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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor -.’:-.’:lrr::-:tlx fhe details of the acoden! 1o speed up the claims process,

2. This Form must bo compieted by the Policyholder and/or the Authorised Driver,

3. Wlormaticen provided must be as buihil and accurale as possitle. Any willul misrepresentation of withoiding of matenal facls may allow insurance comaanies o

repudiale polbcy abadily

A The issue and acceplance of ihis Form by inswrance companies s not an admission of podcy liability on the parl of the nsurance companses,
5. Any false reporting may be referred to the Police for investigation. !

& This roport will be forwarded by the insurars of tho Gl& Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this repoen will, for @ fee, be made avallable upon application by interested partias,
T. By the kdgament of this report 1o the insurars, you heraby consent to the archwing of this repor 8t the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/08/2018 14:42

21/06/2018 22115

ALONG SEMBAWANG RD AFTER JUNC JLN LEGUNDI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Palicyholder
Mame O Registered Owner
Co Reg Mo

Email Address

Mablle Phone MNo

Alternative Phone MNo
Vehicle Particulars
Manufaciurer

Modiel

Exact Purpose for which vehicle was being used at
time of accidont

Are you claiming under your own Insurance policy
for repair 1o your vahicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Numbear

Driver

MName of Driver

MNRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumioer

EMail Addrass

SKB1203J

ASSET LIMD
53309913K

MNOEMAIL

OFFICE-89553589

TOYOTA
VIOS E AUTO

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURAMCE FTE, LTD.
COMPREHENSIVE

MO

999994656

CHAN LAI SUN
S50202136F

030941850

OUTDOOR

23121982

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88214084

OFFICE-88214084
NOEMAIL
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accidani?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 528C PASIR RIS STREET 51
#03-631

313528
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES
NO

2
MAME: -
GEMDER: : MALE

MO

18]

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

FBK7151U

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE
——— A1 NOTICE

he cloims process.
1. Please repary Lorrectly the details of the aeeident 1o speed up t

lver,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

: terial
ithhalding of ma
ntation or with
3. Infarmation Erovided must be as tr thiful a e as ibie. Any wiliul misreprese

facts may allow insurance tampanies to repudiate policy liability.

insurance
7 e the part of the ins
: ion of policy liability on
4. The issue and Acceptance af this Farm by Insurance companies is not an admission of p
COMpDaniog

5. Any false rtin be reforr he Police for inw tigation,

S50C1 | Insurance
s tablished by the Genera

The port will be fol arded b'.' the insy rers of the GlA Records M!I'I!EEI'I'IEH{ Centre s

A ation of Singapare

lication by
avallable uporr app

(GIA) for archiving and thag coples af this report will for a fee be made

Interested parties,

i d to copies of

i his report at the centre an

7. Bythe lodgment of this report o the nsurers, you hereby cansent to the archr:wns of this rep
the regart being made available aforesaid

Consent under the Personal Daty Protection Act | PDPA)

lunderstand, acknnwledge. agree ang
{a)

consent that:

My insurer, my workshap angd the General Insurance Assoclation of Singapare [“GIA*) may/are pcrwit;i::&?lg:::.::t:;
disclose and/ar process M¥ personal datafpersona) infarmation set out in this [fnrn:] sk e pd transfer such
Frovided by me or Passessed by my insurer {mll!ctl\rel‘y the “Personal Information I_Ind disclose an K hos s
Persanal Information to a1 Insurer(s) wha have insured vehicle(s) involved in this accident (all ms?rer{s] i fi the
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers_ lawyers/law firms,
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the PUrpase(s)
af :

(i) Processing, handling and /o dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/gr my claims;

L) carrying ayt and/far dealing with My instructions gr respanding to any enquiriasg by me:
{iv) administering my claj

respondence, statements, invoices Feports or notices to me
which could invalve disclosure of certaln Personal datz about me to bring abgyg delivery of the 5
5 aMme as
external cover of envelopes/mail packages): andfar NN the
(V) complying with applicable law in administering, Processing. handling and /or dealing with my elaj
“Purposes”)

(B} allinsureris) wheg have insured vehlicle(s

}involved in this accidpny and the
to callect, ugs, disclose and/ar process

Insurgrg’ lawyar
my Personal Information for one g Sﬂaw:irrns, mav/are

] my Persanal Infermation may/fcan be disclosed by any of the |

M3urers and/for GlA to the;
agents{including thair lawyers/law firms), which may be sited outside of Singa pore :n:: third Party Service Providers gr

and used tg Compile claims

(d}  my Parsanal Infarmation will also be collected higy
ory fo
esent and all future claims, "¥ior the Purpose

Investigation and management in pr

(e] the informatian 50 collected under id) above may be shareg / disclosag.

