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ENTRY DATE & TIME: 02/01/2018 15:50
SUBMITTED BY: Muraizah Binte Osman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the actident {o speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and aecurate as possibla. Any wilful misrepresentation or witholding 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 referved to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GtA) for archiving and that copies of this report will for a fes be made available upen 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 coples of the report being made aveilable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/04/2018 15:50
Date Of Accident 31/12/2017 19:45
Exact Location Of Accident SLIP ROAD OF CLEMENTI ROAD / ULU PANDAN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Num_be_;r _ SLM2562X

InsuredIquicyholder et .

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

'Vehicle Particulars

Mahufacturer .

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 faken

\ehicle Category PRIVATE CAR

Insurance Company

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

Flest Palicy NO

Policy Number 2100505264-00000

Cover Note Numbgrr

Name of Driver LEN LENG LENG TERESAKELLY
NRIC No S7035842E

Date Of Birth 15/10/1970

Occupation INDCOR

Date Of Driving Pass 25/03/1995

Driving Experience 22 YEARS AND 8§ MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-97945438

Fax Number

Contact Number OTHERS-86288680

EMail Address TERESAKELLY_LEN@YAHOC.COM.SG
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88 HILLVIEW AVENUE
#08-04

Postcode 669590
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident " SIDE SWIPE

Weather Conditions RAINING
‘Road Surface ] _WET
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 NO
ambulance?

Was any other material or property damaged? YES

| have been appreached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passanger 1 NAME: : PANG YEW KIM ANDREW
GENDER: : MALE

Fasashgers NAME:  : PANG YONG KANG AUGUSTINE

GENDER: : MALE

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.again_g: whom?

AS PER ATTAGHED
Are accident 'p-hotos available for attachment? YES N
Was there any video captured by Car Camera? YES
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number a0 el L scas08L
Vehicle Make/Model/Colour MERCEDES A200
Details Of Properties .
Vehicle Category PRIVATE CAR
Name of Driver LIM KAl MEI
NRIC/Passport Number 595256738
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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'SKETCH PLAN -

1. Please repori orr bg the detar{s of lhe ac:;dent to speed up the clarms process_r :

: mrs Farm must be comy IA ted b the P irc hg Ider‘and or the Authunsed Driver.

- Informatlcn provrded must be as truthful and atcutatg as nossibl Anv wrlfu! mrsrepresentairun or wrlhho?d‘lng of materral # s
© . facts may allow i insurance compames to e M ggg golk:y Iigyilrtx. < O & . - L

o Ve, 4. dhe lssue and acceptam:e of this Fnrm by insurance companies is ncrt an admrssron of pollcy Irahrkty on the parl of the insurance e
Py 'cornpames L™ ; A . . B

5, An fake re ortin 2 be referredtothe‘Pqﬁcefor investi ation. s @ ‘i- ‘| '_

6. :‘The report will be forwarded by the § insurers of the GIA Records Management Centre establrshed by the General lnsurance ‘
) Association of Singapore (GIA) for archr\nng and that copies of this repprt wrll for afeebe made avariab!e upnn appllcation by
) rnterested parties. ’ . . . B : ‘ o

7. By the Iodgment of thls report to the insurers, ynu hereby consent to the archmng of t!_-ris report et lhe c_entre and ‘_to eopies nf !
- the report bern.g made avarlable sforesaid. ; By o c ;

':'_'B.. Cunsent under the Persnnal Data Protection Act (PBPA)
i understand acknow!edge agree and r;onsent that; -

{a) My insurer, my workshop and the General !nsurance Assotiation of Smgapnre (“GIA“) mav}are permit lea‘ to collect, use,
" disclose and/or pracess my personal data/personal information set out in this {form} and any other personal information
- provided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer such
Personal Information to sl insurer(s} who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehidle{s) involved in this agcident shall be coilectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the -
- -Monetary Authorrty of Srngapore and any relevant govemment agency/authorrtv (such as the polrce], for the pur;:r_ose{s) L
- of: : B
(r) processing, handhng and}or deating wrth my clairns mcfudmg the se:tlemem of the claims and any necessary L
% rnvestrgatruns re!atrng to.the claims; § : . o

. (i:) Investigating the accrdent andlor my dasms :
-_(rrl} carrymg out and/or deairng with my mstructrons or respondmg to any enquirres hy me;

g [w) admrnrstermg my clarms (im:ludrng the mailing of correspondence, staternents, invoices, reports or notices to me,
* which could involve disclosure of certain personal data abrzui me to brrng about delivery ei the same as well as on the ’
extemal cover of envelopes/mari packages), and/or L

- (v) comp|ymg with applrcable taw in admlnistermg, pmtessmg, handlmg andlor dealrng wrth my claims [collectrve!y the
"Purposes") .

- {'b) a!i insurer(s) wha have insured vehrcle(s} invnlved in thrs accident and the Insurers’ Iawvers]law frrms, may/are permitted -
C T te collect, use zf:sdose and/or process my | Perscnal Inforrnatron for coe or more of the abave Purposes, and

- ic} .oy Personal !nformatmn may/can be dlsciosed by anv of the Insurers and/or GIA to their third party service providers or
) ’ _agents(rncludrng thelr Jawyersjlsw hrms). whrch may be sited outside nf Singapore, for one or more ei the ahove Furposes

¢ -j_'r(q) _my Personal !nformatron erI atso be collected and used to comprle clarms history for the nurpose of fraud detectlon )
i -'rnvestrgatron and managemenl in prescnt and alt future clarms. i « Bl

. ._Ee) 'the informaison so collected under id) above may be shared / d;sclosed

=, { i} . to all insurers and/or anv other third parties that assrst in evaluanng, mvestegatmg, controii?ng or managmg fraud
4 regu!ators law enfm cement and govemment agencres as rea;onahlv requrred for the purposes stated or

A _(;r) for comp!ymg with requirements under any regu!atmns laws or court crrders.

s Policyholder's nature < " Driver'sSignatura _ .. . ¢ i . Reportif; 2 Cantre Pe\a‘nneisSlgnatureTb :
T Dafe & Time: & wifhs . {idriveris notthe puhcyhnlder) s T Nafngh f\luﬁﬂ!‘u’ﬂ-‘i O@'ﬂth
s S B L S f',"=__'Date&Trme e i NREC/FINNO o
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