
4{" td;
MeDs1s035450 / CornforlDelGro Engineering Ple Ltd - Braddell
ENTRY DATE & TIME: 15/03/2018 10:15
SUBMITTED BY: Palrick Tia Jee Kiang

SI NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
Tfl""* dort-@Ce details of the accident to speed up lhe claims process

2. This Form must be

3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy ability.
4. The issue and acceptance of this F6rm by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

o. ff.lis r"potr,"itt Ue to*a y the insure.s of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for

archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the cenlre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/03/2018 10:15

14103/201813:55

HIGH STREET CENTRE LOADING BAY

SINGAPORE

Vehicle Registration Number

;fnsur4leofic$dder
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

:VenicleP-erticulars 
'.'r 

.

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?

lf No, Please state action to be taken

Vehicle Category

.InsuranaeGompat-ty ,

Name of lnsurance 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

GBE8738C

LAU(INTERNATIONAL)DISTRIBUTION PTE LTD

20100033'1R

NOEMAIL

oFFtcE-83887611

NISSAN

CABSTAR-3.O D F24 (M)

NO

THIRD PARTY

COM.MERCIAL VEHICLE
.........:

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100464921

KOH WEICHIANG

s86241 77C

28l08/1 986

OUTDOOR

0811212006

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-8388761 1

SIMONKWQ@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Generallnformation of the Accident r

Type Of Accident

Weather Conditions

Road Surface

,Glrirlnformatiotr .

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Iletails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes.against whom?

Circurrstances of Accident

REFER TO REPORT ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK287 YISHUN AVE 6#09-68

760287

VtrQ

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

n

' : .-

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger {lncluding Driver)

YN3417S

LORRY

COMMERCIAL VEHICLE

s9521 31 3H

9'1660610

Page 2 o{ 17



Sketch Plan Pg. 1

sE-{Elci-i FLAI{

. ..... 1.. ... i--'.... ! :i.--*-...-.- , '.
DESCRIFE CIFCUT'JI5TA,FJCF5 OF ?HE P.CCIDEI.IT

*EClA.Rfi?lSi'! ,:.
l/Wa declare the foregoing pirticulers are.$ua.in

'r\'\t(

*\rc^l +\^- \* Vekic-\e t B\ r

Poli[yhc lder's Sign3iu{e

Daie & Time:

Drlvaas Signature
(!i driver is ftot the policyholder)

DDte & Timer

ieporiirrg Cenire Personnel's SignaiurF

i.lame:

l.lliC/Fll{ l !o.:
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Sketch Plan Pg. 2

I flr F6RTAT,JT t'{s?tcE

gHE?CFI P'-AI'].

J-' Pi€?r?iepc,iicerrsEih.ih€detailscfiherccicienriospeeduptheciaimsprocess.

?. ih is iorm musi be cc,rii;iiaiad b.J tiie peiicvhclder and/6i ii-,€ Alrthorised Drirer

3' inforn;tion pro'.'ideo musi b: es '.ruihiul and.accu.raie es r.ossir\!e. Arry ir.ilful misrep,resii:taiion nr+yiihheldins of materialfa-uriray aliovir insurencE carnp:nies to r€Eudiaie Fal:cv liabilitl,. 
.

4' Th e isue errd ec.:piaf.c: oi this Fori'i1 by lnsurance c6.i-rpaniEs is nai Bn admission oi policy liabiliiy on th: paii oi ihe insuranc€
ro 

'-ilpinies.

-.. gv iils€ retorufig mav b€ i.eferred tc tf,e police fcr invEsiigaiisn.

6. Th€repsftwiilbefon+ardedbytheinsurersoftheGlARecordsManagei-,rent€enrr€estarqlishedbyiheGen:ralinsuranc€
--' ' Ssodation rf Sirrgapore {GlA) for erchirring and ihat'copies oi ifris repoft will for a fee be nads available upon .r,prir.uon t_uiniereied panie:.

