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' Any lalse repodrng may be refcrred to thc Poli.e fo. inlestigaiion.
6. Thls report w ll be folvardec by the nsureG oithe GIA Re.ords Management Centre eslablisheC bythe Geferallnsurance Assocratio. oi Sligapore (GlA)fo.
archlv ng and that copies of th s repod w ll io. a iee. be made available upon applicat on by nteresled parles.
7. By the lodgemenr of this report to the nsurcrs you hereby .onseni lo tlre archrving of this reporl al the centre and lo copies ol the repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/05/2018 08139

181051201815:1O

OUTSIDE GATE(23 JOON KOON RD - LAND EQUIPMENT BLD)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of briving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COIVPREHENSIVE

NO

'170008'1331

EXl OOOH

WA SOCK YIN (HE SHUYAN)

s73156052

NOEI\,4AIL

(LOCAL) +65-96874773

oTHERS-96874773

NISSAN

X-TRATL-2.0 (A)

JEREMIAH PANGIHUTAN TAMPU BOLON

s1537934J

07t11t1962

INDOOR

31t07t1998

19 YEARS AND 9 MONTHS

MALE

(LocALi +65-96874773

JBOLEOO9@GMAIL.COM
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General lnformation of the Accident

Type Of Accident

Weather Cond tions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger'l

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Cat Caneta?

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

DAVID FONG HONG WAI

MALE

YES

YES

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehjcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XD1 ,135H

TRUCK

COIVMERCIAL VEHICLE

AH YU (TRUCK DRIVER OF LAND EQUIPI\,IENT PTE LTD
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Aly lrLse iepo!!!!tg-!raJ,-3..reler.ed to the Police t.,l i!-y.$!84io,1.

T 1. r--pori lvitt !e for\^r.rded hy rhe ii\rrers oI iie G A ?-"co, cs iVar.gcnlert Centre eetabllthrd bY dr. Genrr. lneura,).e

A:soc iiion !f 5inilrparc iGrA) ior o:chi,liig and tha t cotries oi trit rrpo 1 wrrl for i fcc be sadr i!.ilnble upon aprlicltioi bY

6v the lodgnrenr Df tIi s ro.o.t to the insurers, ycu ir!reby .orse|i to tlre archi!irg of thls re9ori at the cenn'e a.d to copies oi
the repclt being nrido olirilnb e ltoresaid

Consent under the Persofal Oata Protection Act iPDPA)

I unde,stand, acknowledge? agree and cofsent that:

(a) Vy ins!ier, rry ,l,ofkshop and the Ge.leral lnsurance Associ:tion oi Sligapore ["ClA") mav/are permitted to coi]ect, use,

drj.lose anclor proce!5 rny personal darr,/person, information set out !n this lforni and any other personal inforNation
provided by ine o. possessed by my insurer (colleclrveiy the -Person€l lnformation") and disclole and transier such

Peno.al ll1formation to ali insurer(s)who have insured vehicle(s) involved in this accident {all insure.{s)who have insured

vehicte(s) invotved in this ;.cident shall be collectlvely rei"erred to as rhe "lnsur€rs"), ine lnsurers' lawyers/law f rms, the

Monetaiv Auihoriiv olsingaporea d any relevant gove.nment agency/authoritv {5uch as the police), for the purpose(s)

(i) procesrir.g. handlirgand/or dealine wlth rny clalms incllrdinElheseltlenrentoftheclaims andany necessary

investiBatiofs relating to the cl3im3;

(,;l invesirgalrrg t're acc,oenl and/or rn) c:; mr,

iliilcarryingouiaid/ordealingwilh my instr0ctions or respondingto anvenquir,es by m€,

{iv) adminlstering my claims inr(luding the m:iling of correspondence, statements, rnvo;ces, reports or notices to me,

\rhich courd involve dlsclo.ure of cerrain personai data about me to bring aboul deliverY of ihe sa:ne as \/ell at on the

external cover oi env€loces/mail packages)i a.d/or

(v) comp ying w th applicable law ilr administering, processing, handline and/or dealing with my claims.(collectivelY $e
"PuIposes")

(b) .llinsererls)who have insured vehicle(s)involved in thisaccidentard the lnsurers'lawyers/,awfirms, m.y/are pernritted

to collect, use, disclose and/or process nry Person:llnfonnation Iorone or nlore oliheebove Purposes; and

(c) my persona formation nlay/can bedisclosed byanyofthe lnsurers andlor 6lA tc their thild party service provide.s or

agents(includinB the,r ta wye. s/ tayi frrnrs), which may be sited outside ofsingapore, for one or more o{ the above Purposes-

{dl my perronaltniormarion witl:lso becollected and used to cofipaledainrs historyforthe purpos€ offraud detection,

investiEation and management in present and allfuture claims.

(e) the informaiion so colle.ted under (d)above mav be shared / disclosedl

{i) to ellinsurels and/orany otherrhild partiesthat assistin evaluatioS, investiSating, ccnvollingor rnanagingfraud,

regulators, law enforcement and government agenaies as leasooabiy required lor the p!rPoses stated, or

(ii) for complying wiih requiremenls under a.v regulations, laws or court orders.

8.

7

A
\41^t,__ ll__

Dave s SiEnUtLrre

(lf criver k not the policyholder)

1,4
Beportine Centre Pe15onnel's Signature

ll,clrllluiril INDJSTiIIAL PIE Ll i'
,i','r',iriLreu a

:E"1:;l'i.^;T'i;- 6846 74 83
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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are true in every respect.
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