() toallinsurers and/or any other third parties that

investigay
regulators, law enforcement and Bovernment ag FEqurr::tf:E't ;ﬂntrolling or F!!*“iﬂlﬂl fraud,
® Purposes stated, o,

orders, "

(i} for complying with requirements under any regulations, |3y, OF court

Palicyholder's Signature Driver's S:HI'biturg
Time: {IF driver Is nat tpe Policyha
Date & Time b der|
SR GldcrPlasck om0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 Al atled gate Y S, T \ehick 4 Cth 11017,

WAL "'Né‘l‘u‘i.xﬁl.ﬂﬂ___ ﬂlmq W mbed  vtnug, %‘ﬁ‘mﬂm Tt

A TAd Wy Wit wWar vighd povhion . =

DECLARATION
I'we declare the r‘nregomg particulars are true i

BVRrY respect, -
" {
ya
F )
:l*"ﬁ .
Palicyhalder's Signature Driver's Signature T Reparting Centre Ptrsurh!ri Signature ! ;
Date & Time: {If driver is not the policyholder] Mame: | i
Date & Time: NRIC/FIN No.: \J ]

ol
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accipent bATE( 21/ 06 201§ joD/MMAYYYY) T =l
iy e unuien ef CUHMW

LOCATNON:,

ACCIDENT STATEMENT

T HHH.’MMF
| - i enmm @
i undi

DETAILS OF VEHICLE 1 )
a)VEHICLE Numegr;__CFB 12058 —
b|INSURANGE COMPANY.___ A ———
c|POUC e
J Ay SIVE / THIRD PARTY / THIRD PARTY FIRE £THEFT)}

d)POLICY TYPE: [COM F‘RE_HENm s
e)MAKE & M@DEL;___TONOTH! 122 e OTHERS
HTYPE(SALOON / COUPE / MPV /VAN / LORRY/ MG;?;‘;;S{’":EL-;] ;
GIVEHICLE CATEGORY: (PRIVATE | COMMERCIAL/ i

h)PURPOSE IDENT TIM

) ARE YOU CLAIMING UNDER YOUR OWN
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER : MAL
AINAME: Agset Lim ____.—-—.—g"‘ﬁ"':E ALEL

se e
ijRCﬁwamPom:_,______-—-——cOmA
c) ADDRESS: e emr—————
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A LE)

"ﬁ-‘_."-!ﬂ 351 pRsEn D‘}'

Cinducding drivee)
€023

Yatten g;m' ale

4,

5

6.
7.

B.
'%‘”t- ﬂ-¥ Pa-q;cna_'_!.r
( lhdu&:m& .:J'.W)

C .E'l ) 9. THIRD PARTY VEHICLE .
- . MODEL;

4 o of passznger
) 1) NRIC/FIN/PASSPORT:

C|ﬂduﬁ:ng.m
o

DRIVER -
GINAME___ O Lai Sun 1 31
b}chmmemmLP_Sﬁzﬂl%&_ﬁ—ﬂcomﬁd, e
cjADDRESs:_ G1RL ALy £1b S 3 b3l e
*d)DATE OF anr.:_ﬂif_ﬂﬂuﬂELHDWMMmﬂ

@)OCCUPATION: (INDOOR / © urmfbni :
f| YEARS OF DRIVING EXPRERIENCE: ; .

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / _l@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _INTEY :
Q] WEATHER CONDITION: (GLEAR / RAINING / OTHERS, )

B)ROAD SURFACE: { / WET / OTHERS
WAS ANYBODY INJURED (YES / D)

G|REPORTED TO POLICE (YES / : .
IF YES, PLEASE STATE WHICH POLICE STATION. ____

THIRD PARTY VEHICLE F;
o VEHICLE NUMBER: ___TBIE 51U MODEL:
b} DRIVER'S NAME:

CONTACT:_

c] * NRIC/FIN/PASSPORT:

d] VEHICLE NUMBER:
&) DRIVER'S NAME__
CONTACT:

Cha i,'! iz

fox =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0202136F

CHAN LAl SUN

Race

CHINESE
Date of birth Sex

03-09-1950 M
Country of birth
SINGAPORE

C OF SING

502021806+

AT T

REPUBI

o

o o Tk -
-‘.'I.'—' e - " i-‘"-" =
_-

N
¥
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4938832

N

NRICNo.S0202136F

"-j'-r-—--—-—--—--—-—-—--—-- ——— - e T b R R

Date of issue -

EEcd W R R R -

APT BLK 528C PASIR RIS STREET 51 #03-631 1
SINGAPORE 513528 o R~ wd o el e e

. NRIC No:S0202136F 0=1::14[05/2018

. “S——— :
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A
CERTIFICATE OF INSURANCE

HOTOR VEMICLES (THRD-FARTY MRS ARD COMPEMSATION) ACT [CHAFTER 1890
mmwﬂmmnmmmmmmm

AL THRANEFOWT &CT, AWET (AL AT ERA)
MOTON VERCLES (THIRD PARTY RESKS) RULES, 1682 (MALAYELY M40

THIRD PARTY coulmll.m 3._',,-: e
CERTIFICATE NO, skB1203J S B
'.M? H'a‘q m i P ': ._:- I..li"..l.:-. -

1) VEHICLE REGISTRATION NO. T ek T = i g‘_ﬁ
2 ) NAME OF INSURED & Akl ABBEE &2% SN S
almmrﬁnrmscmmmmq!m:.; ; MBS ot S8 Y RO 7 e
FOR THE PURPOSES OF THEACT e ~ 25May2018 TR et A

4 ) DATE OF EXPIRY OF INSURANCE -,_"; e e Lol
s;rmmmamnm,mpm Ay

I::mmmwammummnmmy'ﬁlq'
usage i for Bmousinef rental purpases. :

mar e mm-mhuﬂﬂ !
_u##;nnﬂduwuwmﬂwm




