / Burnt or

(Client's Record) Brake: | r{ Jammed / Leaked | Burnt or )
Make of Veh; Modi: ( NIl ISIRim | STD AY

Tyre Size: Fi l?f/éS' /l/a'd_ -

(Policy Condition) R )M/ 68/

Remark. The veh had commenced Its NIS | OIS ||BS/DUNIEXNOVA/GY/FS/LiZA MIC | OHTSU [PIR/ SUMI/
repair at the time of Inspection. TOYO [ YOKO or 7'46&,[,(/
Bal. or Markat Valus: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No RiBal, Co mm R/Bal. 6' mm
GlA | PR Sean: Consistent? : Yes or No L/Bal, b i L/Bal. 4 mm
Es, Repalrs: days Res: Yes or No D.OA, .ol DE ;PE E ip(_g_
Lum Sum: % 3Val: Yes or No Survey hald at
GA | REV | REP, | 24HRS Des. of Damages : Frt { Rear | O/8 @I UiC | Rooftop or
Vehicla: INJOUT

Date; Person Contacted: +| The UIC | Chassis frame | Body Structure sffected dus to collisian.

Date | Time Action f Instruction

DE oSy PR ] Pafoll] -

DatefTima, Fia Pass to?

|:|: Prell. Report
[]

1 : Final Report

DaleiTime, File Return to?

2

Report Format : o
Lump Sum / LB.I: (3

[

Days Of Repair:
Resurvey No. of T_rip‘:_u_. SurveyFee: |
Transportaion:
Add Fee:[ | steinsp (§ M semsis |
s Interview (S )| Photos
: Tech. Invs 1.'5__ o ___}' Oihers .
\Weekend (% )
TETAL i



