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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 not an admission of policy liability on the part of the 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 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/07/2018 12:07

Date Of Accident 21/07/2018 11:20

Exact Location Of Accident ALONG JUNC OF BUKIT PANJANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1655D

Insured/Policyholder

Name Of Registered Owner FORTUNECITY ENTERPRISE PTE LTD
Co Reg No 200400377C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVCPSB0089311700

Cover Note Number

Driver

Name of Driver ANG CHEOK KWEE

NRIC No S11757041

Date Of Birth 04/03/1956

Occupation OUTDOOR

Date Of Driving Pass 21/01/1977

Driving Experience 41 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96620192

Fax Number

Contact Number OFFICE-96620192

EMail Address NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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 other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 143 BISHAN STREET 12
#03-564

570143
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

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)

SJR9349Y
TOYOTA VIOS

PRIVATE CAR
LAU KARWAI
405120135
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
2

Plaase report gorrectly the delalls of the accidant to spead up the ciaims process.
Tres Farm musi be comp plicyheobds ithorised Diffver.
infarmation provided must be as pruthful and accuraie as posgible. Any wilhd mésrepresentation of wilhiholding of material facts

may allow insurance companses to fepudiate policy Wability,
The ssue and acceptance of this Farm by insurance companies is nol an admission of polisy Bability on the pan of the insurance companies.

Any falsg reporting may be referred to the Police for in 1
This report wil be farwarded by the msurers o the GLA Records Mangement Cenire establised by the Genersl insurance Association of
Singapare (GIA) far archiving and thal copies of this report will for @ fee be made available upon application by interested paries.

By thie hadgement of this repont o the ingurers, you haretry consant 1o the archiving of this repant i the cenire and o coples of the
repor baing mede avaiable alomsakd

Consent under the Persenal Daia Prolection Act (PDPA)
| understand, acknowiedge, agree and consent that

{8} My insurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are permified io collect, use, disclose

andiot process my permsonal data/personal informabion sel oul in this [form] and any other personal information provided by me of

possessad by my insurer (collectivaly the “Personal Information”) and disclose and transfor such Personal information to all insurens)
who have insured wehicie(s) involved in this accident {all insurons) wha have insured vehicie(s) involved in this accident ahall be
coflaciively retered bo as the Insurers”). the insurers’ lawyersflaw firms, the Monetary Authority of Singapare and any relsvant
government agencylsutherity (such as the police), for the purpose(s) of ;

i) processing, handling andfor dealing w ih my claims including the sellement of the daims and any necessary invesfigations relating o
the €laims

(¥} mwestigating the acciden! andiar my claims.

{bi} camying oul and/cr dealing with my inslruclions or nesponding 1o any enguiries by ma;

(v} sdminisiering my claims (including the mading of corespondence, sialements, iNvoices, repons or notices fo me, which could invalve
disclosure of ceriain peraonal dala about me lo bring about delivery of the same a3 well a5 on the exlemal cover of envelopes/mail
packapes): andior

(v} complying with applicable kaw in administening, processing, handling and/er dealing w ith my claims. (colectively the “Purposes’)

(b} all insunor(s) who have insured vahicle(s] involved in this accident and the insurers’ lawyersiaw firms, mayfare permitied to collect,

use, desclose and/or process my Persanal infermaton for one or more of the above Purposes; and

(e} my Persanal idormatsan mayican be disciosed by any of the Inswers andior GLA 1o thew third party service providers or agenis

finchuging thesr lawyersiaw firms), which may be sited outside of Singapare, for one of more of the above Purposes.

{d} my Personal Infermation wil alsa be collecied and used 1o compile claims history for the purposa of fraud detention, investigation

and manaspement in prasent and all fulure claims,

() the infurmation so collected under (d) abowe may be shared / disclosed:

{1} 1o all insureres andiod ary ofher [hird panies hal Jssist in evaluating. investigating, controling or managing fraud, reguiaions,
law enforcamant and Gowennmen! agencies as reasonably required for the purposes stated, or

i) for complying with fequirmMents under amy reguisiions, (aws or cour orders

v Signature Raparing Centre P
| cirtver is rol e pobcynosen) Hame
Date & Time NRIC 7 Fim Mo

Page &
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was at Bukut Pan'nna &0, 1he tathe light was on Hhe fed

nﬁmrw 4v Change green,

11 was prpred t moe Tefward suddenly | Slightly hie

oNto Yhe rar (n froat o me .

There 1 hp damage b my van & the car lnpont 64 me .

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurnence
or discovery of damage whether or not to claim undar the policy. Please check your policy for more information.

"W daclam tha foregoing pariculars ane true in everny respect.

Regaring Cenve Paronnels Snates

Date & Tima NRIC { Fin Ne o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 10



Accident Photo
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Accident Photo
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