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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormecily the details of the accident to spoad uo the clms process,
2. This Ferm must ba completed by the Polieyholder andfor ihe Authorised Driver
3 Infarmation provided mast be as ruthful and accurale as possible. Any willul misrepresentation of witholding of material facls may allow insurante comganas to

repudiate policy abilily

4. The @sue and acceplance of this Form Dy SUraNce companies i ol an admission of policy Batdaty on the pan of the insurance campanies.
5, Any false reporting may be referred to the Police for investigation.

B This report wil be farwanded by the insurers of the GIA Records Management Cenlra established by the General Insrance Association of Singapore (GLA) for
archiving and that copies of (nis reporl will, for a fae, be made available upon application by interested parties.
7. By the lodgement of this ropor to the insurers, you hereby eensant to the archiving of thig report at the canire and o copies of the rapon being made Availahde

atorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09/04/2018 11:37
06/04/2018 22:45
HILLVIEW RD TWDS HILLVIEW AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGF4114P
Insured/Policyholder
Mame Of Registered Owner FONG MEE LEY
MRIC Mo S51265073F
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No

Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typo Of Coverage

Fleat Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Confact Mumber

EMail Address

(LOGAL) +65-81481013
OTHERS-81481013

HYUNDAI
WELOSTER

PRIVATE USE

(i [e]

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496985-01

GOH JIA EN

586114408

O7/05/1986

INDOOR

26/03/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88003R880

NOEMAIL
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Address

Postcode

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumbar of vehicles involved In the accident

Was any body injured in the Accident?

Was any injurad convayed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Pleaze state which Police Station
Was notice of intended Prosecution given?
If ¥as against whom?

Circumstances of Accident

52 BUKIT BATOK 5T 31

#15-12
859443

NO
CHILDREN

CHAIN COLLISION

CLEAR
DRY

M

YES
WO
YES
MO
2

NAME:
GENDER:

NO

MO

: LEE SIN HUI CELINE
: FEMALE

| WAS DRIVING VEH A ON THE ABOVE MENTION DATE & TIME.I STOP TO WAIT FOR THE ONCOMING VEH CLEAR.A
FEW SECOND LATER.| FELT AN IMPACT WHERN | ALIGHT | NOTICE IT IS THREE CAR CHAIN ACCIDENT,

Attachment(s)
Are accident photos available for attachment?
Vias there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
[ [0]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Yehicle Make/Model/Colour
Details OFf Properties
Wahicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SKBE152B

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Mumbar
Vehicle Make/Model/Colaur
Details Of Properies

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger {(Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHDOT35M

TAXI

DETAILS OF INJURED PERSON 1

Mame GOH JIAEN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SGF4114F
Ware seat balts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode
DETAILS OF INJURED PERSON 2
Mamea LEE SIN HUI CELINE
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vahicle? SGF4114P
Were seal belts wom? YES

Was this injured conveyed 1o hospital by

i [o]
ambulance?

Address

Pastcode
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SKETCH PLA

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the daims process,
This Form must be completed by the Policyhol nd/or th

information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Inturance companies to repudiate policy liability,

The issue and aceeptance 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.

%

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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 ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have incured vehicle(s) involved In this accident (all insurer{s) who 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 agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident andfor my claims;
(iil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) agministering my claims {including the mailing of correspondence, slatements, inveices, reports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same zs well as on the
external caver of envelopes/mail packages); and/or

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

{g) 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/er process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collecied and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinfermatlon so collected under {d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

(i} for complying with requirements under any regulations, laws or court orders.

N o o _ot/ovl

L
Policyholder's Sigrature \ Driver's S%E:lurf chMElﬂlri Personnel’s Signature
ri @ palicyholder)

Date & Time: {If drive

MNarme:
Date & Time: NRIC/FIN Mg,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare Ie foregoing particulars are true in every respect,

v NN\ 8 of erpete
Palicyhoiter's Signature Drix-cr'w o l Rgpur{ip{‘{:entw Personnel’s Signature
Date & Time: {If driver i the policyholder) Name:

Date & Time: NRIC/FIN No.;




Vehicle No. SGERiIND Model /Make ||| . i].efes
Date of Accident bl
Time of Accident b S pe HRS
Location of Accident Hilvieo &3 4ot Hillvies fue
Exact purpose use during accident
Name of Owner Fouy Mec \ay
Telephone No. H/P : 2431012 Home : Office :
NRIC Srls 0FAF
Address £) RakkQable A B4
Claim type oD (THIRD PARTY , REPORTING ONLY
Insurance Company B¢,
| Type of Coverage LiCumprehenﬁiJEf} Third Party Third Party / Fire /Theft
Policy No. I aakd LT Al
Name of Driver As Above If No, (.o, T (e C.
NRIC | Sy Sevwshe B Any Passengers : |
Date of hirth p#|es |8k
Occupation Outdoor / Indoor
Driving License Pass Date 3 et (e
Gender ‘IMale / Female
Contact No. H/P : 9Qvv 3340 Home : Office :
Address g1 Bed Bdle s§ 3y ¥ as-)
Driver have any own vehicle EE:}' If yes, Reg No.
Relationship Employee, If no, state A
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries No, (If Yes, Who? i'
Name And Contact No. Lol Ja By i
Name And Contact No. e G Hoo Civas 'F
Police Report (f\@; If Yes, Where? -
Vehicle B No. r*,'uﬁpﬁ %152 & Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Wpat15 n Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion R g _.E“;'"Jflﬁ-ﬂ-
Camera Recorder Yes [ No J
Email Address =,
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / S
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /| No
: -
PARTICULAR WORKSHOP | ). 5] [uten-five M IHd
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON '—'.]—{n"‘
FAX NO 6741 0510
WORKSHOP EmpalL APDRESS | <alds & nSi. com- 53
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y 5 % A |
h CHINESE :
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K SINGAPORE { .
Y | 52BUKT BATOK STREET 31 #15-12 WY
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Polieyhelder - Fong Mee Ley Vehicle No. . SGFA114p
Period of Insurance : 27 Jan 2078 To 26 Jan 2019 Policy Mo. : 2100456085-01
Engine No. : GAFGFU457353 Endorsement No.

Chassis No. : KMHTCE1CMGUZ84571 Issued Date : 04 Jan 2018

ABOUT THE COVER

S HYUNDAI VELOSTER
Engine Capacty/Tonnage ' 158100 CC Sum Ins'—”‘-—"d . Markel Value First Year of Registration 2016
Drwver Restrichon NA Off Peak car . Mo Insuring with COE/PARF  Yes
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SINGAPORE 76120 ANSP-NONLIFE AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asls Pacllfic Insurance Pte, Lid, AUTHORISED REPRESENTATIVE
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