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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report comrecily the details of the accident to speed up the claims process
2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Infarmabion provided muat be as truthful and accurate as pessible. Any withul misrapresantation or witholding of malerial facts may allow insurance companies 1o
ML UULCR LR LU

repudiate policy ability,

-

The issue and acceptance of this Form by insurance companies 5 not an admission of policy liabilty on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

oy n

This report will be forwarded by the ingurers of the GIA Records Management Centre estaslished by the General Insurance Association of Singapors (GlA) for

archiving and that copies of this repart will, for & fee, be made avaiable upon appiication by interested paries.
7. By the lodgement of this repor 1o the Insurers, you hereby consent (o L @rchiving of this repaort at the centre and 1o cogees of the répart being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

25/06/2018 14:06
23/06/2018 14:10
C.T.E
SINGAPORE

DETAILS OF OWN VEHICLE
SLW4217C

GOH MONG HOCK
51362778l

NOEMAIL

(LOCAL) +65-94514850
OFFICE-94514850

MERCEDES-BENZ
GLC200

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800010157

GOH MONG HOCK
S13827781

25/03/1959

INDOOR

13/031978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94514850

OFFICE-24514850
MOEMAIL
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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
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface

BLK 640 ANG MO KIO AVENUE 6 #08-5017

560640
NO
OWHNER

CHAIN COLLISION
RAINING
WET

Other Information
Was any foreign vehicle invalved in this acoident? MNO

Mumber of vehicles involved in the accidant

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

Was any other material or property damaged? YES
| he_‘r»:r—;f been approached by unknuwnpersnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Paolice Station

Was nolice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

TRAFFIC WAS HEAVY, | CAME TO A COMPLETE STOP STATIONARY. ALL OF SUDDEN, CAR B (SHDEES9R) COLLIDED MY
REAR. | CAME OUT TO CHECK AND FOUND CAR C (¥YNG272Y) REAR. NO ONE WAS INJURE AND WE EXCHANGE
PARTICULAR.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? MO
VWas there any audio recorded? [ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDEEROR
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

Mame of Driver
NRIC/Passport Mumber

NASIR BIN SALLEH

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number YNE2T2Y
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Vehicle Make/Model/Calour

Details Of Properties

ehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPOET NOTIC!

1. Plezse report correctly the details of the acsident 10 speed up the claims process.

2. Tnis Form musi be compietes by the Policyholder i Autnort river
3. information provided must be as hiu! and accurate as possible Ay wilful misreoresentabon or withholding of material facis may aliow

insurance companiss to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies & not an admission of policy ity on Ine pan of he INSurance companies

Lia )

. Anv faise reporting mav be referred to the Paolice for investigation

The repor wil' be ferwardad by the insurers of the Bl Records Managsment Centre astablished by the General Insurance Association of
Singapore (GI4) far archiving and thal copies of thes repart will for 2 fae be made available upon appheation by interesied parties

o

By the |odgment of this report (o the iNsurers. you harety consent to the archiving of this report atl the centre and 10 copies of the repor Deing
made avallable aforesaid

E. Consent under the Personal Dats Protection 4ct (PDPA)

| understand, acknowiedge, agree and consent (hat:

(@l My insurar, my workshop and the General insurance Association of Singapare ("GIAT) may'are permitted o coliect, use, disciose andfor
pragess my parsonal data/parsonal information set owt in tnis [fom] and any other personal information provided by me or possessed by
my insurer (collectively the "Personal iInformation”) and disciose and transier such Personal information to all insurer{s) wno nave
insured venicleds) involved in this accident (all insurer(s) wao have insured wehicleds) involved in this acoigent shall be colkzctively
referrad to a5 the “Insurers”), the Insurars’ [awyersfiaw firms, the Maonetary Authority of Singapore and any ralevant govemmeant
agencyiautharity {such as the police], for the purpose(s) of

(i} processing handling andior dealing with my claims including the sefilemend of the claims and any necessary inveshgations relating 10
the claims;

(i) investigating the accident and/aor my claims;

(i) carmying owt and/or dealing with my instructions or respanding to any enguiries by me;

(] agmirestening my claims {inciuging the mailing of comespondance, stalements, MvCes, repotts o notices 10 me. wivch could invahve
disclosure of certain personal daia aboul me o bring abowl delivery of the same as weli 85 on the exiernal cover of envelopesimail
packages) andlor

iv] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collactively the “Purposes”)

(o]  ak insurer(s) wno nave insured vehicke(s) invohad in this accident and the Insurars' lawyersfaw firmse, may/are permitied fo collect, use
disclose andior process my Persanal information for ane or more of the above Purposes; and

{c) my Personal Information mayizan be disclosed by any of the insurers andfor GlA& 1o their third party senvice providers or agents{including
their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d] my Personal infarmation wil! akso be coliected and used fo compile claims history for ihe purpose of fraud detection, investigation and
management in present and all future ctaims

[g) the information so collected under (d) above may be shares | disclosed;

{i] te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators. law
enforcement and govemment agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of cour arders,

P I/
/7 - ol fig

Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time {If driver is not the palicyholder) Name: ﬂ[/"l G.HL(
Date & Time WRIC/FIN No.:



SKETCH PLAN

@smsm
@Yt\l le—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

Teeffic Wi l’\‘?f-.u'*], T ol to G Co~ [(1‘;{ STu'r ‘

ﬁd‘.uﬁw\{_ All of s dden ® wakicy &k c\p(\ My
re T Came tnt Yo Chatk end fnad 1O vehicd
mlfo Eﬂ[héﬂl (B) HLlc[{ MG NU Uy Wh( }“U\qrf
’c\'\é Wt Q?‘Ch‘fﬁ ‘Jﬁu‘f'itu{cw_

DECLARATION
IAfe declare the foregaoing particulars ares true in every respact

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Piease contact your insurance company for any further details)

o S %ﬁm

Policyholder's Signature Oriver's Signature Reporting ¢

Date & Time (I driver iz not the policyhoider) Hame (4(1\_,. &1 ;KE{

Date & Time NRIC/FIN Mo




