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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor corectly the detais of the accident to spead up the claims process,
2. This Fesm must be completed by the Policyholder andfor the Authorised Driver.
3. Informalion provided musl be as

repudiale policy ability.

trulhiul and accurate as possitle, Any witlul misrepresentation o witholding of malerial facts may aliow mSUTBNCE COMpaNES ho

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insutance COMpanies.
5. Any false reporting may be referred to the Police for Investigation.

£, This report will be farwarded by the insurers of the GLA Rocords Managemen? Cenlre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repert will, for a fee, be made available upon application by intarastad partias.

7. By the ladgement of this report o the Insurers, you hereby consent (o the archiving of this reper al the centre and o copies of the report being made available

aloresaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registeraed Ownar
NRIC No

Email Address
Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Numbar

Driver

Mame of Driver

NRIC Nao

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
05/07/2018 09:48
28/06/2018 17:30
KAKI BUKIT JALAN TENAGA
SINGAPORE

DETAILS OF OWN VEHICLE

SLUZ821G

ANG KIP SENG
51168353C

NOEMAIL

(LOCAL) +65-96675579
OFFICE-96675579

NISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

NO

REPORTING OHNLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700081914

ANG KIF SENG

51168353C

28/12/1955

INDOOR

26/07/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-966755749

OFFICE-966T55T9
NOEMAIL
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BLK 185 PASIR RIS STREET 11
#11-58

Postcode 510185
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Dver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passangers (Including Driver) 1
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 whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmentis)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKL1835H

Wahicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Wo. Of Passenger (Including Driver) Z
Passenger 1 NAME:
GENDER:

Page 2 of 10



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/for 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 admission of palicy liability on the part of the insurance
companies.

5. Anyf re referred to the for lon.

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
interasted parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) 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 lcallectively the “Personal information”) and disciose 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) involved 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/authority (such as the police), for the purposels)

of :

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claimg;

(i) 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 correspondence, statements, invoices, reports or notices to me,
which could involve 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/ar

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future daims.

{e] the information 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 purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's S‘Knature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: (If driver is not the policyholder) Name: | |
Date & Time; MRIC/FIN Mo.:

K.,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 1

INfé declare the fur% particulars are true in every respect.
1
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Pulicvw ignature Driver's Signature Reporting Centre Personnéils Signature
Date & Time: (If driver is not the policyholder) Mame:

Vi Date & Time: MNRIC/FIN Mo.:
F . \
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Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vencieno: LU E/G wiemooe: AR/ ACH A |

DATE OF ACCIDENT x% / t.f/'f‘:f zmd TIME ,/ HR 3’0 MIN éw 6:\

LOCATION OF ACCIDENT 'Gq/tf {Sjr&{,{‘ F 7 7’76’9‘\/ }’MW:S/A
EXACT PURPOSE USE DURING ACCIDENT yxe 4 o1

CAR OWNER
NAME OF CAR OWNER WV PP ¥ %ﬁ
CONTACT NO ‘;;Jf[ P Sarg

MNRIC Q f / ﬁjﬁf

CLAIM TYPE oD THIRD PARTY g REPORTING ONLY
INSURANCE COMPANY )/, ((7

TYPE OF COVERAGE LiGmwisiitiave THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO g 7{"-5‘1 c’/u? [ ‘?’} </

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER A7 A~/ pa) -&:}M"‘? =

NRIC ﬁ;_‘,;"ﬁ/' £ (j(p E%Jr%j”‘ (-'__h NO OF PASSENGER/S (‘,..)
DATE OF BIRTH ol vé:ﬁ

QCCUPATION OUTDOOR INDOOR

DATE OF DRIVING PAss [ DG r:;z?( 240 3 <
GENDER _ C"ﬂ\'!.; FEMALE
CONTACT NO C,:/ﬁ{ /- ‘S\zﬁ ) o
ADDRESS 2K 1CL DA /P W a2 I o Cf) 7 (:Fé

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION MO

RELATIOMNSHIP Ehl‘FLIj‘l"EE,li IF NOT: . &M’%’
[ tciean

WEATHER CONDITION RAINING OTHER:
ROAD SURFACE { _JERY WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO Rk /X2 & No OF passencer/s| /
NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NOD OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




REPUBLIC OF SINGAPORE
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Mame of Polieyholder : Ang Kip Seng Vehicle No. : SLU2B21G
Period of Insurance : 24 Nov 2017 To 23 Nav 2018 Policy No. y 1700081914
Engine No. : HRAZ520334A Endorsement No.

Chassis No. : SINFEAJTTUZ2098462 Issued Date : 12 Dec 2017

ABOUT THE COVER

Make/Model MISSAN Oashaai 1.2 DIG-Turbo
Engine Capacity/Tonnage - 1,187 00 CC Sum Insured . Market Value First Year of Registration - 2017
Driver Restriction A, Off Peak Car - No insuring with COE/RPARF Yes

Person or Classes of Persons Entitled to Drive* |
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|
|
| Loss of Uso 1600cc - 16000
| [t endered inopeeaties by Sectign B of the 8ofer Wahicles [Trwd-Party Risks and Compermalio] Act (Gap 188 and Secton 85 of e Road Transport A, 15907 (Malaysia {

[ Bection 1
| Fire- 30 CGwn Damage - 8600 Theft - 50 Flood Cover - 50

Section 2
Propery Datviege - 50 I

Windzcrean : 5100 ‘

Mamed Driver and EXCBsS ( ram asecabia

Ang Kip Jeng - 5600 {Cram Darmape)

PPROVED REFPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIES)

For tiher Aprtroved Repotng Gente Aisiatined Repssecs. please corest ol 2400w Bczdent pmergeicy atine nf +65 8338 6200 Ateriatvely, yau rmey réfer 1o AIG welicle w20 cam ag
g f i ¥ s
arAlG BG Monle Azp. Simply earch and downlsad AIG 50 Irem iTunes o Googls Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wi herely costity g ihe pobicy toowtuch tris Candoste of Insurance rolales 1s EEe0 m acoordanca with 1ha prosesans of the Motor VeRales Thirg Pany Raks and Comperaaton) Act(Tap 185 Part W of
tha Rogd Transpet Act 18387 [Mataysia)and Motor Vehcles {Thing Party Rk Rues 1950 (Maolaysia

GH00G10527 g
<
TAN CHONG CREDRIT PTE LTD - LTE

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 580822 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asla Pacific insurance Ple. Ltd. AUTHORISED REPRESENTATIVE
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