
MKFS18070236/ Kan Fooksing Motor workshop - Detu
ENIRY DATE & TIME:30i05/20j8 16:44
SUBMITTED BY:Yen Bo!

SINGNPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gggtly the delails of the accident lo speed up lhe claims process.

2.ThisForm musibe@
3. lnformaiion provided must be astruthfuland accurft as possible. Any wilful misrepresentation or witholding of matedalfacts may allow insurance compan es 1o

repudiate policy ability.
4. The issue and acceptance o{this Form by insurance companies is not an admiss:on ol policy liability on the part of lhe insurance companies.

5. Any false ieporllng may be referred to the Police for investiqation.

6. TN" r"po'1 *ill b" fo*r"rd"d by the nsurers of lhe G lA Records [\,la nagement Centre established by the General lnsu rance Association of S ngapore (G lA) for

archiving and that copies ofths rcporiwill,lor a fee, be made available upon application by inierested parties-

7. By the lodgement ofthis repo(to the insurers, you hereby consentlo the archiving ofthis report at the centre and to copies oflhe report being made available

Date Of Report

Date Oi Accident

Exact Location Of Accident

Country/State of Loss

30/05/2018'16:44

291O512018 12110

TAMPINES AVENUE 9

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Passport No/FlN

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

lVIa nufactu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurcnce Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT53O3U

NEO WEE WEE,PHYLLIS (LIANG WEI WEI,PHYLLIS)

NOEMAIL

(LOCAL) +65-98585097

oTHERS-98585097

TOYOTA

VIOS

NO

rHIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100169166-08000

NEO ENG HUAT

s0'192907J

30/09/1952

INDOOR

o3to2t1972

46 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96216616

PHTLTPNEOENGHUAT@Gl\,lAlL.COl\,4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospiial by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 150 PASTR RtS ST 19#05-56 (S) 510150

NO

PARENT

-

COLLISION - CHANGEiCROSS LANE

CLEAR

DRY

NO

NO

YES

NO

2

NAME: : NEO WEE JOO

GENDER: ] MALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB2258E

TAXI
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Accident Sketch Plan Pg. 1

5I(EICH PLAN

IMPORTANT NOTICE

!.. Pleese report correctlvthe detai15 ofihe accident to speed up the clelms procets.

2. This Form must be aompleted bv the Poli.vholder and/o r the Authoriied Daiver.

3. tnformation p.ovided musi be astruthtlrlahd accurate a5 oo5sible. Any vJiliLrlnlisrepresentation or lviihholding ofmaterial

iacts may allo,,v insurance companies to reBudiate ,olicv liabilitv.

4. The issue and acceptance of this Form by insuranfe companies is not an edmission of policy liability on the pan of the insurance

5. Anv false reoo*ing mav be referred to the Police for invesliFation.

5. The report will be forwarded by the rnsurers ol the GIA Rerords Management Centre establisl\ed by the General lnsurance

Association ol Singaporc {GtA) for archiving and rha! copies ofthis repo.t willFor a fee be made available upon application by

interested parties.

7. Eythe lodgmeniofthis report to the insurers,vou herebyconsentiothe archivinBofthi5 report at the centre and to copres oi
the repo.t beir'8'nade availao'e aroresaid.

8. conscn! under tha ncrronrl Daii Protc.tion Act {PDPA)

I understand, acknorvledBe, agree and consent thaii

(a) My insurer, myworkshop and the GenerallnsuranceAsaociation ofSingapore ("GlA")maY/are permilted to collocl, use,

disclose and/or process nty personal datn/personal inforoation set out in this {forml and any other personal rnformation

provided by ne or possessed by my insurer {collectivelythe "personaI lnformation")a.d disclose and transfer such

personal tnfo.mation to 3ll insure(s) who have insured vehicleGi involved in this accident (all in5u.e(s) vJho hrve Insured

vehrcle(s) involved in tht5 acciclent shall be.ollectively referred to as the "lnsurers"), ihe lnsurers' lar,ryers/lavr firms, the

Monetary Authortiy of SinBapore and eny relevant government agency/authority isuch as the police), for rhe purpose{s)

{i} processing, handling and/or deaIng with my claims including the settlement of the .laims and any necessarv

investigaiions relatrng to the claims,

(ii) investigating the accident and/or my clarms;

(iii)carryingoutand/o.dealingwithmyinstru.tionsorrespondiDgtoanyenquiriesbYme,

(jv)admirlistering my claims (including the mailing of €orrespondence, statemenis, invoices, reports or noiices to me,

which could involve disclosure of cenain personaldata about me to bring about delivery ofthe sam€ as lvellas on the

external cover of envelopes/mail packages)i and/or

{v) coorplying lvith applicable Ia!/ in administe.ing, p.ocessing, h3ndling and/or deeling with my claims.{collectively the

"Ptlrposes")

(b) all insure(s) vrho have insured vehicle(s) involved in this accident and the lns!reK' liwyers/l3vr firms. may/are pernritted

lo collect, use, disclose and/or process nly Personal lnfotmatlon for one or more oi the above Purposes; and

ic) nry personal lnfornlation otay/can be disclosed by any of the lnsu.ers and/or GIA to their third party servrce providers or

agenis{incluaiing their lavJye.s/lauJ firms), \r,/hich may be sited outside of Singapo.e, fo. one or .nore oI the above Prrposes

(d) my personal tnfornration !"rill also b€ collected and used to compiie claims history for the purpose of fraud d€tectioo,

investigatioh and management in present 3nd allfut!re claims

(e) the information so coll€cted under (d)above may be shared /disclosed:

(i) to allin5urers and/oranV otherthird parties thatassi!tin evaluating, investigatinS, controlling or managing lraud,

re8!,ator5, larv enforcemeat and government agencies as teasonatlly required for the p!rposes stated, or

(ii) for compiying with req!irementi under aay .eguletions, laws or cou.t orders-

,11 I
/ lUot/L_

D.iver's SiSnat.rre

(lf driver,s not ihe policyholderl
Poljcyholder's SiEnature ReportinE Centre
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

l/we declare the fore8oing partic!l3rs are true in evqrY respecL

Policyholder's SiE.ature

oate &Time:

Onvels Signature
(lf driver is not the policYholder)

Dat€ & Time:
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