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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
Date Of Accident

Exact Location Of Accident

08/05/2018 09:56
07/05/2018 08:30
ECP JUNCTION 10 A

Country/State of Loss SINGAPORE
Vehicle Registration Number SGT8059R
Insured/Policyholder

Name Of Registered Owner TEY CHEH YVONNE
NRIC No S7660391Z

Email Address
Mobile Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PATTINSONC@GMAIL.COM
(LOCAL) +65-96266881
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 XT AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100464271

CHRISTOPHER DAVID PATTINSON
S7660391Z

23/10/1976

INDOOR

24/04/2014

4 YEARS AND 0 MONTHS

MALE

+65-94236974

PATTINSONC@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
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 accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO DOCUMENT.
Attachment(s)

Are alccident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

120 TANJONG RHU ROAD #04-03 S(436904)

NO

OTHER - HUSBAND

CHAIN COLLISION

CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

SHC3636K
TAXI

PRIVATE CAR
LEE JOO HAK
51162690D
96568543

: 1
. FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGP942P

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAU KUM HON GEORGE
NRIC/Passport Number S0158663G

Contact Number 96390602

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJR8B34E

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN BOON PIN ERIC
NRIC/Passport Number S8111673C

Contact Number 96185242

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE

ACCIDENT

e}
/ /
DECLARATION /d
1/We declare the foregoing particulars are true inev
-
5, pissasiS: - R —— e
Policyhalder's Slgnature Diiver's Signature Reporting Lent tyonagl's Signature
e R Titne: {14 driver it rat the policyholder) Mame: R T ol

Dats B Time:
CF MY 2ol
V5293

HRIC/TIN No.: Lo ) % Q—h
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Accident Sketch Plan

SKETCH PLAN

HAPORTANT HOTICE

1. Please report correctly the details of the accident o speed up the daims process

AJ

This T must be compieted by the Pelieyholdes andfor the Autharlsed Dibves.

3. Iniarmetion providged must be ac truthfvl and sccurate <dble. Any wilful misrepresentation on withholding of material
facts may Mllow irsurance companies 1o repudiate policy labllity.

4. The izsue 2ne seceplance of this Form by insurance companies s not an acdmission of pobicy Hebilbity on the part of the insursnce
sompaniies ¥

©. Any folse reporting may be referred 1o the Folice for investigation.

B, The tepart will be ferwarded by the nsurers of the GiA Records Management Centre established by the General insurance
Aesocietion of Singapere [GIA) Tor archilving end that copies of this report will for a fee b made available upon spplication by
steresied partes,

7 By the lndpmen of thic repert 1o the insorers, you hereby conserd to e zrchiving of this report 21 the centre and te coples of
the repont boing mace avellable sloresaic

£ Consent under the Ferscnal Bata Protectlan A (PDFPA)
| underttand, soknowiodpe, spree gnd consent that:

LAl By Insuser, my workshop and the General insurance Assotstion of Singapore {"GIA") may/ore permilled jo coliect, use,
disclose andfor process my personal data/personal information setout o this [foem] and any other personzl information
pravided by me or possessed by my Insurer {collectively The "Persenal Indarmation”) and disdose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s] Involved in this acodent {a¥l insurer{s) who have insured
vehirdels) invalved in this accident shall be collectively referred to s the “Insurers”), the inzurers’ lawyersflaw firme, the
Monetary Authority of Singapore and any relevant government apenty/autharity {sech as the police), for the purpose(s}
of .

{1} procezsing, handling and/or dealing with my daims inclutling the settlement of the claims and any necessary
investipatlons relating to the daims;

L) investigating \he arcident sntdfor my claimsg,
(it} carrying out and/or dealing with my instructions or responding 1o 2By enguines by me;

{w) sdministenng my dalms (including the malling of coTrespRNEEnce, sStAlements, iNVoICEs, FepoTts oF ROLCEs 10 ma,
which could involve disclosure of certain peesonal data about me Lo bring about delvery of the same as well as on the
external cover of envelopes/mail packages); snd/or

{v) complying with applicable law in adminislering, processing, handling and/or deating with my claims.{coliectively the
“Purposes”]

(U} b innurer(s) who have insured vehicle|s) ineotved In this accident and ths tnsurers” lawyersflaw firms, may/fare peomitted
1o collect, use, distiose andfor process my Persanal Information for one ot mors pf the above Purpases; and

fey oy Personal Intoimation may/zan be disciosed by any of the Insurers antd/or GIA to their third party s=rvice providers or
apentsiinduding their lawyersfiaw fioms), which may be sited putside of Singapore, for one or more of the above Purposes

{d)  my Personal information will also be collected and used to compile clais history for the purposs of fraud detection,
invRatigation and managemment in present and alf future claims,

1} the information so collected under [d) above may be shared J disclosed:

{i) to sl insurers andfor any othes third parties that assist in evaluating, nvestigating, controlling or managing fraud,
fepulators, law enforcement and governmenl Agencies as regsonpbly required for the purposes stated, or

[ii) o1 complying with requirements under any regulations, laws or court orders. /,
]
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Dete & Titne: {## driver is not the policyholdet} Name: T3P A ST— g b
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