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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nof an admissicn of policy fiability on the part of Ihe insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the G1A 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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at 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

04/07/2018 16:26
03/07/2018 20:10

UPP BUKIT TIMAH RD
SINGAPORE

DETAILS OF CWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
N.érﬁe of ﬁégiétéred bwnér; .

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vemclepamculars s
“I\Aflar.iufécturef“ -

Madel

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

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

If No, Please state action to be taken
Vehicle Category

[nsurénbé Cdfnbény

Narﬁe of Inéﬁrance Cémpany
Type Of Coverage

Fleet Pclicy

Policy Number

Cover Note Number

Driver

Néme of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLS1755G

* BLUE STAR CONCIERGE PTE LTD

201506692D
VICTOR.ONG@BLUESTARCONCIERGE.COM.SG

OFFICE-NOPHONE

...KIA.. e

CAREN

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

'ANG TOH GEK

S7500240H

03/01/1975

INDOOR

04/01/1993

25 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-88778117

NOEMAIL

Page 1 of 14



Address
Postcode

Was driver an employee of the Insured’'s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident
Typeudec.cident - N
Weather Conditions

Road Surface

' Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Details of Pollce Action

Was the 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

BLK 810B CHOA CHU KANG AVE 7 #13-525
682810

NO

OTHER - -

CHAIN COLLISION
RAINING

WET

NO

NO
NG

YES

NO

NO

| WAS DRIVING ALONG UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS. | STOP THE CAR DUE TO RED TRAFFIC
LIGHT. SUDDENLY, | FELT AN IMPACT FROM THE REAR AND CAUSES MY CAR TO MOVE AND HIT THE FRONT VEHICLE,
THERE WERE 4 VEHICLES INVOLVED IN THE CHAIN ACCIDENT. § WAS THE SECOND VEHICLE IN THIS ACCIDENT. THE
CAR D CONFESS THAT HE FELL ASLEEP AND COULD NOT BRAKE IN TIME THUS CAUSES TO HIT CAR C AND AS A

RESULT, HIT MY CAR.

Attachment(s)

.Are accndent pﬁofoé avai[able for altta‘chr.lrment?r
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NOC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJJ1687R

VEHICLE B
PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJDO500A
Vehicle Make/Model/Golour
Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YL6741X
Vehicle Make/Model/Colour
Details Of Properties VEHICLE D
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRiC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 3ccident to speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Information provided muss be as truthful and accurate as passible. Any willul imisrepresentation or withholding of material
farts may sllow insurance companies to Iepudiate policy liability,

4. Theissue and acceptance of this Farm by insurznce companies is not an admission of policy hability on the part of the insurance
campanles,

5. Anyfalse reporting may be referred 1o the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Recortds Management Centee established by the General Insurance
Assaciation of Singanore {GA) far archlving and that coples of this report will for » lee bz made gvalable upan application by
interasted parties.

7. Bythelodgment of this report to the Insurezs, you hereby consent to the archiving of this report ot the centre and Lo copies of
the repert being made availzble aforpsaid.

B. fonsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

(al  Myinsurer, my warkshop ang the General insurance Assaclation of Sinpapore ("GIAY) may/are permitted to collett, use,
disclose and/or pracess my persnnal data/persanal information set out in this [form] and 2ny other personal information
provided by me or passessed by my insures (colectively the “Persanal Information®) and discipse and transler such
Persenal Information to all insurer(s) who have insured vehicte{s} involved In this accigent {all insurer{s) who have insured
vehlcle(s) involved in this accident shall be cellectively referred to as the “Insurers”), the jnsurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevani government agency/fauthority {such as the police), for the purpose(s)
of r

(i} processing, handling and/or dealing with my claims including the settlement of the dairms and any Hecessacy
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions ar tespending to any enguiries by me:

(v} administering ray claims {including the malling of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handing and/ar dealing with my claims.{collestively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
1o collecl, use, disclase and/or process my Personal Information for one ar mare of the abave Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal information will alsa be collecied 2nd used to compile claims history far the purpose of fraud detection,
investigation and management in present and 2!l future elaims.

{e} the information so callected under [d] above may be shared / disclosed:

{i} toafl insurers ardfor any other thirg parties that assist in evatuating, Investigating, controlling or managing lraud,
regulators, {aw enforcement and government agencies as reasonabily required for the purposes stated, or

(H) for complying with requirements under any regulatiens, laws or court orders.

Ralfelistder's Signature

e
N g jone

Ws Signature

Reporting Centze Personnel’s Signature

Date & Yirne: {II driver is nat the palicyholder} Name:

Date & Time: NRIC/FIN Na.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ witq  dedng along  YPpe  bukid  timeh fd
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dur  to  Red ™Riold dumble. S‘uolcf'ed\’{!d l

O e

felt  {mpack M t  B-recr 2
G Te mowe B kit Lot vebiele
TI*‘QJ Wi 'Four vehicle lavd v (e the

thain tecidert . | won ‘e, and  vehida

In this  accedod T feems Car

D confecs  dhat he  Afell askep dmd and could
net loralte T dine Cawes _~to hit cqr &
and _an a racult hH ASY) car

Reporting Centre Bersonnels Slgnature

iegholder's S‘rgna@r: Dliveps Signature
{if drivar is not the pohcvhuider) Narne:
NRIC/EIN No.:

Date & Time:
Dote & Time:

DECLARATION
|fwe dedlare the foregaing parficulprs are true in evary respecx
f [ l*h P e-5of")

LR O O .
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71512018 Receipt

> Back to OneMotoring

Land Transport Y Authority

Land Transport Autherity

106 Sin Ming Brive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 05 Jul 2018 / 10:56:52
Receipt Date/Time : 05 Jui 2018 7 10:56:52

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180705-000572

Previous Receipf No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) {5%)
Result of Insurance Enquiry - SJDS500A
As at 03 Jul 2018/20:10:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SJDS500A
Enquiry Fee 7.00 0.49 7.49
20180705105540756442
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
00000000000x0501 Sir::lll'tnzztr:l:Card 745
Totai 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

TSNV RA.QoV.Sg/a/vr/acuon/CompleieHayment s - NG | DIN_IU=HIsuTuI1 L



