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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragort Gore E:(;:|}' the: details of the accident 1o apead up the claims process.
2_This Form must be completed by the Policyhalder andior the Authornsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy ability

4, The issuse and acceptance of this Form by insurance companies 1s nol an admission of policy Eabifty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by tha insurers of the GIA Records Management Canire established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesled paries

7. By {he lodgement of this report to the insurars. youw hereby consent 1o the archiving of this report at the cenire and 1o copses of the report Being made availabla

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2018 10:37

30/08/2018 17:20

CLEMENTI AVE 2 TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJNBST1Z

LAl SING HOCK
S0231273E

NMOEMAIL

(LOCAL) +65-81811683
OTHERS-21811683

HOMDA
CITY

STATIONARY VEH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100192558-08

LAl SING HOCK
S0231273E

26/09/1950

QUTDOOR

21/07/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +85-91811683

OTHERS-91811683
NOEMAIL
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BLK 603 JURONG WEST ST 62
#08-195

Postcode 640603
Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship of the Driver with the Insured OWHMER

Address

Wehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Yehicle -

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? NO

Number of vehicles involved in the accidant

Was any body injured in the Aceident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| ha'.r.E! been apprnav:ﬁeﬂ by unknown personis) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? o]

If Yes Please state which Police Station

Was nolice of imanded Prosecution given? MO

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJA1015C

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAl SING HOCK
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Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLIGHT
8JNBET1Z
YES

NO
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IMPORTANT NOTICE

Flease report correctly the details of the accldent to speed up the clalms process.
This Form must be completed by the Polleyholder and/or the. Autharised Driver.

Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate pollcy lability.

4, The lssue znd sccaptance of this Form by Insurance companies Is not an admisslon of policy llzbility on the part of the insurance
campanies.

5, Anyfalse reporting imay be referred to the Police for Inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Mznagement Centre established by the General Insurance
hssoclation of Singspare (GIA) for archiving and that coples of this report will for a fea be made available upon 2pplication by

interested parties.

LHE ] P [

7. by the lodgment of this epart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapart belng made available aforesaid,

3, Consentunder the Personsl Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that!

{a)  tdyinsurer, my workshop and the Ganeral Ins uranca Assaclatlon of Singapore ("GIA”) may/are permiited to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectively the “Person al Infarmation®) and disclose and transfer such
Personal Information to 2l insurer(s) whao have insured vehicle(s) Involved In this accident (all insuraris) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the *Insu rers”), tha Insurers' lawyers/law Tirms, the
Monetary Authoriy of Singapore and any relevant goverament agency/fauthority (such as the policel, for the purpose(s)

of

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

(i} Investigating the aceident andfor my clalms;
{iii) carrying out and/for dealing with my nstructions or responding to 2ny enquiries by me;

{iv) adminlstering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to e,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the sanie as well as on the
axternal cover of envelopesfmail packages); andfor

(v) complying with applicable law In administering, processing, handling and/or dealing with ray clalms.{collectively the
"Purposes”)

() all Insurer(s) who have Insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law flrms, mayfare permitted
to colleck, use, disclose and/ar process my Personzl Infarmatlan for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the shove Purposes.

{d) iy Personal Information will also be collected and used to compile clalns history for the purpose of fraud detection,
Investigation and management in present and all future dalms.

(8) the Information so collected under (d) above may be shared / disclosed:

{1} toall Insurers and/or any other thivd parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as ressonzably required for the purposes stated, or

(i} for complylng with requirements under any regulstions, |zws or court arders.

F
|I 4
i [ fé"" tfor e
Pollcl,.rhn[;f or's Slgnzture nrwer'gﬁgna’cu’m RepHrng Centra Personnel’s Signature
Date & Tiine: {If driver Is not the polieyhalder) Mame:

Date B Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregaolng parilculers are true In every respect. -

_J%Q?/ - EXQ)/ /tfyw« srfes [t

Pnlir.yrhc!cii.:F's Slanzture Driver's ﬂEli!fure Repmtlrsg'(:entre Personnel's Signature
Dete & Time:! {if drbvar 15 nat the pollcyholdar) Mamie:
Date & Time; MRIC/FIN Ho.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ch_,fg_g{ pnm_ i TIME: |7 26k, (hh:mm) 24 has Format

LOCAT‘ION-._“_ ol (‘,{{ {_'I'lf_.l_l_!.::- _ﬂ\l’@ b | 'lt'_\u.'.\‘h da AVE

VEBICLE NUMBER STNg& 7l 2

INSUREDNAME 21 SING {tock.

NRIC/FIN 002312926 CONTACT: 9181 (bRt
MAKE t{onDn MODEL {{ompn o1ty 1% [P \WTEC hutd
Are vou claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : (" ) Third Party () Reporting Only

INSURANCE COMPANY OIGy
TYPE OF POLICY (1~ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER: 2100192558 ~08 ) _ B B

NAME DRIVER : (.01 SING lrock. o (") SAMEASINSURED
NRIC/FIN_Sm290al - CONTACT: qe1 (682
DATE OF BIRTH: 9 6,1 000 | 180 oo _ e
DRIVING PASS DATE: 91 loalaf4 i~ T
OCLUPAHUN £ JINDOOR  ( ) OUTDOOR I i i
GENDER : (U)MALE _ ( )FEMALE

EMAIL ADDRESS: i e )NOEMAIL

ADDRESS OF DRIVER: APT Blle 602 ]L,Emﬁ;_,hlj: ST SYREET 42 R

#tofd - 195  quueamrE 440600 B
Number (Jt‘l‘aseengel Include Driver: g0 peivepr ealy |

‘Was driver an employee of the Insured's Company? f YYES ( L/)NO
If No, Relationship Of The Driver With The Insured N
() Owner( _)Spouse( ) Friend( )Relative( ) Children( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : { YXBRICMNG e
If Yes, ‘Iahmle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Qwn Vehicle
Weather Conditions: ( «~7 )Clear () Raining i ) Drizzling  ( ) Others N
Road Surface (o )Driy ( YWet () Others R
Was Auy Foreign Vehicle Involved In This Accident? ( ) YES ( " )NO |
Was Anybody Injured In The Accident? ( « ) VES ( ) NO
If YES, Injured details : ¢/ Of DRiver (LA SING tock )
Convey By Ambulance: ( )YES () NO o
Was There Any Video Capture By Car Camera? () YES ( v INO
Was There Accident Reported To The Police? ( )YES (, ) NO If Yes Attach Police Report |
Police Report Number (if any)

Details Of 3rd Paxty Name / NRIC Contact
VehB  S-1atolse.
o S .
Veh D

Veh E o e S— _ R o

VehF .
Veh G S essscnsmmenme]
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PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:
Vehicle Details
Wehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power OQutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
1273E

SIN8571Z

Mo

30Sep 2018

HONDA

HONDACITY LX 1.5 I-VTEC AUTO
Silver

2009

L15A71804754
MRHGM26709P020276
88.0 kW (118 bhp)
$20,441.00

(02 Mar 2009

02 Mar 2009

]

$20,441.00

Yes
01 Mar 2019
$10,220.00

01 Mar 2019

A - Car {1600cc & below)
10

$4,460.00

$187.00

$10,407.00

The information contained herein is correct as at 31 Aug 2018

hitps://vrl.lta.gov.sg/lta/vrl/action/enguireRebate ByPublicBe foreDeregInput?FUNCTION_ID=F030400...
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