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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the defails of the accident 10 speed up the claims process,
2. This Form must be compleied by the Pobcyholder andior the Authorised Driver
4. Inforrration provided must be as ruihiul and accurale as possible. Any wilful misrepresentation or witholdng of materiad facts may aliow insurance comparies 1o

repudiate policy ability

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre estabished by the Ganaral Insurance Association of Singapare [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the loogement of this repor 1o this insurers. you heneby consent 1o the aschiving of this repor at the centre and 1o tapies of the report bring made available

aforesad,

ACCIDENT STATEMENT

Date Of Repar

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Q370772018 09:23

020772018 06,50

BKE EXIT KJE{GALI BATU FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Altarnative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Mote Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

SGP1T70L

KUAN CHEOW HENG
516895330

NOEMAIL

(LOCAL}) +65-81255969
OTHERS-B1255969

HONDA
STREAM

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

NO

2100375297-04

GAN LAY PHENG
56818284,

18/05/1968

INDCOOR

16/11/1988

29 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98350456

NOEMAIL

Page 1 of 12



BLK 636 PASIR RIS DR 1
#11-588

Fostcode 510636
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any cther matenal or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance

WNumber of Passengers (Including Driver) 2

Fasaangert NAME: : KINGSTON KUAN
GEMNDER; . MALE

Details of Police Action

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

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

Circumstances of Accident

| WAS TRAVELLING ALOMNG BKE EXIT KJE(GALI BATU FLYOVERWEH AHEAD SLOWED DOWN AND STOPPED.I
FOLLOWED SUIT.MOMENTS LATER WHILE MY VEH WAS STILL STATIONARY VEH B WAS REAR-ENDED BY VEH C.THAT
IMPACT FORCED VEH B TO HIT MY REAR,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO

Vehicle Registration Number SJZ23051C

Vehicle Make/Model/Colour

Details Of Propedies

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Pasgsport Mumber

Contact Number

Addrass

Postcode

Page 2 of 12



Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMTT6L

PRIVATE CAR

Page 3of 12



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.

3. Information provided must be as 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 admissian of policy liability on the part of the insurance
companies,
3. Any false reporting may be referred to the Police for investigation.

. 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 far a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the report being rmade available aforesaid.

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

[#] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal infermatian
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) invalved in this accident [all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred ta 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 the claims;

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

(iv) administering my claims {including the mailing of correspondencs, statements, invoices, reparts or notices to me,
wnich could invelve 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 claims.{callectively the
“Purposes”|

{B)  allinsurer(s) wha have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under {d) above may be shared / disclosed:

{ii toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1]

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

B | aé,,._, asﬂ-,/i

Paolicyholder's Signature Driver's §ignature nﬁEntre Personnel's Signature
Date & Time: [f driver is not the policyholder) Name

Date & Time: ﬂ}/ﬂ..? (8 MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

{%ﬁ;s 02 /o7 log

Policyholder's Signature Driver's Signature W He;nr&-ﬁ({:mre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
a}k?ﬁg




ACCIDENT STATEMENT

ACCIDENTDATE( 02/ 07/ 01 &)(DD/MM/YYYY), TIME_O6 - 5D J(HH:MM)
LOCATION:__BKE ExtT  Bwarel EIE (1€ )

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: e 1770
bJINSURANCE COMPANY: AlG
c)POLICY NUMBER:

dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]
&)MAKE & MODEL:____ Honda__ Strean _
FITYPE:{SALOON / COUPE //MP\J/V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE {:‘MEGDRYE COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TIME:_Sending ke 1o _Mowkray (am P
) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YEs(NO)

F NO, PLEASE STME REPORTING ONLY)

2. [INSURED /POLICY HOLDER

AINAME___Kytan Cheon _fleng _{MALE) FemaLE)
BINRIC/FIN/PASSPORT:__ S/68F9533D COMTACT. — 21285969
c)ADDRESS: BIE £3& Zacic e Dr 4

#/1-588 <SCI/0626 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘HG ﬂ‘g Tﬁqgg;}n 59}, DRIVER

{..i“d “d 1 _ ﬂ!l U]N‘HME: éa” M_V )p."‘:’ﬂr?f}‘ IM;‘“'.LE
DO NRIC/FINIPASSPORT, . S 6o /@adGT CONTACT: Q€2 c5 G h
(LD ClADDRESS: Bl 676 Bwiir £ix DBr 1

F I/ -SEF SCrros26 )
Jf(‘_jha% kuaﬂ - f *d)DATE OF BIRTH: | /® } o1 ¢ f?\gﬁ | (DD/MM/YYYY)

&] OCCUPATION:{[NDOOR } O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE: <0

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &/ /F&E
5. a]WEATHER CONDITION: (CLEAR DRAINING / OTHERS
b]ROAD SURFACE(IDRY) WET 7 OTHERS r
6. WAS ANYBODY INJURED (YES #NG]
7. a|REPORTED TO PQUCE (YES ANOJ])
IF YES, PLEASE STATE WHICH POLICE STATION: oy
8. THIRD PARTY VEHICLE

L oh Pussiate @) VEHICLE NUMBER: §JZ 305IC MODEL:
( locluding diver bl DRIVER'S NAME:
\ c] NRIC/FIN/PASSPORT: CONTACT:

— 7. THIRD FARTY VEHICLE

: d} VEHICLENUMBER: ST T 776 2. one.
: ; 2] DRIVER'S NAME:
el :[Lr‘.:i} .:'.-'»-;-_ru‘-'.‘- Fl - MRIC/FIN/PASSPORT: CONTACT:

&wwq: Aﬂ.m {_f- '"fz-qz,";LLJQC/ hE
Chai] =

TAx =



(1C GF SINGAPORE

R'EFUBI.IF: OF SINGAPORE
. pExTiTY CARD O, 568182844

GAN LAY PHENG

L #

CHINESE

Date & e L i _,wr
18-08-1968 F |
:.uqv.-lllﬂ'

SINOAPORE

| llllii'i‘lillll

YU ARE {#-105D T DRIVE VERICTD I THE mmme cmﬂ&l_.

N—HEM ’ 2608348

Class 3 Molor Cars and Motor 1 iacions the weight of 16 Hev 1988
whieh unkede o doas fol xoeed 2500 Yilcsrans

s 568182844

Bood Grop  Clalw of avan
D4-0B-1588

E i Licatico Ho: 5683 o
KNP 4204 lllﬂ!'liﬁll ’ { thﬂl

Date: LIRS M 2741433
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