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SUBMITTED BY: Sebtestian Kong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar |::|:|ITEC.1.:'1' the details of the accident to speed up the clairmrs Process
2. Thig Form must be completed by the Policyholder andlor the Autharised Driver

Qoo1/005

3. Information provided maest be s truthful and accurate as poscible. Any witful misreprecantation or withalding of material facts may sliow insurance companies to

repudiate policy ability

4. The izsue and acceptance of this Form by insurance companies is not an admission of palicy Gability on the part of the insurance companies

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

B. This repar will be forwanded by the insuress of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A)] for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lndgement of this report {0 the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report heing made available

sforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 15:48
23/08/2018 13:45

T JUNCTION BETWEEN SERANGOON NORTH AVES AND AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE
e

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Cwmer
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 acticn 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLN1582P

TAN CHUN CHONG
576416058
NOEMAIL

(LOCAL) +65-08458551

OFFICE-9B8458B551

TOYOTA
SIENTA

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD

COMPREHENSIVE
NO
1800036093

HUANG ZI Y
S81192770
30/05/1981
INDOOR
11/06/2002

16 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-08733009

NOEMAIL
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Addreds E!‘.:{_%%Ii HOUGANG AVES
Posicode 530308
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own -

Wehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

MNumber of vehicles invalved in the accident

Was any body injured in the Accident? NO -
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hr?»je_ be_en apprnacl'_lad by UI_'ukrluwn _persnn{sjn NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es, Pleaze state which Police Station

Was notice of intended Frosecution given? MO

If Yes.against whom?

Circumstances of Accident

ON SAID DATE AND TIME OF THE ACCIDENT, | WAS DRIVING MY CAR (SLN1582P) STATIONARY ALONG TRAFFIC
JUNCTION OF SERANGOON NORTH AVE 5 WAITING THE TRAFFIC LIGHT TURN GREEN IN MY FAVOUR. SUDDEMLY |

FELT AN IMPACT CAME FROM BEHIND AND | REALIZED THAT VEHICHLE B (SJN725A) DIDNT STOR IN TIME AND

COLLIDED ONTQO REAR FPORTION OF MY CAR. HENCE, | HERE TO LODGE THIS REFORT TO CLAIM AGAINST VEHICLE B
(SJNTZ5A)S INSURANCE FOR MY ACCIDENT DAMAGES. | WILL GO TO SEE DOCTOR IF FEEL ANY UNCOMFORTABLE
AFTER THIS. | WISH TO STATE THAT MY CAR HAS INSTALLED CAR CAMERA RECORDER AND | WILLING TO PROVIDE ™
MY VIDEO FOOTAGE AS MY EVIDENCE

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NOC

Was there any audio recorded? NQ
YYehicle Registration Mumiper SUNT25A

Vehicle Make/Model/Colour

Detlails Of Propertles

Wehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company MName
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Nature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Alease report comrectly the details of the seadent to speed up the claims process,

2. This Ferm muct be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

4. The lssue and acceplance of this Form by incurance companies £ nol an sdmission of policy lability on the part of the insurence
Companiat,

5. false reporting ma

the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insuranop

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties,

. By lhe lodgment of this report to the msurers, vou hereby consent Lo the archiving of this repart at the centre and {o coples of
the report being made avallable aforesid,

8. Consent under the Personal Data Protection Act (PDFA]

| understand, acknowledge, sgree and consent that:

(a} My irsurer, my workshop and the General insuranco Association of Singapore (“GIA") may/are permitted to collect, ute,

isclose and/or process my personal data/personal infarmation sel out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the *Personal Information”] 2nd disclose and transfer such
Persanal Information to all imeurer(s) who have insured vehicleds) invodved In this accident [afl insurer(s] who have nsured
vehiclels) invalved in this accident shall be collectively relerred to as the “Insurers”), the nsurers’ lawyers/law firme, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the policel, far the purpasels)
ol

(i} procescing, hendling and/or deating with my clalmes including the settlement of the claims and any necessary
investigations relating to the claims;

[i3) inwestigating the accident and/or my clpime;
|15} carryIng out andfor dealing with my Instructions or respending to any enguiries by me;

[ne) administening my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,

which could invehee dsclosure of certain personal data sbout me %o bring about delvery of the same a5 well as on the
external cover of envelopes/mail packages]; and/or

{v) complying with applicable law in 2dministering, processing, handling and/or dealing with my claims feallectively the
"Purposes”)

(b} ali msureris| who bave insured vehiclels) wwielved in this acoident and the Inserers’ Tasapersflae firms, mayfere parmitted
o collect, use, disclose andfor process my Personal Information for one g1 more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GI& 1o their third parly service providers ar
agentelinchuding their lyweyers/law Nirms), which may be sited outside ol Singraory, for one or mere of the above Purposes.

fd)  my Persunal Informaticn will alse be coflected and used 10 comaibe claims histary dor the purpsse of fravd detcetion,

nvestigation and managemant in present and sl future climms,
[2) theinfermation so collectod under (@) above may be thered | ditcloced:

(i} to 2l insuress anrdfor ary other thind pacties fat assist in evaluating, invecigaling, controling or managing fraud,
regilaters, law endorcement and Foverrment agercies a5 reasorah'y reguired for the purposes stated, or

{H ar complying with requirener U5 usther auy regubations, kows or connt erders
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