7. 8y itP lodgrn€n! oi ihis r*poi.t to ihe insur€rsr you her€by consen.! to ihe ardiving of rhis re r-iort si the cenir: ai.rrJ tr copies oiihr r$aft b3;ng rnade aveila_ble aforeseid.

8, Cc;-iseni undsr the Fersoral F=ia F?riec?i€n Aet {F-BPA}

I undersi=nd, acllnowl:dge, agree and ccns3rt thei:

{a) My insur:r, my vlcrkshop and ihe Geneial lnsurance Associaticn of Singepors ("€li,"J rnay/are per-raiiied rc coueci u:a
disclose and/or process fiy Fersanai dzE,/personal infornretion set ouiin tHs i;orml and ;ny ot;er personallci.:rm:tic,n
ptovided by nre or possessed by m'y insrrrer (coilectively the "Perscnal lnforri-,a,'ir-:1") and disclose end transier sucl.r
Fersonal lnformaiion io alt insurer(si t*'ho h=ve insured vehicle{s} involveci in ihis a.ci.l.rit (ell iosurer{s} lirlrc have insurecl
vehicle{sJ lnvolved in this accicient shall be collectiVely r€fened rD as th. 'lr,ssrers,,J, the lnsure,=, lawy:a/lzw ir,;::, the
Monetanl.A,uthoriiy of SingeporE end any r€l€v3nt gcvernment egency/alihorty {such e5 iha F,olicE}, ior the prrrpcs:qs}
oi:

{i} processing, h;ndllng andlor deelin€ v/jth rny claims includlng the seitlement oi the cieims and any ne€essary' intestigations rela.ting to ihe claifis;

(ii) investigating the accident and/Jr my claims;

(iiilcarrying aut and/or daalin€ with my insiructions or resFonding to an1, gnquiries by me;

(ivladrninisttring my claims (including the mailing of correspcndence, staiemeni5, invoices. reForrs or notices ro me,
' vvhich ccrrld involve disclosure sf cErtein personel datE aboui me ts bring ab,o,Jt delivery cf the same as well as on the

er:t:rnai cover of anvelop:s/mail pacl<=gesl; and/or

(vi complying with applicable law in adnrinistering, processing. handling and/or dealing vri,*r roy claims.(coll+crively the
"Purpeses")

{b) all insurer(s) vrho have insured vehide(s) involved in this accidentEnd ihe lnsurers,latryers,/lawffrms. fi.riyfara Fermia€cito coliect" use, disclo-se End/or process my Personal lnformation ior one c,r nore oi-rhe abov: purpos.r; .nU
(t) my Fersonal lnfomaiion hay/can be disclosed by any oi ihe lnsurers and/or GiA roiheir ihird perty sery-:ce providar: or

ag:nk(including their lawyers/iew firms), which may be sit€d outside of singapci-e, ior on€ or mors oith: above purpos3s.

td) r-iry Personal lnformaiion rvill :bo be coliected and used io compile clalrns histary ior the purF,ore oifa,.rd det:ction,
invesiig:tion anci manag=ment in preseni:nd allfsarre cleims.

ie'| lhe infc,rmaiion so collectecj uni:r (ci) atrove ma,,i te shared I disclosed:

{i} toallinsur*rsand/orarryath:rthirdp:rriesiheiassisiinevaluatinginv:xigaiing,con:rsllingirnan3gingfraud,
regulaiors, la$l eniorcentent ald governrrreni ag€ncies a5 reasonably requirsd for the puro,:i siat=d,-cr 

-

(ii) igr comFli'ing rrrrFrh requirer*ents under rny regur:iion!, raws or court orcers.

I
LL_ ,s\l 1'e

P olic!,holder's Sianaiure
F ete & Tinre: (lf drivar is itci the polic.vholder)

udLc (.- I ilil:-

P,rponing Centre Personnsl's Signa'-urs

l'JRIC/Fli.l l.ro.:

!: i,,.,.:;'lJ ? ri I'ii": ri I :,,.:-l ::
,i ;:,.t i'jic :iii ir! :i :i:li-;:i
-:ii]r:ij: Siij:a;:3ie 5i!:)it::r
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