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ACCIDENT STATEMENT

Exact Location Of Accident

Country/State of Loss

15/05/2018 12:34

15/05/2018 09:00

KRAN.JI ROAD NEAR KRANJI WATER RECLAMATION PLANT
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGRTTETP

ONG SDON LEONG
51699315H
SOONLEONGZ2002@HOTMAIL.COM
(LOCAL) +65-91788021
OFFICE-62493756

NISSAN
SUNNY-1.6 EX (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

21000004857-11

ONG SOON LEONG
S1699315H

14/08/1965

INDOOR

09011991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9178B021

OFFICE-B2493756
SOONLEONGZ002@HOTMAIL.COM
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General Information of the Accident

T-:'si-f.-‘ Of Accident COLLISION - HEAD TOD REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalvad in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
::I:*;:‘t?Lf:|:l-:;lgf_}lrE3 conveyad to hospital by "B
Was any other material or property damaged? YES
I Im\-:EE heen approached by unknown person(s) NO)
soliciting/offering accident claims assistance ;
Mumber 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? MO
If Yes against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any wideo captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1410M

vehlcle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver PICHAIKKARAN SATHIYARA

MRIC/Fassport Number GTET4639X

Contact Mumber B4345366(DRIVER) / GABRIEL (MANAGER 97118834
Address

Postcode

Insurance Cu-nnsjn}- MName
Mature Of Damage

Mo, Of Passenger {Including Driver)
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L Skateh Plan pﬂ 1

BTSN el apinel heelhaimy praceas

Povaitas |tz b Copridtly iyl

T i sl comtplodzd by tho Paligglielder and/for the Authorsed Driver

50 ltermaticn poosbded mol beas trakhfuland accurate as possibie - Any wiltul misregresentation oo wathbalding of matoeal
Facts oy ablowy Insurance cormpanies 1o repudiate policy liability,

4 Thessue and acceptance of thes Ferm by insurente compsnies in nos an sdmiasanof pol cy liability cn the pal of the msursice
Compnies

5. Ay false repocting may be referred to the Police for investigation,

& The report will be forwarded by The insurers af the GIA Becords Management Contre established by the General 1dsurance
Assockation of Singapore (E14) for archiving and that coples of this repart will for a fee be made available ypon application by
interegsted parties

7. By the ladygment af this report 190 the insurers, you hareby consent to the archiving of this-report-at the centre and o copies of
the repart being made available aforesaid

8 Comsent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and cansent that:

[a} My ingurer, my workshop and the General Insurgnce Association of Singapora {"GLAT) maytaee peomitted Lo collect, usa,
disclose and/or process my personal datafpecsonal information set eut i this [form] and any other personzl information
provided by me or possessed by my insurer [coflectively the *Personal Information”) and disclose and transtor such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all Insurers) who have insured
wehiclels) invilved in this accident shall be collectvely referred 1o as the ¥Insurers™), the Insurers’ lawyersflaw firms, tho
Monetary Authority of Singapare and any relevant government agency/authority {such as the pofice), for the pusposels)
ol
(i) procassing, handling ang/or dealing with my claims including the settiement of the claims and any nocessary

investigations relating to the claims;

(i} Anvestigating the accident andfor my claims;
{iii} carrying aut andfor dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices (o me,
which could invalve disclosure of certain personal gata about me Lo bring sbout delvery of the same as well as on the
external covar of envelopes/mail packages); and/for

v} complying with apphcable law in administening, processing, handling and/or dealing with my claims. [coBectively tha
“Purposes”]
(b} all wmsurer(zl who have insured vehicleis] involved in this acoident and the Insurers’ lawyers/law firma, mayfare permitted
to colhect, use, disclose and for process my Personal Information for one or more of the above Purposes; and

{c} my Parsanal Infarmation may/can be disclosed by any of the Ingarers andfor GiA 10 thesr third party service providers or
agents|including thieir lawyessflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

tdh  my Personal Information will alse be collected and used 1o compdle claims history for the purpose of fraud detection,
imwestigation and management in present and all future claims

(2] the information so collected under (d) above miay be shared f disciosed:

[i} toailinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

[il) Tor complying with requirements under any regulabions, laws or court orders,

O o
i peed EEawty

Palicyhoider's Sgnature . Deivers Signature Reparting Centre Personmel's Signature
Date & Time: ;4 Mo = 2aly {1f driver is not the policyhaider) Pame; et TR
Rt i I L
(4 ks hes Date & Time: SRIGHRN Al INDUSTRIAL PTE 1
19 LBl ROAD 4

SINGAMORE 40822 )
TEL: 64080 9666 FAX BRE4E T433
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declars the foregoing particulzrs are true in every respert

bt
(oo */
Ll hoh by o R
Driver's Signatusa Hepackag P e b m{- U

Pakcy lu:-.. hakder's Signature
Date & Time: (-l 2is (1 driwer is not the palicyhalder) YEndEl ROAD 4

b Cate & Tima PARWEE 4Gb‘&23
' TEL 645’9666 FAX. 6846 7483
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