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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly tha detailz of the accident 1o speod up the daima srocess

2. Tres Form must be complated by the Policyholder andiar the Authorisad Driver

3. Infarmation provided must be as indhfid and accurate as possible, Any wiful misreprasentation of witholding =f material facts may allow Nsurance Companies io

repudiate policy abikty

4. The issue and acceptanca of this Form by insurance companies is not an adrmissien of palicy liability on the part of the insurance companeas

5. Any false reporting may be referred Lo the Police for imvastigation

. This rapart will be forwasdad by the msurers of the GlA Records Managemant Cenlre astanlished by tha Ganaral Insirance Assosiation of Singapora (GLA) lar

archiving and that copeas of this report will, for a fae. ba mada available ugon application by interested partdes

7. By the Iodgemant of this report to the ingwrers, you hareby consant i the archiving of th

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Mo

Allernative Phana No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
18/06/2018 14:15
16/06/2018 15:15
BUKIT MERAH CENTRAL TWDS HENDERSON
SINGAPORE
DETAILS OF OWN VEHICLE
SLETO03C

LEONG KWONG SIN
501336064

MOEMAIL

(LOCAL) +65-30897620
OFFICE-30859T520

INFINITI
Q50-2.0 T PREMIUM (A}

Exact Purposa for which vehicla was being used at

time of accident

Ara you claiming under your own insurance policy
for repair io your vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numier

EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

210047 7586-01000

LEQONG KWONG SIN
501336084

151011952

INDOOR

03/05/1982

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90897620

OFFICE-30897620
MOEMAIL

5 raoor at the centre and o copies of the report being made available
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Address #1”;: E’:‘N K

Posteode 238639
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER
ehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISICM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damagead? YES
I ha_w_g be_er' approached by unknnwn_persan{s:n 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 Palice Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

Refer to attached

Attachment(s)

Are accident photas available for attachment? YES

Was there any video capturad by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAS154E

Vehicle Make/Model/Calour

Defails Of Properties

Vehicle Category TAX]|
Mame of Driver

MEIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

L

Please report correcthy the decails of the accident to speed up the claims process.

. This Form must be completed b

Information provided must be as truthful and scsurate a5 gosilble. Ay wilful misrepresentation ar withholding of material

facts may allow Insurance companles ta repudiate pollcy Nability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insyranca
companies.

. The report will be forwarded By the Insurers of the GIA Records Managament Cantre astablished by the General Insuranes

Association of Singapore (GIA] for archiving and that coples of this report will for a fae be made available upon apalication by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copias of

the report being made avallable aforesaid,

. Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["SIA") may/are permitted 1o collect, uss,
diselese and,or process my parsonal data/oersonal information sat out in this [form] and any other personal infar mation
provided by me or possessad by my insurer [eollectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accident shall be coltectively referred ta as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monatary Authasity of Singapore and 3oy relavant government agency//authority (such as the potical, for the purposa{s)
of -

(1} processing, handiing and//or dealing with my claims including the settiement of the claims and any nacessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims:
(1if) caerying out and/or dealing with my instructions or respanding to any enguiries by me;

[iw) administering my claims {Including tha malling of correspondenca, statements, invoices, raports ar notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externai cover of envelopes/mail packages); and/or

[v] complying with apolicabla law In administaring. processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

(B8] all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/ar= permitted
to collect, use, disclosa and/or process my Personal information for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their thicd party service providers ar
agents{including their lawyars/law firms), which may ba sited outsida of Singapore, for one or more of the above Purposes.

{4} 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 clalms,

(2] theinformation so collected under (d) above may be shared / disclosed:

() t2 all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(ii) for compiying with requirements under any regulations, laws or court arders.

Drlwer’s Signatura Reporting Cantre Personnel’s Signature

Date & Time: \IF driver is not the policyholdar} Mame:

Dare & Tima: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer % offeging. -

1.Pw| r.Im:luu the foregoing particulars are true in every respect.

AT

qu:-,-hul ; Driver's Signature
Dat= % 'I1r|'|e (¥F driver s not the policy haider)
Dare & Tirme:

Reporting Centre Personnel’s Signature
ames
NRIC/FIN No.:




