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EMTRY DATE & TIME: 0407/ 3018& 1712
SUBMITTED BY. ROEL] BN ABDLL WAHAR

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the dednils of the acoident 1o speed U the claims process.

Z. This Form must b completad by the Pelicyholdar andior the Authorsed Driver.

3. Information provided must be ay truthful and accurate as/peesible Any willul mizrepresentation ar wilholding af mistarial Tacis may aliow Insurance companies io
repudiate palicy ability

4, The mzue and accoptance of this Form by insurence companies is not an admission of policy liability on the pad of the insurance companizs

5. funy fatse reporting may be referred to the Police for invastigation,

6. This report will ba lorwarded by the insurers ol the GIA Records Management Cenlre establishad by the General Insuranss Assocation of & ngapore (GLA) for
archisvieg and that copies of 1his report well, for & fee. be made gvallabie upon agplication by inberested parties

. By tha lodgemant of this repor o the Rsuresrs, you heraby consent 1o tha E.rl;h|\-|r-g al this report at the cenire and io copiss of the ropart paing made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 0&/0T2018 1712
Date Of Accident Q370712018 18:00
Exact Localion Of Acecident CTE [(SLE) AFTER BRADDELL ROAD ENTRANCE
Country/State of Lass SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registratlon Numbar SLWo33TG
Insured/Policyholder
MName Of Registered Owner CHUA HWEE CHENG
NRIC Mo STa01051F
Emall Address NOEMAIL
Maobile Phane No (LOCAL) +65-93681037
Alternative Phana No OTHERS-83661037
Vehicle Particulars
Manufacturer MITSUBISHI
Modai ATTRAGE

Exact Purpose for which vehicle was being used at

T
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? Mo

If Mo, Please state action o be laken THIRD PARTY

Vehlcle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Mumber 1800020140

Cover Mate Number

Driver

Name of Driver CHUA HWEE CHENG
NRIC No ST5010581F

Date OFf Birth 02/01/1875

Occupation INDODR

Date Of Driving Pass 27/06/2001

Driving Experisnce 17 YEARS AND 0 MONTHS
Gender MALE

Maohile Mumber (LOCAL) +65-03661037
Fax Mumber

Contlact Numbar OTHERS-23661037
EMall Address NOEMAIL

Paga 1 of 12




Address

Postcode
Was driver an amployee of the Insured’s Company
If Mo, Retationship of the Drivar with the Insured

Vehicle Registrallon NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

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

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 personis)
soliciting/offering accident claims assistarics.

Mumber of Passengers (Including Driver)
Details of Police Action

Was lhe accident reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any sudic recorded?

BLK 452A SENGKANG WEST WaAY
#21-385

791452
NO
OWNER

SIDE SWIPE
RAINING
WET

ht

NO
NG
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Categary

Mame of Oriver
MRICPassport Number
Contact Number

Addrass

Postcoda

Insurance Company Name
Mature Of Damaoge

No. Of Passenger (Including Driver)

GBH4743Y

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

1 Flease report correctly the details of the accident to speed up the claims process

&

This Form must be

Infarmatinn provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate pollcy lability.

The issue and acceptance of this Form by insurance companies s not an admission of paticy liability on the part of the insurance
companies.

Any false re ng may be _FI r G,

Thee report will be forwarded by the Insurers of the GI4 Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that cogles of this report will for a fes be made available upon application by
interested parties:

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report being made available aforesajd,

. Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the Eenerai Insurance Association of Singapore (“GIA") may/are permittad to collect, use,
disciose and/or process my personal data/persanal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to all insurer]s) whao have insured vehiclels) invalved 0 this accident {all Insurer(s) who have [nsured
vehicle{s) invalved in this aceident shall be coilectively referred Lo as the "Insurers®), the Insurers’ lawyers/law firms, the
Mpnetary Authority of Singapore and any relevant gavernment agency/authority {such as the pallce), for the purpose(s)
'ﬂf ¥
(i} processing. handling and/or dealing with my claims including the settement of the dlalms and any necessary

investigations relating to the cigims;

