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SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

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

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.

6. This report 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 11:53
Date Of Accident 09/04/2018 09:50
Exact Location Of Accident SERANGOON AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD8614A
Insured/Policyholder

Name Of Registered Owner CHAN CHOI FOONG
NRIC No S1474334J

Email Address CHANCHOIFOONG@ICLOUD.COM
Mobile Phone No (LOCAL) +65-98280611
Alternative Phone No Office-98280611

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 KOMPRESSOR

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800005176

Cover Note Number

Driver

Name of Driver CHAN CHOI FOONG
NRIC No S1474334J

Date Of Birth 01/06/1961
Occupation INDOOR

Date Of Driving Pass 29/10/1986

Driving Experience 31 YEARS AND 5 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98280611

Fax Number

Contact Number OFFICE-98280611

EMail Address CHANCHOIFOONG@ICLOUD.COM
Address 38 LORONG TANGGAM

Postcode 798739

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SJG5781R
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOH GUAT NGOR KAREN
NRIC/Passport Number S0153691E

Contact Number 98205700



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Thisfarm must be comaisted by the Polleyhelder and/or the Avthorised Driver,
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4. Thamye and scceptance of this Form by insurance companies is not an admission of pelicy lisbility on tha part of the insurznce
coripnles.

5. Am¥ilse reporting may be referred to the Police for nvestization.

. The izport wiil b farwarded by the insurers of the GIA Records Manzgemant Cenirs esteblished by the Geazrzl insurancs
- Assodstion of Singapore {S14) for archiving and that copies of this repart will for 2 fes be made zvailable upon applicetion by
nterstad parties.

By theladgment of this report to the insurers, you hereby consant to the archiving of this repart 2t the cenrz and 1o coples of
the report being made availzble atoresaid.

8. Cosesent undar the Personzl| Dete Frotectlen Act (FDRE)

fundérsiznd, zcknowlsdge, sgrze and consent that:

[z} My insures, my workshop end the General Insurance Associztion of Singapore ("SIA8") may/zre permitted 1o oollees, wse,

disclasa gnd/or process my personzl data/personal information set out in this [form] and any other personzl information

provided by me or possessed by my insurer (collectively the “Persenal Information”} and discloss znd wransfer such

Bersonal Information to all insurens) who have insured vehicle{s] involved in this accident (all insurer(s] whe heve insured

vehlcie(s) involved in this accident shell be collectively raferred to 25 the "insurers”), the insurers’ lawyers/flaw firms, the

Monetary Authority of Singzpore and any relavant government agency/authority {such as the palice), fer the purposz(s)

af : ? -

{il processing, handling and/or dealing with my claims including the settlement of tha clzims and any necessary
investigations refating to the claims;

(i) investigating tha accident and/ar my elzims;

{iii} czrrying out andfor dazling with my instructions or responding to any enguiries by me;

(i) adminlsrerln.g vy cleims (induding the mziling of m_rrespﬁndanﬂr, statemants, invoices, reports or naticas to me,
which couls involve disclosurs of certzin personal data about me te Bring about delivery of the same 25 well g5 on the
exizrnz] cover of envelopes/mail packages); and/for

[v] complving with 2ppliceble law in sdminiztering, processing, handting andfor dealing with my clzims.(collzctively the

"Purposes”}
(b} &linsurer(s) who have insured vehide]s) involved in this acddent and the Insurers’ lawvars/law firms, mav/are permitted

o collecs, usa, disclose and/for process my Persengl Information for one or more of the abovs Furpases; and

my Persanal Infermation may/can be disclosed by any of the Insurers andfor G1A to thelr third party service praviders or

{c)
egente(incuding their lawversAaw firms), which may be sited outside of Singepers, for one or mars of thz shove Purposss.

{d}  myPersonzl Infermation will 2lso be collected 2nd wsed to compile daims history for the purpose of fraud detaction,
investig=tion znd manzgemant in present and all futurs dazims.
{g} thzinformation 2o collectad undar (d) above mey be shared [ dlsclosed:
{I] 1o all insurers andfor any other third parties thet essist in evaluating, invastigating, cantrolling or manzging fraue,
regulztors, law enforcemant and government agencies 2 rezsonably required for the purposes stated, o

lit} for comphying with raquirensents under sny regulations, lzws or cowrt orders,
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P olicyhoider's Signature Driver's Signature
D ace & Time: (If driver is not the palicyholder) Mama:
Date & Time: MRIC/FIR Mo.:
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DESCRIBE CIRCUNMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect, @
Le
G ~
Policyholder's Signature o Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: i (If deiver Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Mame of Policyholder @ Chan Ched Foong Vahiclz Mo. : SKDBG14A

Peviod of Insurance : 16 Jan 2018 To 15 Jan 2019 Policy blo. : 1800005176

Enging Mo, : 27151031351740 Endorzemaent o,

Chassis Mo, : WDD20404520684152 lezuad Date : 45 Jan 2018

AL TAE oV e
Maliaiadal : MERCEDES BEMZ C180K BE
Engine Capacity/Tennaga : 1,587.00 CC Sum Insured ;. Markst Value First Year of Registaation 2012
Driver Resiriction A Off Peak Car : No Insuring with COE/PARF  : Yes
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