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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE
1. Plaaze raport comactly tha datails of the accident to speed up the Claims process
3 This Form mual be complated by the Policyholder andior the Authorised Driver.

3. Informaton provises must be as ruthful and accurate as poseible. Any wilful misreprasenation or witholding of matertal facts may aliow msurance Companies 1o

repudiate pokcy abdity

4 Tno issue and accoplance of this Farm by insurandca Companies s mal an admission of policy liabilily on the par of he insurance companias,

5 Any false reporting may be refarred 1o

the Police for investhgation,

& This report will be ferwardad by the inauners of the GlA Rec

rds Management Centre established by the Ganeral Insurance Association of Singapore {GLA) for

archiving and that copies of this repart will, fer & fee, be made availabla upon application by marasted parties.
7. By the lodgament of this report to the ingurers. you heraby consent 1o the archiving of this repor at the cantre and o copies of the repart baing made avallable

alocesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
MNRIC MNo

Email Address

Mobile Phaone No

Altemative Phone No
Vehicle Particulars
Manufacturer

hModel

ACCIDENT STATEMENT
24/04/2018 09:39
24/04/2018 08:25
ALONG KJE TWDS PIE(TUAS) AFT CHOA CHU KANG
SINGARPORE
DETAILS OF OWN VEHICLE
SLUG2Z53U

YAP BINGZHI
SB50T167Z
ZACKYAP@GMAIL.COM
(LOCAL) +65-91123205
OTHERS-91123205

MAZDA
MAZDA 3

- [ i F H
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Ara you claiming under your own insurance policy

fair repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Wame of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084323

YAP BINGZHI

SBH0T16TL

0&/03M1985

INDOOR

24/03/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91123205

OTHERS-91123205
ZACKYAPEGMAIL.COM
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Address

Postooda

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

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 1 Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 12 hospital by

ambulanca?

Was any other malerial or properly damaged?

| have baen approached by unknown person(s)
sollcitingloffering accident claims assistance.

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

60 VERDE GROVE
GRESGZ

MO

COWHNER

CHAIN COLLISION
DRIZZLING
WET

MO

YES
WO

YES

MO

M

| WAS TRAVELLING STRAIGHT ALONG KJE TWDS PIE(TUAS) AFT CHOA CHU KANG ON THE EXTREME RIGHT LANE

AND THE TRAFFIC WAS CONGESTED AND SLOW MOVING.WHILE MY VEH WAS SLOW MOVING, SUDDENLY
M BEHIND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY
VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH(C) BEARING REG MO 5JK94502

VEH(BIBEARING REG NO SLXGE86M FRO

Attachment(s)

Ara accident photos available for attachment?

VWas there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Drriver
MRIC/Passport Number
Contact Number

Addross

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLXGE86M

PRIVATE CAR
LIMWEMN JUN
SA929158E
a3zan0a7
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DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SJK94507
Yehicle Make/Model'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAN KIM CHUAM
MRIG/Passport Mumber S0953012F
Contact Number 91474182
Address

Postoode

insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YAP BINGZHI

Approximatae Age

Injuries Sustain LOWER BACK SORE & NECK
Injured person in which vehicle? SLUB253U

Were seat bells worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1

2,

Policyholder's Signature

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

This Eorm must be cempleted by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance eompanies to repudiate policy liability.

The issue and acceptance of this Farm by \neurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the inswrers of the GIA Records mManagement Centre estabiished by the General Insurance
Assagiation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

Gy the lodgment 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.

Consent under the Personal Data Pratection Act [FDPA)

| understand, acknowledge, agree and cansent that:

(al My insurer, my waorkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
dicclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by meor possessed by my insurer {collectively the “personal Information”) and disclose and transfer such

personal Information to all in surer(s) who have insured vehiclels) involved in this aceident (all insurer(s) who have ins ured
yehicleis) involved in this accident shall be collectively referred to as the #insurars”), the Insurers’ lawyers/law firms, the
ponetary Autharity of Singapore and any relevant governm ent agencyfautharity {such as the policel, far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/or my claims;
lilijcarrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelo pes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”|

{b] all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/ar process my Personal Infarmation for ane or more af the above Purposes; and

{ch my Personal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes,

[d] my Personal Infarmation will also be collected and used to compile claims history for the purpase aof fraud detection,
investigation and management in present and all future claims.

{e) theinformation sa collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any athor third parties that assist in evaluating, investigating, cantrolling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for co mplying with requirements under any regulations, laws ar court orders.

W ,7/‘;;,_ o v lov [

E‘iver‘s Signature Repmﬁﬁg Centre Personnel’s Signature

Date B Time: {If driver is not the policyholder) Marme;

Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

aY rﬁzfﬂu AN e odatenrnend

DECLARATION

I/ We declare the foregoing particulars are true in eve

=
ﬁyf %,. Sy (ow €
FtTportM{:rentre personnel's Signature

palicyhalder's Signature Driver's Signature
Drate & Time: {If driver is not the policyhelder)

Date & Time:

ry respect.

Mame:
MNRIC/FIN ND_:
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Mame of Policyholder
Pariod of Insurance
Engine Mo

Chassis Mo,

._"l::'nl_/_f.l

017 To 0F Dec 2018

D JMEBM22A53018 7097

Vehicle No.
Policy Mo.
Endorsement No.
Issued Date

: BLUs253U
1700084323

19 Dec 2017

| ABOUT'THE COVER

rake/oda

VAZDA 3 1 5 SKYACTIV
LOE W O

Sum Insured

tarkat Walue First Year of Registration : 2017

10 3CITY

brction | Off Peak Car - Mo Insuring with COE/PARF  : Yas
Paran AGIAS O

" 1,36
PR Ara o sy [ r il i
Age I Wi Gandien
Lirmifidi s’
1 |
I 3 sli=iiny irial or soeed-tdsing, ha camass I igoods ninee I 10 BETEISE N CEnesion T i
1 I Hirda 4 TEanRaLOn & 19 ann Se f5h i3 Tral BT (Matayaig, are

Hira Purchass Company/Empioyer’s Loan: OCBC Bank Lid

FOR CLAIMS RELATED REFPAIRS

wil
=9 W alay il

15 tha persisinng of the Mator Yaehics Thire Farty Riakas srd Compaisalion] A Gap

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

135 Pairt i ot

100066228 IACADacal



