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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cmecrl: the detaits of the accidenl 1o speed up 1he claims process.,

2. This Form must be compleled by the Policyholder andlor the Authorised Drver.

i, Infarmation preaded muat be as truthful and accurate as possinke, Any wilful misrepresentation or witholding of materal facls may allow ingurance companies o

repudiate policy ability.

4. The msue and acceplance of this Form by insurance companias is nof an admession of palicy lability on the par of the iInsurance companas

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Assaciation of Singapore (GLA) for
archiving and that coples of thes repon will, for a fee. be made avadable upon application by interested partes

7. By the lodgament of this repont o the insurers, you hereby consent to the archaving of this report a1 the centre and to copies of the repont being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 2231

22/08/2018 159:30

RAFFLES CITY ROBINSON TAX| STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
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 aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCP1123C

MOK HEI WANG PETER
S2577655.

NOEMAIL

(LOCAL) +65-87263450
OTHERS-97263450

VOLVO
580-1.6 D2 (A)

SOCIAL

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE
MO

MOK HEl WANG PETER
S2577655]

14/01/1962

INDOOR

09/06/1450

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97263450

OTHERS-97263450
NOEMAIL
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Address BLK 2628 COMPASSVALE ST #11-101
Postcode 542262

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknmrmlpersnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SHATO40M

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category TAXI
Mame of Driver

MNRICPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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CHP
IMPORTANT NOTICE

1. Please report comectly msﬁatailsdﬂma:cﬂﬁﬂlumﬂmlnenlaﬂﬂsnm
2 This Form must be complele; f i o
3. Information provided must be as Wﬂ; Any wilful misrepresentation or withholding of material facts may aliow

insurance companies 1o repudiate policy Rabity
& The issue and acceptance of this Form by insurance companias is not an admission of policy llapility on \ne part of the insurance companies.

&, Thas repor will be forwarded h:_-,,- hes inaerara bo the GLA Reconds Manu.umm Canire establised by the General Insurance Associalion of
Singapore {GIA] for archiving and thal copies of this report will for a fee be made avallable upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repor being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

[a) My insurer , my warkshop and the General Insurance Associalian of Singapare ('GIA") may/are permitted to collect, use, disclose

andfor process my personal data/persanal informalion s&t out in this [form] and any ather personal infarmation provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insuren(s)

wha have insured vehicle(s) involved in this accident (all insurans) who have insured vehicle(s) invalved i this accidenl shall be

callectively referred 1o as the ‘Insurers’). the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any ralevant

government agencylauthority (swth as the police). for the purposeis) of ;

(i} processing, handling andior dealing w ith my claims including the setiiement of the claims and any necassany investigations relating ta

the claims;

{if) investigating the accident andior my claims;

(i} carrying cul andior dealing with my instructions or responding Lo any enguiries by me:

{iw) administering my claims (including the mailing of corespondance, statements, INvoices. repons or notices (o me, which could involve

disclosure of certain persanal data aboul me o bring about defivery of the same as w el as on the extemal cover of envelopes/mail

packagas), andior

{v) comphying w ith apolicabhs law in administenng, processing, handling andlor dealing w ith my claims.

[eollectively the “‘Purpases’)

(b} all insurer(s; whe have insured venecle(s) invabved in this accident ard the Insurers’ lawyers/law firms, mayiare permitled to callect,

use, disclose andior process my Parsonal Information for one or more of {he above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers andvor GLA Lo their third party service providers ar agents

(including their lawyearsiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

h 5 SN Ur.,-(.q

Folcyhalder's Signature | Date & Time Diviver's Sigrature (i drivar is not the policyhalder) | Data Wilnessed by Repornmg Centre Personnel
& Tima

Sketch Plan
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Describe Circumstance of the Accident

Af Tl?r’w i ﬂrﬁcbmj P f’fdﬁi SHA Toleo M W f.m.m‘j
gy o o nde e to s fu R o
Mb%%m fia @ @M‘Lf"‘"{ !EOQ&

I dewpe ar the drgy E-E ,E{;-M o Hha L 1_ \Z the fi‘nm
Aol L2 Ay I ﬂ'ﬂ:“’f {24—*’-’-.{1 T T, 2 ?‘T; f)jfr*‘*#L
bk Hﬁfc[‘j opeedd " Tl b€ pean ders , Ay &{(
mLf e, siebe side priee ¥ dleted Fla {"J-’aw*7

TAe  behid A Ao 26 e Tar <ev®d wd™ be (el

1 ANT

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your palicy for more information,

Declaration
We declare the foregoing particulars are true in every respect,

D ;30

E‘Eﬁ-?u"*d"" 24~ E’Lﬂf

Poicyholder's Signatume | Data & Time Diriver's Sigrabune [ diver is aot the policyholder) | Date ‘Wilnmssad by Reparing Centre Parsarnal
& Tirma
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SINGAPORE ACCIDENT STATEMENT

Jw
1. i
2
4. Information provided must me Mymmmnmmmwwmwng of material facts may allow

insurance companies to repudiate policy lability.

