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MRAT1BIS6EEY | Malional Azsessmen] Cantre Servipas - Ubi
ENTRY DATE & TIME: 26/0712018 15:34
SLEMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:;::-rrcctlr tna datalls of the accident 1o speed up the claims process,

2. Thig Foem must be completed by the Policyholder andlar the Authorised Driver.

3. Information provided must be as Munful and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow ingurance companias ko

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganies is nol an admission of palicy liability on the part of the insurance cempanias,
5. Any false reporting may be referred to the Police for investigation.

€. This report will ba farwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance Asscclation of Singapare (G1A) for
anzhiving and that copies of this repor will, for a fee, be made avaiable upon agphcation by inlerasted partias.,

7. By the lodgemant of this rapert to the insurers, you hereby cansent 1o the archiving of this regad of the centre and 1o copies of the repar besing made avadabla

aloresaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

260772018 1534

250772018 10:25

CTE TWDS AYE B4 PIE (TUAS) EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SLABD28X
Insured/Policyholder
Name Of Registerad Owner CHIA GIM SENG
MNRIC Nao ST0461601
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91441208

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-91441208

HYLIMNDAI
LM TUCSOMN 2.0L AUTO ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700094626

CHIA GIM SENG
ST0461601

31121970

QUTDOOR

25/04/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL}) +65-91441208

OFFICE-91441208
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Ohwhn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Cenditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfotfering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was naotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Maodel'Colour
Datails Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

FPostcode

Insurance Company Mame
Nature Of Damage

MNe, Of Passenger (Including Driver)

BLK 708 WOODLANDS DR 70 #10-11

730700
NO
OWHNER

CHAIN COLLISION

RAINING
WET

WO

YES
NG
YES
NO
2

NAME:
GENDER:

NO

NO

YES
MO
NO

SLPB334H

PRIVATE CAR

: LEE KELLY
: FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLMT5844

Vehicle Make/Maodel/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Addrass
Postocode
Insurance Company Name
Matura Of Damage
Na. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKLS518%
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number

Contact Mumber
Address
FPostcode
Insurance Company Name
Mature Of Damage
Ma, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vahicle Registration Mumbar GBDTOT3Z
Vehicle Make/Model/Colour

Details Of Properies
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHIA GIM SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLABO2EX

Were seat balls wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postocode
DETAILS OF INJURED PERSON 2
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Mame

Approximalte Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

LEE KELLY

BODY
SLABDZEX
YES

NO
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SKETCH PLAN

IMPORTAMNT NOTICE

1. Plzase repon correctly the detads of the scrident to speed up the claims orecess,

1. This Forrn must be completed by the Palicybolder and/or the Authorised Driver,
Informetlanprovided must be 25 truthful and sccurstg gs possible. Ary wilful misrearesentation o withhaolging of material
facts may Bllaw Intursnce companies to |EEUE'I1¢ EEIIEI ability,

= Thaissue and scoeptzace of this Form by Insurance cempanies is nat sn sdmission of policy liabllity on the part of the nsurance
companies

ak

5. Anyfalse reporting mev b to the Poli vestigztion.

£ Thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurznce
Asseciation of Singapore (GIA] for archiving and thet copies of this report will far 2 fee be made available upen zpelicition by
Interested partes.

7. Eythelodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available eforessid.

. Consent under the Personal Data Protection Act (POPAY}
| understand, acknowledge, agree and consent that:

@} My Insurer, my werkshep and the Genersl Insurance Association of Singapere ["GIAY] may/are permitted to collect, use,
disclote snd/or process my personsl data/personal information et cut in this [form] and any other persenel Infarmation
provited by me or pozsessed by my insurer {collectively the “Fersenal Information®) and disclose and transfer sech
Perscnal Information to all insurer(s) wha have insured vehiclels) imvelved in this accident {all insurerls) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law frms, the
tanetary Authority of Singapars and any relevant government sgency/authority (such as the pofice), far the purposels)
of

(i} processing, handling anc/or deallng with my claims including the settlement of the claims and any necestéry
irvestigetions refating to the claims;

(i} Iwestigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instruetions or responding to any enguiries by rme;

{iv] administering my claims (including the mailing of correspondence, statements, invelces, reparts o notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarral cover of envelepes/mail packages); and/ar

fw] complying with appiicable law in administering, processing, handling end/or dealing with my claims.|collectively the
"Purposes”)

bl allinsureriz) who have insured vehicle{s] invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Infermation for ane or more of the above Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service provigers or
zgentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the zbeve Purposss.

{d] my Fersonal Infermation will also be collected 2nd used to compile daims history for the purpose of fravd deteetion,
inwestigation and meanagement in present and all future claims.
- E 3
e} theinformation so collected under (d) above may be shared [ disclosed: bl
{1} tozll insurers and/or any ather third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} fer complying with requirements under any regulations, laws or court orders,

b X 2

Pnli:vhﬂld-r's‘iighﬂurc Crivar's Slgnature Reporting C':!ntre Personnel's Signature
Date & Time: [ drover is not the policyhalder) Mame:
Date & Time: NRIC/FIN Me,

Si ek Brato Mo Foara W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WWwe declare the foregoing particulars are true in every respect.

¥ E’W ) v

e
Palicyhoider's Signature Driver's Signature Reporting Centre Persennal’s Signaturs
Date & Time: {If driver is not the policyhiclder) Name:
Date & Time: MNRIC/FIN Ng.:



Date of Accident
Accideny Place
Vehicle, Mo. (Car Plate Na.)

Insurace Company

Orwner or Company Name /JIC Ne.

Owmer or Company Contact No.
DETVER 'S Name / [C No,
DRIVER 'S Date O Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER "5 Contact No./t All No.
DRIVER 'S Qecupation

Email Address

Weather & Road Surface

Reporing Type

:}‘;’j"l \§ Accident Time: 1075 - {24-HR-Format)

_C1E towards AYE befow PIE (Twas)exit

SLA 80238X  MakeModel: Hywwdat Tucsen

i Policy No: (F00094 626

CWA Gim Swwq  S(304LrboT)

Owner's Hp AMN1208  Company Tl

. Claia  Gums th'i
i 31‘}“'!""10'.1‘0

S(AO%LILOT)

DRIVER'S License Pass Date =23 ﬂ"*fb &=

: Spouse \ Parents | Children ! Sibling * Employee! Others;
. Bix 404 Weedlavds Drive Fo #10-11 g(330309)

- INDOOR( Gm.g. warking inside or outside office)

:CLEAR & DEY (RAINING & WET X AFTER RAIN & WET
: Reporting Only {Claim Other Party ) Claim Own Insurance

Mumber of Passengers (Including Driver): 2

Was there any video Captured by car camera: YEE(E NG
Exact purpose for which vehicle was beil',]g used at e of accident: Private use \ Work purpose

Any Imjury (If YES, Pls state);

Othe

Diriver's Particular (if an

%)
«Wehicle. Mo: SLP 2334

GBp Foq3 %

- Vehicle. bo:

Vehicle Make'\Wodel:

Toyota Wish-

Hownda

Vehicle Make'\Model:

MName PDnver:

Name Driver:

[C No. Driver/Contact:

IC No. Driver/Contact:

@ Sum 3STyw E,T“E},n‘m 'U'i,us‘)

®) skL as18x  (Meces)

* NEW - Passenger’s name & gender:

Lee kely

( Female)
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