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SMGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrr\ecu! the details of he accident (o speed up he caims Drooess

2 This Form musl be compleied by Ihe Policyholder and/od the Authorised Dnver

3. Infarmation provided must be as iruthful and accurale as possibbe. Any wiful misrepresentation or wiholding of materai facts may allow insulance companies o

repudiate policy ability

4 The issue and acceplance of 1his Form oy insurance companes is nol an admission ol pohcy IaiETy on ine par ol fhe INSUTANCE COMpanes
5, Any false reporting may be referred to the Palice for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemen! Cenire estanlisned by e General Insufance Association of Bingapare [BIA] far
archiving and thal coples of this report will. for a fee. be made available upon application by inleresied paries
7. By the ladgement of fhis rapodt (o the insurers, you hereby congent to the archiving of his report 81 the ceniie and ic copies ol the: feport Being mage svadable

aloresaid.

Date Of Report

Date Of Accident

Exacl Localion Of Accidenl
Country/State of Loss

Wehicle Registration Number
Insured/Policyholider
MName Of Registarad Owner
NRIC No

Emall Address

Mobile Phang No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own insurance policy

for repair lo your venicia?

If No, Please stale action (o be taken

Vehicle Calegary
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleel Palicy

Policy Numbear

Cover Note Number
Oriver

Name of Driver

NRIC Mo

Date Of Birth
Ccocupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

13/08/2018 10:3%

08/08/2018 23:03

BRAS BASAH ROAD FILTER LANE TO NICOLL HIGHWAY
SINGAPORE

: DETAILS OF OWN VEHICLE

SLOGETSP

LEE CHOON KEONG (LI JUNQIANG]
575102130

NOEMAIL

(LOCAL) +65-97537560
OTHERS-97537560

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100471440-02

CHO JUN MING
50605624A

14/02/1996

INDOOR

06/04/2015

JYEARS AND 4 MONTHS
MALE

(LOCAL) +65-90105977

CHOJUNMINGEHOTMAIL.COM
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' P L
Address BLK 524 BEDOK NORTH STREET 3 #(18-3R0
Posicode 460524
Was driver an emplayae of the Insured's Company NGO
If No, Relationship of the Driver with the Insured RELATIVE
Vehicie Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicie

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign venicle involved in this accident? NO
Number of vehicles invalved in the sccident

Was any body injured in ine Accident? NO

Was any injured conveyed o nospital by NO

ambulance?

Was any olher malterial ar nropény damaged? YES

| nave been approached by unknown personis) NO)

soliciting/offering accident ciaims assistance

Number of Passengers (Including Driver) 5

Passenger 1 NAME: COLLIN CHO
GENDER MALE

Passenger 2 NAME ERNEST CHO
GENDER: MALE

Passenger 3 NAME SHIRLENE TAN
GENDER: FEMALE

Passenger 4 NAME CHIA MENG CHU

GEMDER: FEMALE

Details of Police Action

Was the acciden! reporied 1o 1he palice? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
IF¥es. against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident pholos available for aliachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NG
Vehicle Registration Number SLB1188H

Vehicle Make/Model/Colaur

Delalls Of Propertias

Vehicle Categary PRIVATE CAR

Name of Driver TAN WE| WEN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process:

2. This Form must be compieted by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possibie. Any wilfu! misrepresentation or withhoiding of material
facts may allow insurance companies to repudiste policy liability,

4, Theissue and acceptance of this Farm by Insurance companles is not an admssian of polley lia bility on the part af the insurance
companies,

w

5. An @ Ing ma erred ta the Poli investigation.

B. The report will be forwarded by the insurers of the GiA flecords Managemeant Centre established by the General insurance
Association of Singapare {GIA) for archiving and that copies of this report will for 7 fee be made available upan application by
Interested parties,

7. By the lodgment ot this report to the insurers, you hereby consent to the archiving of this report 3§ the centre and 1o coples of
the repart being made availabie aforeszid,

E  Consant under the Personal Data Protection Act (PDPA|
| understand, ack nu.whadgn, agrae and cansant that-

(8l My insurer, my workshop ang the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/persanal Infarmatian s2t out in thiz [ferm| and any ather personal informatian
provided by me or possesied by my insurer {eollectivaly the "Personal information"} and disciose and transber such
Persanal infarmatian to 2l insureris) wha have insured vehicle(s) involved in this sccident {all inturars) whe have insured
vehiclefs) involved in this accident shall be collectively referrad ta as the "insurers”|, the Insurers’ lawyers/law lirms. the
Manetary Autharity of Singapore and any refevant government agency/aut hority (such as the patice], for the purpose]s)
of !

(i} “processing, handling and/or dealing with my claims inciuding the sartement of the etaims and any necessary
investigations relating to the claims:

fii} investigating the sccident andjor my claims;
{iii} earrying put 2nd/or dealing with my instructions or responding to any enquiries by e

(vl agministering my ciaims {inciuding the mailing af carrespondance, statements, involces, reparts ar netices ta i,
which eould invalve disclosure of certain personal data abaut me to Sring about dellvery of the same as wel| az on the
axternal cover of envelopes/mail packages); and/ar

tvl complying with agplicable iaw in administering, processing, handling and/or sealing with my cialms, [coilectively tha
“Purposes”)

tk] all insurer(s} whe have Insured vehiel e(s} invoives In this aceident and the insurers’ iawyers/law firms, may/are permitted
to cailect, use, disciote andfor process my Persanal infarmation for ore or moie of the abave Burposes; and

{c}  my Persanal information may/ean be disclosed by any of the Inserers andfar GiA to thalr third party service providess or
agentsiincuding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

(d}  my Persanal information will glsa be colleeted and used to compile claims nistory for the purpose of fraud detection,
investigation and management in present and all future cigims.

(e}  the information so collecten under (d) above may he shared / disciosad:

(I} 1o all insurers and/or any olher third perties that sssist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement ance government 3gericies as reasonably required far the purposes stated, of

{il} for camplying with requirements under EnY regulations; laws or court orders.

"\
¥ ] r = -
Folleyholder' %aure o Drivers Signature Reporting Centre Persannel’s Signature
Date & Time: {if griver is not the policyhalder] Name:
13 AUG 2018 Date & Time: 13 AUG 2018 MRICHIN N ég;g;zliisﬁ
G AR Sk iankorm, v
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Skelch Plan Pg, 2 -

SKETCH PL.ﬁ.N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| > W Sdeagead Mo ac~ () 840 66790 o dha “CGoios way !

I guno_%\m A Brea RBeomddn Rach , Dt fom Snaoww ng —erileia "5“"‘“"‘-,
‘meloa ibihinkors Whhiier RN Wiy, Seddenly o coe (R)343 W |
Core, Svam adwind and Nd coio Moo TEOr pocwan &w:, mq.\lo_q.r(_ﬁ)

regoing particulars are true in every respect

O iy

Pﬂiiwhfﬂﬂ\ﬂ‘i,@“w! Priver's Sgnature = feparting Centre Fersonnel's Signature
Date & Time: {If griver s not 1he palicynalder) Narme: Janny Lim
13 AUG 2018 Qe Time: 43 AUG 2700 NRIC/FNNO:  gREaTaTay

SERRMY ThetufiFanFairn Y3
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