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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipase raport cormectly the delaiks of the accident to speed up the ciaims process
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

3 Informadion provided must beas rulbful and accurale as possible. Any wilful misrepresentation of witholding of malerial Tacis may allow insurance companies 1o

repudiale policy abilily

4. The: issue and acceplance of this Form by insurance companies is not an admission of policy liabdty on the par of the ingurance companies.
5. Any false reporting may be referred fo the Police for investigation,

8. This repon will be Torwarded by the insurers of the GIA Records Managament Centre estabiished by the General Insurance Association of Singagors (GLA) for
archiving and that copies of this report will, for a fee, be made available upan applicasion by interested parfies.
7. By the kodgament of this report to the insurers, you hereby consent 1o the archiving of this report at tha cantre and 1o coples of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Coauntry/State of Loss

200372018 13:48

19/03/2018 18:20

SLIP RD UPP SERANGOON RD TWDS HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUZ504Y
Insured/Policyholder
Mame Of Registered Owner FOO KOK LENG
MNRIC Mo S022777TH
Email Address NOEMAIL

Maobile Phane No
Alternative Phone No
Vehicle Particulars
Marufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Drivar

Nama of Dnver
NRIC No

Diate Of Birth
Cooupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Conlagl Number
EMail Addrass

(LOCAL) +65-90927220
OFFICE-80827220

KIA
CERATO K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700078862

CHOW LAI WAN
S2005078J

05/05/1955

INDOOR

01104880

37 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-00005508

OFFICE-90905598
NOEMAIL

FPaga 10816



Address 2089 TAl KENG GARDENS
Postcode 534375

Was driver an employee of the Insured's Company NO

It Mo, Ralationship of the Driver with the Insured RELATIVE

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 invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or properly damaged? YES

| have been appraachad by unknown person(s) NO
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMG SLIP RD UPPER SERANGOON RD
BEFORE THE STOPPING LINE AS THERE WAS INCOMING VEHICLES ALONG THE MAIN ROAD. SUDDENLY VEHICLE B
TRYING TO OVERTAKE MY VEHICLE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCa451T

Vehicle Make/Modal!Caolour

Details Of Propertles

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame CHOW LAI'WAN

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postocode

HEADACHE & VOMITING
SLU2504Y
YES

MO

Page 3 of 16



SKETCH PLAN

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 Policyhelder and/for the Autharised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

b. The repert 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”] and diselose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insure r(s] wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapaore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

(k) allinsureris) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Infarmation will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(Il to allinsurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting Centfe Pefsan nel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:



FRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer 4o glerle miens .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

(holab e~

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Nama:
MRIC/FIN No,:

1/
Reparting Centry Pcrdhnel's Signature
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Mame of Policyholder : FOO KOK LENG Vehicle No. o SLUESO4Y
Period of Insurance : 28 Nov 2017 To 27 Nov 2018 Policy No. 1700078862
Engine No. : G4FGHHEBS336 Endorsement No.

Chassis No. : KNAFX411MJ5751916 Issued Date . 08 Dec 2047

ABOQUT THE COVER

Make/Madal KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage . 1,591.00 GG Sum Insured :© Market Value First Year of Registration : 2017
Driver Restriction M Off Peak Car @ 'Na Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Driva® -

a1 iy
i vl ar withy besdhuar e |
Iriswarr Cutlye if Dl e g cordition
diar ineapenenced Oriver Excess” [YIOR™ ¥ You are or Your Authaieed Drkear iramed ar wnamed ) is urdes il age of 23 andior has &8s
|
~ - |
Age Condition Al Age Condition [
Limitation as to use*
y Tor soois s and pleasuna pur
adacr |
[
|

y Saction 8 ol lhe Moine Vehicles {Thicd Hiwly Fizks and Componsation) A<l (Cap, 109} and Secion 95 of 1he Ropd Transparl Act, 1987 (Maleysia), are nod o be |

I Section |
Fire - 0 Oy Dratrnmge < S6G00 Thel - 50 Flood Covar - 50
Section 2 I
# - I
Friperdy Damaps - 50

! Windscreen @ 5100

Mamed Driver and EXCess ther apolicablz)

FOO KOK L FHG

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

IMPORTANT NOTES
| [

Hire Purchase Company/Employer's Loan: MayBank

2
sitance relales s isEsad in sccordance with the pravisione of the Matar Vehickeal Third Parly Risks and Compansalion) At (Cap. 1895 Par i of :-,}
hird Prarly Riska] Fules, 1959 dalaysia), =
%
E
w0
(=]
(=]
=

OROOTO9274

AN
CYCLE & CARRBIAGE - ALTHAR(KIA)

234 ALEXAMDRA ROAD - -
SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.
Undarwrittan by AIG Asia Pagific Insuranee Pia. Lid ALUTHORISED REPRESEMTATIVE

550528



