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SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon comectly the details of the accident to spead up the claims procass.
2. This Form must be compleled by the Pocyholder andfor the Authorised Driver.

3. Infermation provided must e as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insuranca companias o

rapudiate palicy ability

4, The issue and acceptance of this Farm by insurance companies is nol an admissan of policy lability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurers of the GlA Records Managemen! Cenire established by the General Insurance Association of Singapare [GIA) for
archiving and that copses of this report will, for a fes, be made available upon applcation by inlerestad partas.
7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of tha report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg Mo

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Numbaer

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

260772018 1614

25/07/2018 10:28

CTE TWDS AYE B4 PIE TUAS EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SKL9518X

M.N.T. INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-36662836

MERCEDES-BEMZ
C180

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100361598-04

KAYORKO KAKIZAKI
S2573181F

24/03/1952

INDOOR

0a/0211384

34 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96662836

MNOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 O Accident

Weather Conditions

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 to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Criver
MNRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/ModelColour

52 WEST COAST CRESCENT #01-10

128036
¥YES

CHAIN COLLISION
RAINING
WET

WO

YES
NO
NO

GBDTOT3Z

COMMERCIAL VEHICLE

SLABOZEX



Details Of Propernies
Vehicle Catagory PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Paostcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Mumber SLP8334H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIMATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLMT5844
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLARN

IMPORTAMNT NOTICE

1. Pleaze repon correctly the details of the accident to speed up the clsims process,

. This Forrms must be completed by the Policwboldar and/er the Authorised Driver.
i, Infarmation providged must be as truthful gnd greurate as possible. Any wilful misrepresentation or withholding of materis!
facts may allow insurance companies 1o fepudiate policy fzbility,

4 The issue 2nd scceptance of this Form by insurance companies is net an sdmission of policy liability on the part of the nsurance
companies

Any false reporting may be referjed to the Police for investigation,

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranice
aszaclation of Singapore [(GIA) for archiving 2nd that coples of this report will for a fee be made avzilable upon applicetion by
intarested parties.

Pl

i

7. Bythe lodgment of this repart to the lnsurers, you hereby consent 1o the archiving of thiz report at the cenire-and to copies of
the report being made available aforasaid,

B Congent underthe Personal Data Frotectian Act [PDPA}
] ur.ljerﬂal'ldl :ckﬂﬂwl&ﬂae. agree and consent Ih-?':"

(3] My Imsurer, my workshop and the General Insurance Associztion of Singapore [*GIA"] may/ere permitted to coliect, use,
discloze and/cr process my personal data/persenal information tet sutin this [form] and any other personel infarmation
provided by me or pozsessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insureris) wha have insured vehitle(s) invelved in this accident (31l insurerls) who have insured
vehiclels) invelved in this accident thall be coflectively referred to @5 the "Insurers”), the Insurers” lawyers/lew firms, the
tdanetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of ;

(i} erocessing, handling and/or dealing with my claims intluding the settlement of the claims @nd any necesiary
rivestigations relating to the claims;

(i1} Inwestigating the aceident and/far my claims;
(ii1) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could Involve disclosure of certain personal data abeut me to bring about dellvery of the same as well as on the
axtermal cover of envalopes/msll packagas); and/ar

[} complying with applicable lzw in administering, processing, handling and/er dezling. with my claims.(collectively the
"Purposas”|

(t)  all imsurer(s) wheo have insured vehicle(s) invobeed in this accident and the Insurers' lawyers/law firms, may/are permittzd
to collect, use, cisclose and/or process my Personal Information for one or more of the sbove Purpases; and

(2] my Personal Information may/can be disclozed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  mw Parsonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

- - L] - L
[g) theinformation so collected under (d) 2bove may be shared [ disclosed: -
(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
lying with requirements under any regulations, laws or court orders, =
Policyholder's Signature Oriver's Signature Reparting Centre Fersonnel's Signature
Date & Time {if driver is not the policyholder] Name:

Date & Tima: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o THE SHATED [RTE ANC TimE. X, verdceE A

/A TIRAVELLING ON TideE CHATED JeErs/tr&. T/l TRAEEIC

LthS_SLonl Pgkinis - SUODELY, VEHILE B HIT
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DECLARATION

1\We dncla(gmmi particulars are true in every respect.
* He 5 £ A%
@ ) o & % '\

Pollcy hmde}‘{f_f ppEt Driver's Signature Reporting c-nlri Personnel's Signature
Date & Time |If driver is nat the policyholder) Mame:
Date & Time: NAIC,/FIN Ne.;
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Date of Accident

Accident Place

ehicle. Mo, (Car Flate No.)
Insurace Company

Ohwner or Company Name /1C Na
Owner or Company Contact Ne.
DRIVER ™S Name / IC No,
DRIVER S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER S Contact No/ Alt No.
DRIVER'E Qe upation

Email Address

Weather & Road Surface

Reporting Type

_25/eF 20/ Accident Time, /P25
_CIE 73140205 AYE REFOLE JIE THAS EXIT.

i24-HR-Format)

SKL 9518 X MakeModel: pafiecepes /g
AlG Policy No:

NNT .y 7ERNATIonA). PTE LT o

Cramer’s Hp _ Compeny Tel

KAYoKo KAKIZAKI € 28F3I81F
24/‘93/;?;2‘ DRIVER’S License Pass Date 24 foz / /G

» Spouse s Parents b Children ' Sibling ' Emploves! Others,
52 WEST coAST CRESCENT #/-/0 $I12803¢

766629326 2)
: @'ﬁ OUTDOOR (e.g. working inside or outside office)

| CLEAR & DRY \ RAINING & WEY\ AFTER RAIN & WET
. Reporiing Only \ * Claim Own Insurance

Mumber of Passengers (Including Driver): &/ .

Was there any video Captured by car camera: YES 't@
Exact purpase for which vehicle was being used at the time of accident:@Tivate usd' Work pumpose

Any mjury (IFYES, Ple state):

Other Par

+Vehicle, MNo: .

river's Particular {if any

. Vehicla No: il

Vehicle Make'\Maodel:

Vehicle Make'hWodel;

Mame Dnver

Mame Driver:

[C Mo, Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

VEH A - SKL 9518 X
VEH-B - 48D F0732
VEM- ¢ ~5LA o2 8x
VEH D - SLP 823k
VEH-E = SLm FSEY A4
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Name of Policyholder
Period of Insurance

Engine Ma. .
Chassis Mo. L WDE

International Ple Lta

Vehicle No.
Policy Mo,
Endorsement No.
Issued Date

; SKL9518EX
¢ 2100361588-04

v 0V Dec 2017
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1.6 (STYLE}
Sum insured | Market Value First Yaar of Regisiration - 2014
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Cff Paak Car Mo
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# A0E33 87412338
Add: TR4 Sandan Loop Singappne 128375 67776383

it necdent amargency hating a1 +85 338 G200 Aternatively. wi may rebs io

CLE ]
238 ALE
IMGAR FE
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e

AlG Asla Pacific Insurance Pte. Ltd.
AUTHORISED REFRESENTATIVE
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