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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease reporl D{JI‘I‘QL:I]I the details of the accident o spead up the claims process.,
2. This Farm must e completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthfuf and accurate as possible, Any wilhd misrepresentation or witholding of matenal facts may allow insurance companies 1o

respudiate policy ability

4_Tha issue and accepdance of his Form by insurance companies is not an admission of policy lability on the parl ol the insurance companies

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

B. This regor will be forwarded by the insurers of the GlA Records Murluul:nu:ﬂ Cenye establizhed by the General Inswance Assooaton of S GO (GLA) Tor

archeving and thal copees of this report will, Tor & fes, be mede avallable upon application by mlerestad parias

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report being made available

alcdasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

19/03/2018 11:38
17/03/2018 15:40

ALEXANDRA RD TWDS CWEALTH AVE TURNING TIONG....

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altermative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nate Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaear

Contact Number

EMail Address

5J522585

MG KOK PENG
STT11870E
MGKPTT@HOTMAIL.COM
(LOCAL) +65-06625969
OFFICE-NOPHONE

SKODA

SUPERB ELEGANCE 1.8 AUTO

[ ]

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

VCX/P2000520

NG KOK PENG

STT118T0E

26/04/1977

QUTDOOR

10/09/1855

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96625969

OFFICE-NOPHONE
NGKPTT@HOTMAIL.COM
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Details of Police Action

Was the acciden! reparted to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 225 BUKIT BATOK CTRL #02-83
650225

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES
MO
3

MNAME
GENDER:

VIBHAS JAIN
MALE

MAME:
GENDER:

: ESTEHER FELL
: FEMALE

NG

NO

YES

NO

NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SLJ1341P
MAZDA

FRIVATE CAR

HUANG SHIMIN, OLIVIA
585375841

B1016102

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

oo i
‘ 133/

1. Peasa report porrectly the detslls of the accident to spesd up the Clawms proceds

L. This Form mast be icyholder rised OF

3. Infarmation provided must be us pryhful and accurate a3 poasible. Any willul merepresentation o+ withhalding of material
facts iy allow issurance comgaries o repudiate policy fability.

4 The lswe and sccegtance of this Fasm by Insuranca companies is net an admisiion of policy labiity on the part of the imsurance

B The report will be fersarded by the insurers of the Gl Recands Managament Cantre established by the Ganeral Insurande
Asdacishian of Sngapore [GIA] for archaving and that copies of this report will for g fee be made aeadable upan application by
interested parties

1. By the lodgment af this report to the ingurers, you hershy consent to the archiving of this report at the centre and to copies of
the repart being made availabhe aforesasd.

& Consent underthe Personal Data Protection Act [POPA}
| understand, scknowledge, agres and consent that:

{a] My rsurer, my warkshop and the General Insurdncs Ausocisbon of Singapors {“GIA”| may/are permitted (o cofiect, e,
disclnse andfos process my persanal dota/persanal information set ot in this [form] and any other gersonal infarmatian
prowided by me or possessed by my insurer {collectively the “persanal Information”} and discinse and transfer such
personal infarmation 1o all ingarer(s] whao have insurad vehicle|s) imetved i this accidant |all insurer{s] who hade insured
vohihets) invahred in this accident shall ba collectively referrod to a5 the "Insarers”), the mnsurors’ lawyers/law firms, the
ionetary Authority of Singapare and any relevant gavernment agarcyfauthority lsuch as the police). for the purposels|
ol

{i} processing. handling and/or dealing with my dalms inchding the settiement of the claims and dny necesary
inyeslig ations relating o the claims;

(i) Irvestigating the accident andfor my daims;
[iii} carrying out andfor dasling wiath my instructions o responding to amy enouiries by me;

i) administering my dalms [including the mading of correspondence, statements, Invokoes, reparts o naticas o me,
which could Invaive Sisciosure of cartain personat data about me to brng about detivery of the same as well as on tha
external eover of envrlopas/mail packagesl; and/or

{v] comabying with apalicable law in administering. processing. handling and for dealing with my claimis.oollectively the
“Purposes”)

(h] all insurer{s) wha have insured vehiclels) invobved In this accident and the trswers lawyers/law fiems, may/are permitted
to calbect, ute, dischose-andfar process my Personal information for ane ar mase off thi sbove Purpases; and

fc} oy Personal information may/can be disclosed by smy of the Insurers and/ar GIA to their third party service providers or
agents|inciuting thelr lawyars/law firms), which may be sted outside of Singagare, for ane o mare of the above Purpiies

{d}  my Personal infarmation will aha be callected and wsed to compile claims histary for the purpose of fraud detection,
muestigation and managament in present and all future claimi

18]  the infarmation s& collected wunder 4] above may be shared [ Sisclosed:

fi]l toall inswrers and/ar amy other third parties that acsist In svaluating, mvestigating, controlling or managing fraud,
regulatars, law enforcement and government aganchs a5 reasonably required torthe purposes stated, or

(i} for complying with reguirements under any regulations, b or court arders

Qﬁ»&'s Sanature Urirars Signature. Reparting Centre PifTsonnel's Signature
Cabe & Ti N \ﬁ |If driver & nat the palcyholder) Name:

- i u"'w Date & Tira RS FIN Plo

. (RS
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Sketch Plan #2 Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ‘3rf3_g"'l,}@ Sebrs |, 1 e Jr\"“t my veile 235 2BBE foy ..r

PoAce BA taanhs Communcatth ba ;t,;-_-%"—ﬂ ,%Qﬂ,m
MJ.M_T-_L&M Moy Fowml debde pestng |
Pt .

Aot yiindy SIT BY41P conngt Stop a Time ond Mis beod Mt ng

mq kgh'd! [emd™ .

ot Cae 0 1 L = c.lf"ﬁ" _g"q-.
4 — . Ste old ap she bed wownd &

gl Sle  aen lﬂb’ﬁr_vj g ha ri&h'r JL D2 tavay i+ Thds, M)

-..1 sty <t Statn Tl dara Catparyma M 'hk.qi__'-i\.ll.-\\'m &LLQ-‘-"‘Q, O-Ji,
Jo st cegais b, Ackp T

OWHN DAMAGE () IRD PARTY CLAIM ﬁ BEPORTINGONLY ( ] AWN WORESHOP rg"’\
OCCLARATION i
1w dedare the loregalpg particulars are true in cwery FEspel, /

I

\ 'q(mu CUSTOMCRAFT

Ouirar's Suutu..'.i_ = Raporting Cenlre hars::mnll & Sdgnature
i driver 1= not t9e policghaldar) I

Date £ Tims RIC=EN N

Pape & of 21



