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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the clams process,
2, This Form must be completed by the Policyholder andior the Authorised Driver

4

repudiate palicy ability,

3. Information provided must be as truthful and accurate as possibhe, Any wilful mesreprosentation or witholding of material focts may allow Insurance companses o

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the par of the nsurance companies.
. Any false reperting may be referred o the Police for imvestigation.

. Tris report will De forwarded by the insurers of tha GILA Records Management Centre estabiished by the General Insurance Association of Singapore (G1A) for
archiving and that copias of this report will, for a fee, be made available upon applcation by inlerested parties.
7. By the lodgement of this report 1o the insuners, you heredy consent 1o the archiving of this repor at the centre and to copies of the repon being made avaiable

alorpsad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

ACCIDENT STATEMENT

2B/05/2018 15:48

25/05/2018 09:25

JUMNC OF MOULMEIN RD & BALESTIER RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
WName Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident
'

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

If No, Please state action to be {aken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SLV4B8TE

LOKE YOKE WAH

S1286477I
LOKEYOKEWAH@GMAIL COM
(LOCAL) +65-96633813
OTHERS-86633813

SUBARU
FORESTER

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

1700084320

LOKE YOKE WaH
51286477

27/09/1958

INDOOR

25/09/14978

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96633813

OTHERS-96633813
LOKEYOKEWAH@EGMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved 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)
sobciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please slale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

F'WAS TRAVELLING FROM MOULMEIN RD TURMING RIGHT TWDS BALESTIER RDWHILE MAKING A RIGHT

26 WILEY ROAD
#01-25

276308
[ 18]
OWNER

SIDE SWIPE
CLEAR
DRY

MO

[ 18]
NG
YES
NO
4
MNAME: . ANKIT

GEMDER: : MALE

NAME: : FOREIGNER
GEMDER: : MALE

MAME: © FOREIGNER
GEMDER: : MALE

MO

MO

TURNVEH(BJBEARING REG NO SHC1401J FROM MY LEFT LANE TRY TO OVERTAKE ME AND CUT INTO MY LANE AND
GRAZED ONTO MY FRT LEFT FENDER OF MY VEH.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES

YES

THE FILES TOOC BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHC1401.

TAXI
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Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

RAJA GOOPLAN

90280703
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TCH 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 Palicyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment 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:

tal My insurer, my workshop and the General Insurance Association of Singapore |"GIAY) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident tall insureris) who have insured
vehiclefs) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of ;

[i} mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail patkages); and/or

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

(&) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or moare of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

td)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el  the information so collected under {d) above may be shared [ disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

28| 1Y %, 2% fos [ed

Folicyholder's Signature Driver's Signature Repao Mg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Diate & Time: MRIC/FIM No,:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pl B o Pl otadenet.
&
DECLARATION
I/We declare the fo particulars are true in every respect.
1275/ '5’ > /&.‘L" Ag

Pulicyholder's Signature Driver's Signature ReportingCentre Fersonnel's Signature

Date & Time: {If driver is not the polieyvhaolder) Name:
Date & Time: NRIC/FIN No._:
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COVER NOTE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Inillwailag a8 s AR OWERED f sl and connices of the paley mayise 16 (e Pty bk
Name of Policyholdar el e WiEn Vahicle No., r;
Periad of Insuranos D29 Den 217 1o 28 Dec 2019 Cover Note No, L 1700094320

Engine Mo, CFR2OYBT1H43 Endorsement Mo, :
Chasis Mo, P RIS IS CSIGET01R91 Issued Date + 27 Dec:-2017

MakeWadnl P Forester 2.00-L

Engine CapacityTonnage 1,985 GO Bum Insured Market Malus Firat ¥ear of Ragistration 2017 |
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