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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor corractly the details of the accadent 10 speed up the claims process,
2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthiud and accurate as possible. Any wilful migrepresentation or withalding of material facls may allow insurance companies o

repudiate palicy ability

4. The issue and acceptance of this Form by Insurance companis is nol an admission of policy liability an the part ol the insurance companies.
5. Any false reporting may be referred to the Police for investigaticn,

€. This report will be forwarded by the insurars of the GLA Records Managemant Centre aslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will. for a fee, be made avadable upon application by inleresied parios.
T. By the lodgement of this repor 10 the insurars, you heraby congent 1o the archiving of this repart af the centre and 1o copies of the repod being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Locatian Of Accident

Country/State of Loss

21/05/2018 11:08

19/05/2018 08:40

TPETWDS SLE B4 PASIR RISDR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Chwher
Co Reg No

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Drate Of Birth

Ococupation

Crate Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBGA4SEE

KIM HOCK FOOD TRADING PTE LTD

MOEMAIL

OFFICE-85227619

MISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
MO

1700010286

YEONG CHONG KHEONG
Si142318C

30/10/1955

OUTDOOR

071211978

39 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B5227619

MOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Drnver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surdace

Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vehicles involved In the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
zolicitingfofferng accident claims assistance.

Number of Passengers (Including Driver)
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?

Circumstancas of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 478 JURDNG WEST ST 41 #11-276
640478
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
WO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMBI16Y

COMMERCIAL VEHICLE

98321140

DETAILS OF INJURED PERSON 1

Mame

Approximale Age

YEOMNG CHONG KHEONG

Fage 2 ol 12



Injuries Sustain
Injured person in which vehicle?
Were saal bells worn?

Was this injured conveved to hospital by
ambulance?

Address

Postcode

BODY
GBGB4SEE
YES

NO

Paga 3 of 12



SKETCH PLAN

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 Policyhalder and/or the Authorised Driver,

3. Informztion provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be refarred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interasted parties.

5..1

7. By 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.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other parsanal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s] involved in this aceident (all insu rer{s) who have insured
wehicle(s) involved in this accident shall be colfectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[}} processing, handling and/or dealing with my claims including the settlement of the daimms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, repoarts or notices to e,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(&) allinsureris] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to com pile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

(e} the information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoases stated, or

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

™

Pulic-.-r-:-l;l-der’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou_the glated date 2 4twe, | poac O[rqumﬁ o

the otedecl Wl The frond vplaiclt Stopped = | Cloppecd

When | Start +v mope ﬁ?? m?f vehicle + ehige & VYmésiLy

hit  endo i) edugpde ﬂqe W .emf,ﬂqm‘ (222t L8 d#é-m:gm fo

My yehiede -
L=y

DEELAR_ATI-‘JN
|/We declare the foregoing particulars are true in avery respect,

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Cate & Time: (If driver is not the paolicyhalder) Narme:

Date & Time: NRIC/FIN Mo,




Date of Accident : 14| 5\2018" _ Accident Time: & Hoam . (24-HR-Format)

Accident Place : TPE Townme SLE Do _fhewe Ris X 8
Vehicle. No. (Car Plate No.) . 80 3456 MakeModel:  Nicsan . coakbstes
Insurace Company - Al (A Policy No; ITovolog f-é

Owner or Company Name /IC No. - Kim  Hocle Fou of "Trmf‘;m} Ple Lo
Al99¢upT23 v

Owner or Company Contact No. ; Owner's Hp Company Tel
DRIVER’S Name / IC No. : \#eorg ow& kheonel /E.HH":'-'_‘% IgC
DRIVER’S Date Of Bisth + 30|10| ASS DRIVER'S License Pass Date . 12| 1718
Relationship of Owner & Driver Spouse \ Parents \ Children \ Sibling | Eixa?}w\\?thm:
DRIVER’S Address Bl 478 Jumﬂ nast s+ 41 #)j o3¢ Céhot1S
DRIVER’S Contact No/ AltNo. 13 &522 74 (9. _2)

. DRIVER'S Occupation * INDOOK'\ OUTDOOR (235, working inside or outside office)
Email Address _"'_'
VosbmrBosdBietie | AINING & WET \ AFTER RAIN & W
R_-q:;urti:lg Type : Reporting Only/ Claim Gﬁtﬂt@cwm Own Insurance

Number of Passengers (Including Driver): 1

Was there any video Captured by car camera: YE
Exact purpose for which vehicle was being used at the fime of aocident: Privale use

Any Injury (If YES, Pls state): :] ex
Other Pay river’s Particular (if a

b1k purpos)

Vehicle. No: M E3ls Vehicle. No:

Vehicle MakeWModel: Vehicle Make\Model: il
Name Driver;_ e Name Driver:

IC No. Driver/Contact: . 1632 1140, IC No. DirbvariCantact:

* NEW - Passenger’s name & gender:
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Name of Policyholder  : Kim Hock Food Trading Ple 11d Vehicle Na. s {_]?B 'fi gq—r’e =<
Period of Instrance : 30 May 2017 o 29 RMay 2018 Cover Note No. : 1700010858
Engine Mo, 1 ZD3001 SE6aN Endorsemeant Mo, :

Chasis No. 1 JMNIBCEFZ Z0B5934T lssued Date : 26 May 2017
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