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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the delails of the accident to speed up the claims procass.
2. Thus Form must be completed by the Policyholder andfor the Auithorised Driver.

A, Information provided must be as truthful and accurate as possible. Any wilful misrepresentabion or witholdng of materal facts may allow InSurance companies 1o

repudiate policy abiity

4. The issue and acceptance of 1his Farm by insurance companies is nol an admisson ol policy hability on the part of the insurance comganes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GLA Records Managemant Centre estab@shed by the General Insurance Assockation of Singapore (Gla) for
archiving and That copies of this report will, for a fee, e made available upan application by interested parteas,
f. By the lodgement of this repor 10 1he insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesadd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/06/2018 16:28

20/06/2018 14:05

AYE TWDS CITY BEFORE CLEMENTI AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 lo be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBD2587L

AVANZARE SOLUTIONS PTE LTD

NOEMAIL

OFFICE-98195103

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE, LTD,
COMPREHENSIVE

MO

2100:382435-03

LIL FENGHUA,
59113551k

04/04/19591

QUTDOOR

28/112012

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83286916

MOEMAIL
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Addrass

Postoode

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

Vehicle Registration Number 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 invelved in this accident?
MWumber of vehicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident repoarted to the police?

If Yes, Please state which Police Stalien
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 715 JURDONG WEST 5T 71 #08-40
640715
YES

CHAIN COLLISION
RAINING
WET

NG

YES
i [8]
YES

MO

N

NO

| WAS TRAVELLING ALONG AYE TWDS CITY BEFORE CLEMENTI AVE 2 EXIT ON THE CENTER LANE, WHEMN NOTICED
FRONT VEH JAMMED BRAKE, AS SUCH | FOLLOW TO MANAGE MY BRAKE AND STOP IN TIME. ALL OF A SUDDEM, |
FELT AN IMPACT FROM BEHIND, DUE TO THE IMPACT, | BEEN PUSH FORWARD HIT ONTO THE VEH REAR PORTION
WHICH WAS INFRONT OF ME., AFTER THE INCIDENT, WE ALL ALIGHTED FROM THE VEH AND | REALIZED VEH B
(BEARING NO SJLT378M) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION, VEH C DRIVER DROVE OFF AFTER
CHECKING ON HIS VEH AND FOUND THAT WAS NO DAMAGE,

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

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumbar
Conlact Numbar

Address

Posteode

Insurance Company Name

Malure Of Damage

SJLT3ITEM

PRIVATE CAR
LEE TECK YONG

92368526
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber LUNENOWMN
Vehicle Make/Model/Colour
Cetails Of Propariies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passpon Mumber
Contact Numb-er
Address
Pastcode
Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIU FENGHUA
Approsimate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GBD2537L
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NC

Postoode
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SKETCH 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 Policyholder and/or the Authorised Driver.

i, Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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.

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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts ar notices to me,
which could invalve disclosura 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 claims.(collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicle|s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 mare of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpase 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

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



SKETCH PLAN

ANEXugs | TGl Ay crewient e 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION f
I/We declar egoing particulars are true in every respect.
P_nli:-,-hnl Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Hame of Folicyholder ivpnzade Sohulions Ple Lo Wehicla Mo GBOSETL
Pariod of insurance Aug 2017 To 12 Aug 2018 Policy Na. 29003874 35-03
Engine No KD Endorsamant No.

Chasais Ko TFHTOZPTO01 48424 Issued Date 10 Auxg 2017

Markat \Vaius Fasl Year of Registration 2014
W Paak Ca Ni MBrng Wit EPARE [T
i
s
- ” - -

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR (

CLA

ELATED REPA

IMPORTANT NOTES

NMVESTMENTS & FINANCE LTD

G s b S s e e B e of P A e Tren DTy R el et S T | Y
oy T Pty Pk Baasy P985 datiys

oM

AlG Asia Pecific insurance Pla, Lid,

Unaprwertien by &0 huis Pacilhc meurands Ple L AL TCAET REPAESENTATTVE

24-HOUR AIG AUT

O HOTLINE: +65 6338 6200
IMPORTANT: ¥ 115 D E!

HCUMENT N YOUR CAR AT ALL TIMES
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