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ENTRY DATE & TIME: HI082018 15:23
SUBMITTED BY: ROBLI BIN ABDUL WaHaB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dotaits of ihe accident (o spaed up the caims procesa
Z. This Form must be completed by the Policybokder andlor the Authorised Delver,

4, |nformation provided must be as tuthful and accurale as possible. Any willul misreproganialion o witholding of materal facts may allow insurahce companies 1o
repudiate pokoy ability -

4, The issue and accepiance of this Form by iInsurance companies is not an sdmission of palicy liability on e pan of the iInswrance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repari will pa forwasded by the insurars of the GiA Records Management Centre establishad by e Ganoral Insurance Asenciaton of Sngapors (GIA) for
archiving and thal copies of this report will, for a fee, be made avaiable upon application by Inleresied parbes

7. By the lodgement of this report ta the meursms, you hateby consent fo the archiving of this repon 2t the cenftre and o coples ol his repoirl béang made avaiiable
aforesald

ACCIDENT STATEMENT

Date Of Raport 20/08/2018 15:23
Date Of Accidant 18/08/2018 14:20
Exact Location Of Accident ALONG HAVELOCK ROAD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SBP32218B
Insured/Policyholder
Mame Of Reglsterad Owner CHIN SIEW WAH
MRIC No 511608301
Emaill Address CHINSWPETERZGMAIL.COM
Maobile Phone No (LOCAL) +65-80021801
Alternative Phong No OTHERS-80021801
Vehicle Particulars
Manufacturer BMw
Madal Tao

Exact Purpose for which vahicla was being used al

v PRIVATE USE
time of accident

Are you claiming under your own Insuranca policy

for repair to your vehlcle? N

If Mo, Pleasa siate action to be taken REPORTIMNG DMLY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NG

Palicy Mumbear 2100464223-02

Cover Note Number

Driver

MName of Drivar CHIN SIEW WAH

NRIC Mo 511609301

Date Of Birth 01121956

Occupation INDOOR

Date Of Driving Pass 16/09/1076

Driving Exparignce 41 YEARS AND 11 MONTHS
Gender MALE

Mobile NMumber (LOCAL) +65-80021801

Fax Mumber

Contact Number OTHERS-80021801

EMall Address CHINSWPETER@mGMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Vehicle Reglistration 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?
Mumber of vahicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
goliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidant reported to the police?
If ¥es,Please stata which Police Station

Was nollce of intended Prosecution given?

If Yes,against whom?
Clrcumstances of Accident
FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

365 HOLLAND ROAD
#03-06

278639
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2

MO
NGO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehisle Make/Model/Colour
Dietalis Of Propartias

Vehicle Categary

Mama of Driver
NRIC/Passporl Number
Contacl Number

Address

FPastcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passengar (Including Drivar)

Paszanger 1

SJR1457E
HONDA CRY

PRIVATE CAR
YAQ YING FENG
577820232

4

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed Up the claims process.
. This Farm must be completed by the Palicyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whio have insured vehicle(s) invalved In this accident [all Insurer{s) wha have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about dalivary of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable faw in-administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

{b) all Insurer|s) who have insured vehicle(s) invalved in this-aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

[} my Parsonal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

id)  my Personal Information will alse be cellected and used Lo compile claims history lor the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the Information so collected under {d) sbove may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} far complying with requirements under any regulations, laws or court orders.

/

Policyholder's Signature B Driver's Signature ) ,R{ﬁﬂrting Centre Persondel's Signatu
Date & Time:; (I driver is not the policyholder) Name: . &,

Date & Time: MNRIC/FIM Mo.:



SKETCH PLAN
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I/We declare the foregoing particulars are true in Ly respect,
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Driver's Signature E T

[If driver is not the palicyhaldear)
Date & Time:

Policyholder's Slgnaa}?‘b
Date & Time:

o
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MNRIC/FIN No.:




Date of Time of
Accident Aoeldert Country | Exact Location of Accident
RHE (42 | Aloty Hovelock fend
DETAILS OF OWN VEHICLE ] GENERAL INFORMATION OF THE ACCIDENT
Type of Collision
; (eg. Chain collision, head- .
Vehicle Registration No: | ¢4 ;) 8 on collision, side swipe, | 1l 4. 1o
front rear) _,-f"'"‘“-H%
{ Clear /Raining / Others (pls
Name of Owner: Chn Rl Waly Weather Conditions »_Ff_ “'““‘\ﬂ-tah!]
Chwniar IC: S lpn@ipT Road Surface 'r\ﬂau{fry / OtrLg\rs
S i 'r.r--
Vehicle Model & T )
il 2 g et Video Footage Yes i\NTu,:
Exact purpose of veh, @Hva]_aj:}:wnmardal Offer by other workshop Yes { No :\\
= St
. *No. of
Are you claiming your Own Damage | Third Party /
g passengers l
PR Mmurmrice? Raporting Onl incl driver / Gender P
Insurance Company A OTHER INFORMATION
Comprehensive / Was anybody Injured in the C\;
Type of Policy Commercial / Third Party accident? * Y“i L)
1 [~ Was any other vehicie or Lﬂ
“Policy Number 4100 4 b4 i property damaged? Yas |
0 . {including Witness) :
*Contact Nor Qogslzo| DETAILS OF POLICE ACTION
"Altemative contactnbr | 4004 150 | ekt oot 0 s Yes (N_n)
RIVER if yes, state which police
- slation N 'ﬂt
| 1 Natice of Intended )
Name of Driver As phove p given? ‘r’aﬁNn }
Driver IC Ag [ =
Date of Birth EI[!”I"TEL [_
— DETAILS OF OTHER VEHICLE / PROPERTY 1
Occupation Indoor { outdoor
"o D 3 i Vehicle Reg. No. BT 142
‘ Vehicle Make / Mode! / /
Devidye M Colour / Properties Hondw o
Contact No Gooy 1801 Name of Drivar Yap g Tem
Address 3¢5 thlland Ad #0306 ol IC/FIN/PassportNor | s T ez
Email Address Contact Nbr
Emphcmum::w - pid Address
If no, state relatio
of Driver wih Mouac. Seik Insurance Company
Driver's own vehicle no. - ﬂ : *No. of passengers incl e
& Insurance company driver | Gender "H
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Name 1 T Name |I Wi
Fid T
Address _:] A Gender o
Injuries Sustained i Waere seatbeits wom? / Yes / No
If vehicle occupants, 2 Conveyed to hospital by /
L_state in which vehicle? ambulanca? |
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. CERTIFICATE

AUTOPLAN PRIVATE VEHICLE

Name of Policyhalder  : Shin Siow Vah Vehicle No.

- SEF3RZA
Pericd of Insuranca : 03 M=y 2018 To 02 May 2019 Pallcy No., 1 210048422307
Engine No, T 12387 TOONS2B30AF Endorsement No.
Chassis No. : WBAKBE 220000 N7 4880 fssued Date T Ob Apt 2013
MuakeModel : BMW 73018
Engine Capacity/Tannsge : 2. 80800 CC Sum Imsured  Market Value First Year of Registraton 7011
Driver Resmeton NA& Off Perk Car : No Insunng with COEIPART Yo
Person or Classes of Peraons Entiiied te Drive®
) Tog, iy Takder
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