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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapart comeslly the delalls af Ihe accident 10 speed up the cigims process.

2. This Form rst be compleled by e Policyholder andlor the Aulhersad Driver,

4 |nfarmabon proviced moest be as fruthful and accurabs as possibhe, Any willd migrepresentaton or withaldng of maledial tacts may allow INSUrBNGs compRnies 1o
repudiate policy abdity

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companias.

&, Any false reporting may be refarred 1o the Police for investigation.

Fi. Tria regedt will be forwarded Dy the insurers o the GLA Records Managamant Cenire estankshed by the Gereral Insusance Association of Sngapore (GUA} Tor
arghiving and thal copas of thig report will, for a fee, be made available upon application by interesied pames.

7. By the lodgament of this report bo e INSUrers, you herely consent fo the archiving of this report a1 the cenlre and fo copies of the report being macs avafabie
aforesnid

ACCIDENT STATEMENT

Date Of Repaor 07/05/2018 17:32
Date Of Accident 05/05/2018 12:50
Exacl Location Of Accident BRADDELL RD EXIT (CTE/SLE)

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

yehicle Registration Mumber SJW6001T
Insured/Policyholder

Mame Of Registered Cwner LAL TOMG HONG
NRIC No 50031287H

Email Address NOEMAIL

Mobile Phane No {LOCAL) +65-98453493
Aligrnative Phone No OFFICE-98453483
Vehicle Particulars

Manufaclurer MISSAN

Model SUNNY 1.6EXA

Exact Purpose for which vehicle was being used al Son A TE USE
time of accident

Are you claiming under your own insurance policy NO
far repair 1o your vehicle?

1f Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flget Policy MO

Palicy Mumber 2100377258-03

Caver Note Number -

Driver

Mame of Driver LA TONG HONG

MRIC No Sn031287H

Date Of Birth 22/01/1953

Decupation INDOOR

Date Of Driving Pass 05/08/1976

Driving Experience 41 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL} +55-08453493
Fax Mumber

Contact Mumber OFFICE-98453493

ERail Addrass NOEMAIL
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Address 1 RHU CROSS #03-10 COSTA RHU
Postcode 437431

Was driver an employee of the Insured's Company MO

If Mo, Ralationship of the Driver with the Insured OWHER

Wehicle Registration Number of Driver's Cwn
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 thiz accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Ploase stale which Police Station
Was notice of intendad Prosecution given? M
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
Wehicle Registration Mumber SHCBABTL

yehicle Make/Madel/Colour

Details Of Properiies

Vehicle Categary PRIVATE CAR

Mame of Driver MOHD ROSECHAN BIN KLAMON
NRIC/Passport Mumber 517736461

Contact Number

Address

Pastcode

Insurance Company Name
Wature Of Damage
Ma. Of Passanger (Including Driver)
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Date of Accident
Accident Place
vehicle. Wo. (Car Plate Nao.)

Insurace Company

Owner or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER 'S Date Of Birth
Relatienship of Owner & Driver
DRIVER 'S Address
DRIVER 'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surlace
Reporting Type

Namber of

;5/5!2‘9"% Accidem Time: [£ 2V (250

_(24-HR-Format)

Bradde\\ R g ((_é/SMD
S840 o0\ T

_Alq

s IS Somn .Suwny
Policy No:21 0033 I256 00000

Make Model:

Lsa Tong Hong s003\28F[H

: d{'ﬁ'ffS 64&5 OwnersHp

A 22 /61 |"?53 DRIVER'S License Pass Daf.L

iy Jeas 93 D
- INDOOR ' OUTDOOR (e.g. working inside or outside office)
———

_ thlay 38 © Juail Low
. CLEAR & DRY " RAINING & WET "

: Reponting Only ' Claim Onher Party |

Passengers (Including Driver). 0

Company Tel

LLL_E&J_H&@_ Se_ﬂfzﬂﬁz __

Zﬂ!fﬁ?&é

- Spouse ' Parents ' Children ' Qihling | Employee! Others:.

| Rbhu £rtoss #6310 costa Rhy 5#:;‘:;13*1631

AFTFR RAIN & WET

Claim Own lnsurance

Was there anv video Captured by car camera: YES '\ NO
Exact purpose for which vehicle was being used ai the ume of accident: Private use Work purpose

Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if any)

Viehicle, MNo;

SK¢e §46F L

WVehicle. Not_

Vehicte M akclh‘indr:l:_'éyo 1’(& /{/éﬁ_

Vehicle Make'Model:

MName Driver

Name D]ﬁver:&ﬁj_f?‘uﬁd@ajﬂ{éﬁon N: IVET: SNerr

IC No. Dri\-er-{fonml:t:_.s (#F Mﬁ"/i__

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:




SHETCH PLAN

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the Cl@ims process.
2. Thiz Form must be gcomaleted by the Policyholder sndfor the Authprized Driver,

3. Infermation orovided must pe as truthful and accurate as possible. Ay witiul misrepresentation or withhalding of materizl
farts rray allow insurance companies to repudizte policy lisbility.

& The ls:ue and acceptance of this Farm by insurance companies it-not an admission of policy flakility on the part of the insurance
Lompanies.

[Ea)

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

6. The report wili be forwarded by the insurers af the GIA Becards Management Centre established Dy the General Insurance
Besaciztion of Singepore (GIA) for archiving and that copies af this repart will for a fee be made available upan application by
interected parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the srchiving of this report at the centre and 1o copies of
the report being made availatle zforesaid.

g, Copcent under the Fersonal Data Protection Ect (PDER]
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfar process my personzl data/persanal information set cut in this [form] and any other perscrel information
orovided by me or pazsessed by my insurer {collectively the “Personal Information”) and disclose amd transfersuch
Fersonal Information to 3!l insurer(s) who have insured vehiclels) irvotved in this zeeident (a1l insureris) who have insured
vehicete} involved in this accident chall be collectively referred to as the "lnsurers” ), he Insurers’ lawyers/iaw firms, the
Manetary Suthority of Singapore and any relevant government sgency/autharity {guch 2¢ the police], farthe purpose(s)
of &

(i) processing, handling ard/or desling with my claims including the settlement of the claimse and any necessary
irvertigations relating to the claims;

(i} investigating the accident and/far my claims;

[fii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iw] administering my cizime [including the mailing of correspondence, statements, invoices, reports ar notices Lo Me,
which coutd involve disclosure of certain personal data sbout me to bring about dellvery of the same as well a2 on the
external cover of envelopes/mail packages); ano/or

(v} complying witn applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’|

i) all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Persanal Informatian for one or more of the above Purposes; and

ic] vy Personal Information mey/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lzwyers/law firms), which may be sited autside of Singapore, for one or more of the sbove Purpotes,

(d] my Personal Information will zlzo be collected and used to compile claims histery for the purpote of frawd detection,
investigetion and management in present and all future claime,

(#) theinformation so coliected under (d) above may be shared [/ disclozed:

[i} toailinsurers gnd/or any ather third parties thet assist in sveluating, investigating, controlling or manzging fraud,
regtlators, law enforcement 2nd government agencies as reasonably reguired for the pUrposes stated, or

-—

(i) for eamplying with requirements under any regulations, laws or court orders.

g

Pﬁl'mghmdﬁrnaiure Criver's SIﬁre Reporting Centre Personnel’s Signaiure

Date & Time: [If driver i% nEt thE policyholder) Name:
Date & Time: HRIC/FIN Na -




SKETCH PLAN
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DECLARATION
IfWe declzre the faregoing particulars are true if ByEry respect, ,.' f
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[If driver is fict 1hE policyhelder) Hame:
Date & Tima: NRIC/FIN Na
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TONG HONG

CHINESE

22-01-1953

SINGAPORI

e e D02t 2B T H

MName:

) A0 TONG HONG

girth Date 22 Jan 1953
lssue Date: 07 Jul 2003
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YOU ARE LICENSED TU DRIVE

FAoo 4

Motor Cars and Motor Tractors the weight ol 05 Aug 19
which unladen does nol exceed 2500 kilograms
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : LAU TONG HONG Vehicle No.
Period of Insurance . 04 Oct 2017 To 30 Sep 2018 Policy Mo
Engine No. C

- OG16488633 Endorsement No
Chassis No. J*wl'f}':.'-"sN'If-Z:i?S'EEiE |ssued Date

ABOUT THE COVER
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