5. Theissue and amptance of thiz Farm by insurance oom:mlus s nat an admission of poticy Nabiiity an the part of the insurance companies.

8. ferre I : atis

ACCIDENT STATEMENT

Date and Time of Accident Date: 2.2 “0f * ¢f Tme 7%C

Exact Location of Accident ﬁ’}. j'f'rr';fff gfl,- ’{_‘;.?' ¥ :cfrfg',r 205 v~ JeEu i L ‘ﬂﬁ:
[DETAILS OF OWN VEHICLE r

Vehicle Registration Number [ St} 25L

INSURED / POLICYHOLDER (OWN VEHICLE)
[Name of Registered Owner (See Insurance Cert) Ak Heid lru.r“u? Petey

Personal Identification - NRIC (Singaporean/PR) o177 L ’{ 1 ]

- FIM/Passport Number
- - Not Applicable - N

VEHICLE PARTICULARS (OWN VEHICLE)

Veicle Make / Model nanisire . VOIVO  wod ST LI 2

Type of Vehicle® B - - _,J;-"“" é:amn- lf::.l MPY OCFW ivan -Pﬂ‘ Lorry

O Bus O Micycla C Others,

Exact I::ern:se for which venicle was being used at time of Cogin t/ B
%%@ﬁma?@m PS8 PO 0 9031 0 oy 50 oyPm setect. LT Pary ) Reporing|
Vehicle Category* ,@ﬁvata (" commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company * | s (f'

Type of Policy ,@Eﬂﬂmiw ::_,'.' Third Party Fire & Theft f:_] TP-E_)nIT-

Fieet Policy : _ D ves T -

uluwﬂunma!—__ - -:E_rb't";ff:?z &

Motor Cl |

DRIVER |£°7 Same as Insured above

Name of Driver oK Hel Penng  FeTeEr
Personal Icentfication - NRIC (Singaporean/PR) g2 TTaaT = ]

___-_FIN.I'_Passmrt Numbﬂr - - -

DeteofBith [ER 3 dadl of mmt/ T4 2y o

Drwmg Date Pms o o ' A ‘.' o o rlr-|rn|.n’(,Jr ,?_f-;f,"!w -

?aar of Driving Expariencea - | Yaan(s) : Month{s) . — I
Gcm;}a{i«.nn - - T - r_‘) Indoor :j CIL.I;(E;:I.D.F
Gencer ~~ [Twee C) Femals. -

Contact Number / Mobile Phone / Fax No. o 9726 7% T V
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Address of Driver

.Emai Address

Was driver an mpbm of lhe Insurad's Company?
If Mo, Relationship of the Driver with the Insured

@15 262 .{(Ltplr‘,r’?ﬁ,r‘”lr/{/f'

of

Postcode (- b F Wk

| A /(- rL_{_ N

J R

Iy ..k‘t-v‘l:f't,;/

o

k_.,‘r'as P

E.'t P

Wehicle Registration Mumber of Driver's Own

O ves Mo

[Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Ehwet’s -Dwn Wehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side

Swipe, Front to Rear) i L i yze _
Weather Conditions ,-.ﬁ:;_CIar {:) Raining Q Du-nafs
Road Surface T oy ) wet () otnes,
OTHER INFORMATION

Was any foreign vehicle invoived in this accident? |{:__,' Yas ﬁﬂu

Was any bod'y' 4n|urﬂd in the accident? ':. % ‘faﬁ P._ND .
was any other venicie or propery damaged? s Om

Was there any video captured by Car Camera? _,@""ras O Mo
Number of Passengers (Including Driver) - _1i_“ LA o

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

() Yes = No(If Yes, please state which Police Station)

Police Station Name

Police Station Mdm&s

Police Station Cmﬂact

Tel No. Fax Mo.

Was notice of intended Prosecution given?

' Yes _&—7 Nol(lf Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vﬂhm Maka.l' Mndaﬂ' Cﬂluur

| A 7O

Uﬂtﬂlla of Pﬂ:perhas

Mame of Driver

Parsonal ldentification - NRIC {SlngapomaanR}

- FIN/Passport Numbar

Contact Number

Address

Name of Insurance Company

Nature of Damage
Nn of Passenger (Including Dnver}

I.N'._ B - Please usa gage § F yn e 1o atdy mora velicles
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