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SLBMITTED BY- Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase regon coarectly tha details of the accdent 1o speed up the claims process,

2. This Form must ba completed by the Policyholder an

dior the Authorsed Driver

3. Information provised misst be as wuthiul and accurate as possibbe, Any witlul migrapresentation or witholding of material tacls may allvw Msurance CEMpanes 1o
3 Iruihind and ave ot

repudiata pelicy ability

4. The issue and acceptance of this Form by insuranca coMmpanies 16 nat an admission of policy liability on the part of the Insurance Companiss.

5. Any false reporting may be referred to the Police for investigation.

& Tris ropor will be forwarded by the insurers of the GLA Recorgs Management Cantre established by the General Insurance Association of Singapans (G} for
archiving and thal copias of this report will, for a fee, ba made avaidable upon application by meresied parlies,

7, By the lodgoment of this report 1o The isurers, yau heraby consent o the archiving of this report 8t the centre and 1o copies of the repor being maie avalatee

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MWame Of Registared Owner
MRIC No

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
hManufacturer

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/06/2018 17:44
18/06/2018 13.45
ALONG PIE TWDS CHANG]
SINGAPORE

DETAILS OF OWN VEHICLE

SGD58650

CHEN HUAY1
S2679411J

NOEMAIL

(LOCAL) +65-98443160
OFFICE-98443160

YOLVO
XCB0 TS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2100399546-03

CHEN HUAY!

526734114

15/11M1961

INDOOR

16/12/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98443160

OFFICE-98443160
NOEMAIL
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Address BLK 526 CHODA CHU KAMG ST 51 #08-281
Postcode 680526

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivers Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Condifions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown personis) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . GHEN JUNBIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES

Remarks/ Reasans: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber GBRDBESEU

Vehicle MakeMaodel/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea CHEN HUAY]
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SGDeg6sD
Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? e

Address

Posicode

Mame CHEN JUNBIN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SG059650
Were seat bells wom? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postoode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companles to repudiate policy liability.

A. Thaissus and acceptance of this Farm by insurance companies Is not an admission of policy liabliity on the part of the insurance
companies.

6. The 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 coples of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

la} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehice(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} ezrrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalie disclosure of certain personal data about me to 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 clalms.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information 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 Singapore, for one or more of the above Purposes,

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

{e] theinformation so collected under (d} above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

AT il Al ﬁ/ Vi

Policyholder's Sipan:ng Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:

GIARL SkprchPlandorm_v3 1



SKETCH PLAN
A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

or 18/b[+8 g |wspm, D e driviny ey wehide A
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

T T

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

:I.g{h(m

Accident Time; /. &5, p#_ (24-HR-Format)

LA |

alory  PIE  4h e

1 3E@D 'é'ﬂ[{:gj) MakeModel: VO [VO

J

Insurace Company Pl | (1 Policy No: 1oL 399 ytré -5
Owner or Company Name /IC No. chévn Hu& ) /S 2L TT9 1 T
Owner or Company Contact No, Owner’s Hp 434 31 60 Company Tel

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Inchiding Driver):
Was there any video Captured by car cm@?‘um}

> @ 'Ltwﬁ_

“"/“ { L 4 & PRIVER’S License Pass Date_/6// 2/200%

TSpomﬂParants\ﬂlﬂdrm\Sibﬁng\Emphywkﬂthm:wa
BIKS26 clog chu Keny st ¢f #ov-2%]

1) 2)
: @ \OUTDOOR (e.g. working inside or outside office)

Stzosr

e

:CLEAR&DRY\RA]I\]D‘IG&WETIEFTERW & WET /
+ Reporting Only \ ClaimOther erty \ Claim Own Insurance

N o Y e
J

Exact purpose for which vehicle was being used at the time of aceident: Private use \ Work purpose

Any Injury (If YES, Pls state):

h

Vehicle. No:

GRD §8S8u (DH{:)

Yoo
o

s ular
Vehicle. No: _ SGE 3400 L

Vehicle Make'\Model:

Vehicle Make\Wodel:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC Mo, Diriver/iCantact:

* NEW - Passenger’s name & gender:

_'j._,w\ ]%.Iu".

P
L M

Male



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S28768411J
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