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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up the claims procass

2, This Form must be campleted by the Policyholder andfor the Authorised Driver.

1. Informalion previded must be as iruthful and accurate as possible, Any willul misrepresentation or withokding of material facts may aliow insurance companias to

repudiate policy abilty.

4. The issue and accepiance of ihis Form by insurance comgansss i nel an admession of policy kabdty on the part of the ingurance companies.
5, Any false reporting may be referred Lo the Police for investigation.

E. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswrance Associalion of Singapore (GlA) for
archiving and thal copies of this repart will, for a fee, be made avaiable upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you heraty consent 10 tha anchiving of this report at the centre and to coples of the repor being made available

aforasaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/04/2018 19:32

03/04/2018 12:30

DUNEARMN RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

‘“ehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
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?

If M, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date ©f Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GEH1450L

THE WINE GALLERY PTE LTD
201120555N

MOEMAIL

(LOCAL) +65-81986324
OFFICE-81986324

MIS5AN
N3350 PANEL VAN 2.5 6MT 5DR

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800007111

LIAD YULONG
587T16331H

09/06/1987

OUTDOOR

270212008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83290614

OFFICE-93290614
HOEMAIL
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Address

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

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Canditions

Road Surface

Other Information

WWas any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availabla for attlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle MakeMadal/Colour
Details Of Properties

Vehicle Category

Mame of Daver
MWRIC/Passport Mumber
Contacl Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 121 ANG MO KIO AVENUE 3
#08-1741

se0121
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

L [o]
2
NO

YES
M
2

MAME: L
GENDER: : MALE

WO

o]

YES

NO
NO

SKQ56TES

PRIVATE CAR

CHIN SER PING, NICHOLAS
57043513F
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Infoermation 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
companias.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies af this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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 available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understarid, acknowledge, agree and consent that:

{al 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transfer such
Parsanal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident (all Insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my elaims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile 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 toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

rive WWine Gallery Fte Lid

1 ;..,__.-__l'- ks

k. G4k 1270 Fax: G488
Palieyhalder’s Signature Driver'ySighature Repaorting Centre Pérﬁmnel's Signature
Date & Time: (I drivgr. 48 not the policyhalder) Mame:

Date & Time: NRIC/FiN Mo.:



SKETCH PLAN
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DECLARATION
o Wesderiace tha fEregding par_ficula rs are true in every respect.
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Policyholder's Signature
Date & Time:

Driver's @)&(ture
{If driver 15 not the policyholder)

Date & Time:

Reporting Centre F;aéennel‘?. Signature

Name:
NRIC/FIMN No.:




ON STATED DATE AND TIME, | WAS MAKING A U-TURN FROM DUNEARN RD
TWDS BUKIT TIMAH RD. | WAS LOOKING FOR INCOMING VEHICLES ALONG
BUKIT TIMAH RD BEFORE | MERGE. | ACCIDENTALLY HIT ONTO MY VEHICLE B
REAR PORTION.



ACCIDENT DATE 0% / 07 /
“"rocanon:; Dunesc 14w ds

1.

Accmmrsrmmsm-

b )5 )(DD/MM/YYYY), TIME:( 39 )(HH:MM)

tulct Timearh  Rd .
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DETAILS OF VEHICLE ”
Q) VEHICLE NUMBER: (R [gSelL afdt,
b) INSURANCE COMPANY:___AlG

c]POLCY NUMBER: B 006511 1|
df)POLICY TYPE: {ccmpﬁEH;;stE / THIRD PARTY / THIRD P ARTY FIRE 8THEFT)
a)MAKE & MODEL: ks
fITYPE:(SALOON / COUPE / MPV /VAN
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lorlteg
) ARE YOU CLAIMING UNDER YOUR OWN wunav YES/NO)

IN

/ LCIRR‘I’ 1' MOTORCYCLE./ DTI_'IERS:I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)
2.. INSURED / rauc*r HOLDER
A)NAME: The Ui GTIM% Pre L,{-of IMALEIFEMM_EII
b) NRIC/FIN/PASSPORT: conTacT: 499G 69524 g
) ADDRESS: | ) X Ho o
¥ g Er
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - J?,ffﬂ? n o
3. DRIVER : 7 i T )
a)NAME:_Li%g Jul2ad [MALE / FEMALE) % o\t
b)NRIC/FIN/PASSPORT: _ >3] 165211 “CoNTACT ¥4 061 ¥
) ADDRESS: -
“d)DATE OF BIRTH: (_4_/_6 /41 (DD/MM/YYYY]
6] OCCUPATION: (INDOOR / ©
f)YEARS OF DRIVING B{PRERIENCE;L,'JU'E’ ¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\455 7/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: ( / RAINING / D'IHEES =
b)ROAD SURFACEY(DRY / WET / OTHERS, S )
4. WAS ANYBODY IN D (YES /o
7. Q)REPORTED TO POLICE (YES £ K
IF YES, PLEASE STATE WHICH CE STATION:
. B. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: S £ 6765 MODEL___. Yo o¥ pase
b) DRIVER'S NAME_(lin 5¢¢ Ping , Nighal &t Clhadeding s
c) NRIC/AN/PASSPORT: 30 SSRF  CONTACT:__ "
9. THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: : MODEL: Lo s
. @) DRIVER'S NAME: — . % e o pess
f)  NRIC/FIN/PASSPORT: CONTACT:: * Cincuding 4
: C_ )
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