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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/06/2018 17:51

05/06/2018 15:00

JUNC BUROH DR & JLN TERUSAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

GBF9845P

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

100859766

CHONG KIM SOON
S7388377F

14/05/1973

OUTDOOR

20/12/2012

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96573684

OFFICE-96573684
NOEMAIL
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BLK 676B YISHUN RING ROAD

Address #11-1928
Postcode 762676

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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? NO

If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVE FORWARD AND HIT ONTO VEHICLE C

REAR PORTION.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

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)

YM5451J

COMMERCIAL VEHICLE
NG RUI DIAN
G8239115R

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SLA8268U

PRIVATE CAR
YAP KHOON TAI
G7689625P
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Accident Sketch Plan

OR OTICE

Please report gorrectly the detalls of the accident to speed up the claims process.
. This Form must be ¢o
-+ Informatian provided must be as truthful and accurate a3 possible. Any wifid misrepresantation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companied is Aot an admission of policy liabdlity on the part of the insurance
Companies,

The report will be forwarded by the insurers of the GLA Records Management Centre established by Lhe General insurance
Aasociation of Singapore (G1A) for archiving and that eopies of this repart will for a fee be made available upon spolication by
Interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforespid,

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[8) My Insurer, my workshop and the Ganeral insurance Assaciation of Singapore ("GIA®) may/are permitted to collect, use,
distlaie and/or process my personal data/personal iInformation set cut in this [form] and any sther personal information
provided by me or possessed by my insurer [coliectively the “Persanal Information”] and disclose and ransfer such
Personal information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s] invalved in this accident shall be collectivaly referred to a5 the “Insurers”), the Ingurers’ lawyers/law lirms, the
Manetary Authority of Singapare and any relevant gavernment agency/authority [such as the police), for the purposel(s)
af

(i) processing, handiing 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:
fidl) carrying out and/or dealing with my nstructions ar respanding bo any enguiras by me;

(1) admznistering my claims (incheding the mailng of correspondence, stalements, iNVoices, reperts or notices to me,
which could involve disclosure of certain personal dats about me to bring abaut delivery of the same as well as on the
extefnal cover of envelopes/mail packages): and/or

iv) complying with applicabile law in administering, processing, handling andfor dealing with my claims (collectively the
“Purposes”|
(b)  all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawpers/law fifms, may/are permitted
to-collect. use, disclose and/or pracess my Persanal informatian lar ane or mare of the above Purposes: and

fe}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms], which may be sited autside of Singapare, for one or more of the above Purposes

(d}  my Personal 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 daimg.

{e]  the infermation so coliected under (d} above may be shared { disclosed;

(i} toal Insurers and/or any other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

Date & Time: [If driver is not the palicyhalder) Marme:

Pakeyholder's Sifmature Driver's Signature mmnwcemhmnT's'unum

Date & Time: MNERECFIN No

Page 4 of 26



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/'We declare 'lh.! foregaing particulars are true in Every respect

N %

Paficyhabder’s Wﬂalurt Driver's Signature Reporting Centre Persann
Date & Timd— (I driver is nat the palicyholder) Hame
Date & Time: MREC/FIN Na.;
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 26



Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & RaMles Quay F18:00 Singapone 04580
INSURANCE "+ (6516224 0010 Fax [ES) 6274 0030
ABSLCIATION Oiparating Mourt - Monday 1a Fridsy, 09:00 - 17-00

SECON0E MANLSEMENT CEWTRE LN SASADIBO0 | 031 Beg Mo, MESODI TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(4] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo _Mu A 563 3132 Vehicle RegistrationNo: __GE ATYS }
N3 M Eias shownin MRIC | {hﬂg Eiem  Jogm NRIC/FIN/PassportNo : _ 57 51§ 123F
(*Wehicle Driver fAahicleQwaerf P lease delete as appropriate
Address Bk (30 Yidvun K'T Roued #n-198 singapore( 3 6267 6)
Contact {Tel) : Mobile No.:__ 96533684
Email Address
Date of Accident < _5 [611% Timeof Accident: _ (J ‘9@
Placeof Accident :_ A€  furwbh e & Jla Teruwsya,

Insurance Company: _ ] &

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Armtod  Meme 4 lagmred r’:n-urrﬁu}; L A&
2, Delefe @ity pumble add i (outt nde  pumbee . ([eofS9746)

_/P-r
/M
Palicyholder / Driver's Signature Reporting Centre Per 's Signature
Date: HName;
NRIC/FINND.:
Date:
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