(i) Investigating the accidentand/er my claims;
(i1} carrymng out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) edministering my clalms (including the malling of correspondence, statements, invaicss, reparts or notices to me,
which could involve disclosure of certaln parsonal data about me to bring about delivery of the same as well a3 on the
extarnal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[2) &l insurers} who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are pérmitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d) my Persanal iInfarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management n presant and all future claims,

(e] the infarmation so collected under|(d) above may be shared / disclosed:

{1} toallinsurers and/or any atherthird parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government egencies a5 reasenably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws ar court orders,

W;W

Palicyhalder's Signature Driver's Sighature epnrtsng Ceritre P nels Slgmture
Date & Tirme: [If driver s not the palicyholder)
Date & Time: Nﬂic.-fFIN Mo.:



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 respegt. <
/P /4 ﬁWé?W
Policyholder's !fgnature Drlver's si;n.m:re

I eporting Centre Persqn'r';el‘ Sighature
Date & Time {If driver Is net the pelicyhaotder) MName: If
Date & Time: MNRIC/FIN Na.: / f _..::'




Enail: sm @ idac.com s
Tel no: 6555 6888  Fax no: #d54 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of A:ciclcnl.fif_ﬂﬂﬂ]ﬂ (dd/mmyy) Time of Accident, & 0 { 24-HR-FORMAT)
Vehicle No, - SAW 133 T Vehigle Mike & Model: ____ M1 Gt gt vi ye

Exuct location of Accident: _ﬁﬁ{-ﬂ: g-)/ 47;&7’ EVW% /‘l'f M‘.\'{W
Policyholder’s Nam:nran__-(;M Huwee Ma:) /5775'9’.":? S (F

Driver's Name / IC No. : {As Above) E/

Driver's Contact Na, - 7 g‘é‘é' fﬂz 7 Company Contact Na: 5
Driver's Address: "F—S‘ }A r.r‘::,f ﬂ:&:’? 1.':‘5"":'7‘ W"T?’ .ﬁz'f — TS I{'f‘z',#z,)
Insurance Company: il ‘rf@ Emuil address (i any): ==

w er: (Please CIRCLE one only)
/ Spouse / Children / Friend / Parents [ Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance E{/}t_m:r Vehicle (The one vou want to claiin ugerinzty / D Reporting (For Record Purpnse)

Exuct purpose for which the vehicle
¥ il = i Qceupation (nature of job); .~ Indoars D Outdoor
Private use / [__] Work purpose No. of Pussengers (Including Driver: ([

Pussenger Name : Gender : Male / Female
Passerger Name : Gender ; Male / Female

[__] Clear & Dry Raining & Wet/ [ Afier-Rain & Wat/ [ ] Drizsting & Wet / Others:
"D Yes fLEf
Any Injuries: [ | Yes/ No (If YES) Injured Person’ Name:
Imjunes Sestain: Injured Person in Which Vehicle: S
Police Report filed: [ ] Yes/ No (W YES) Which Police Station:
The Other Partv(s) Details: oy / 4743y

I. Driver's Name / IC Nao: Vehicle No
Drriver's Contacr No: Insurance Company (If any):
2. Diriver's Name /IC No: Vehicle No: _
Diriver's Contact No; Ingurance Company (If any);
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Cantact No:

*1If no proper documents ars produced, IEXAC should pot Tie the repart. Information will be discarded afer one wesk.
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b |

P A

€

ul fiw chvibver ; wmed ofier molor vehicies =< 3500kyg
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REPUBLIC OF SINGAPORE

IDENTITY CARD N&: S7501051F




CERTIFICATE OF INSURANCE

Furst Your of Registration - 2018
Insuring with COE/PARF © Yes
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