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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 06/09/2018 09:07

Date Of Accident 04/09/2018 16:30

Exact Location Of Accident OPHIR ROAD OPPOSITE RAFFLES HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR1195C

Insured/Policyholder

Name Of Registered Owner CHAN WAI HONG MELVIN

NRIC No S7036024A

Email Address MELVIN_CHAN_WH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96956864

Alternative Phone No Office-64442762

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

Exact Purpose for which vehicle was being used at

. . DRIVING FAMILY MEMBERS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100399209-03

Cover Note Number

Driver

Name of Driver CHAN WAI HONG MELVIN
NRIC No S7036024A

Date Of Birth 16/10/1970

Occupation INDOOR

Date Of Driving Pass 18/06/1992

Driving Experience 26 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96956864

Fax Number

Contact Number OFFICE-64442762

EMail Address MELVIN_CHAN_WH@YAHOO.COM.SG
Address 3 JALAN SIMPANG BEDOK

Postcode 488149

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 - 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 accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : TAN FEE LING
Gender: : Female

Passenger 2 Name: : CHAN YI XUAN JONATHAN
Gender: : Male

Passenger 3 Name: : CHAN YI EN ADELYN
Gender: : Female

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 ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGX9929C

Vehicle Make/Model/Colour BMW / WHITE



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
GARRY

84889928
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1. Please report comectly the detalls of the accident to speed up the claims process.

. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as bruthful and sccurate as possible. Any willul misrepreseniation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paficy liability on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

P

7. By the lodgment of this report 1o the insurers, you heraby consent o the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a] My insurer, my workshep and the General Insuranee Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclosa and transfer such
personal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s} who have insured
vehictels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Meanetary Autherity of Singapore and any ralevant government agency/authority (such as the police], for the purpose(s]
of !

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims:

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

(iv} administering my claims {including the malling of correspondence, statements, invoicas, reports or notices to me,
which could Involve disclosure of certain persongl data about me 1o bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims (collactively the
"Purposes”]

ib)  alf insurers) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and//or process my Personal Information for one or mare of the above Purpases, and

{c] my Personal Information may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims

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

[} toall insurers and/ar any other third parties that asset in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any regulations, lvws or court erders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Statement TR -

TE LIMITED

/Mitsubishi Kia Citroen [1Others uass tick accossingy)
Motor Accident Repair Basic Information

[ Dain of Accident | & ¢ ? ! m
Time of Accident [24hr format) _ €36

Exact Location ol Accident

Own Vehicle Details
Vohicle Registration Number _ . SKRILeS P

:ﬂf'-lJ'ﬂ"J-..:.-ll Comparmy
Name of Registersd Owier I
| Co. Feg. No NRIC No Passport No. / FIN
ID of Registored Owner red vy b i 1
S702¢02 44

Vehicle Particulars (Own Vehicle)

Mool | fhidsu b'.-i' v T fanaler
Exact purpose for which vehicle was being 1 ! o
used st the time of aceident Pr WCJ dg‘"‘” aien L T

Are you cleiming ursder your dwn Ine. Polioy L] i [l 3rd Party ﬁ-...;u_..j.-..._‘, Oinly
r 1 _,_—_-‘| =
Vehicle Category @ Comm Viah / Goods Vieh / Molor Trade ! Government

Insurance Company (Own Vehicle)

Insurnnce Company | A.I!.-
Typo of Covoroga Comprehensive / Third Party / Third Pasty Fire ard / o Thasft
. Flaat Policy I L Yan Mo
. Policy Mumber / Cover Mole Number | 21003772071 - 2%
| Name of Driver _ Chan  Aa r(n:: ,"L-Lefw'ﬂ |
ot B Co. Reg. No T NFIC Mo, Passport Na, / FIN
| S7036024 A
Date of Birth | f610 1 970
Oeccupation Incloor f Cudeoy
Driving Pazs Date | 82/ pe | 3000
Garvcer ‘.ﬁ.*.nlu Femals L Not Spacified
Mobile Phone No. TET EriH
Office / Home [ Other Numbers Fipirnr D7 € 2m
Homa Address | E4 jlf.ﬂ ?"w{?"' E.p?.df'f‘ 5 (#'fjf‘f,'?__)
Email Address _ Iu_c['p-.'n __.:“L-f_ u'-’é@/‘gn Leo cm-'H-_i_J
ﬁ:;r?;vm an employes of the Yas o .
s Company
Does the driver own any other vehicla? ;‘/H‘. fies

if YES, please indicate driver's own car
vathicle numbar

OWNER/ DRIVER'S SHENATURE: /7_6

Individual Statement
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General Information Of The Accident
| Typa OF Accident _ ,

I s e : i
‘,.._f;r'lu.:.r Haining e

Weaither Condition N Dthers, ploase stale the condiliorn

Crtfime

Road Surface I Oitters, plaase ntate

e e R T RGeSOy PSR S LY
Was armyane injured in the accident? o | Yes
Was any forsign vehicke imolved in the sccident? I,ﬂ‘ﬂn Yada
Was By other vehicle or property damaged? I Mo FYes :1/:'
| Inchuding witnoss) | T
Was thare any video captured by Car Camara? | o | s
Was the accident reported o the polica? -,.-""I'i-_l L]
Name of the police station |
Was notice of intended Procecution ghen? .f‘!"'Nl'.l | s

| ¥es

| have been approached by unknown person(s) 5
soliciting/offering occident claims assistance f"‘h

 Circumstances of Accident ¥

Rafer attachmont

Third Party Vehicle Datail

| Details of Other Vehicle / Property - P el
Vohicle Registration No. s,lf..f{-rr'rff' L£ex 7929
Vehicle Make/ Model/ Colour Ak Bmw  wife
Dotadls of Property |
Mame Of Driver | Eorr B
| G, Reg. Nt | HRKS Mo Passpart No. / FIN
Driver's NRIC -
Contact Mumbar | SHFE ‘?*?_'? g

Name of Insurance Company

Hature of Damage

Dotadl of Wilness - Name
Detail of Witness - Phona

Dotail of Witnoss - Email

Wehlate fippn tas o Name of the Driver I Contoot Mumber

R L o By obsts 22 MiBevent e con
Damages to Othor Vehiclen & Property I /
[Othar than Vehicles A & B) . . N' A i |
Details of Injured Person
MHame

Injury Sustakned
Injured person ks on which vehicle?

Ware seal balts worn?

Was injured comayed to hospital by ambulance? | [ ]

OWNER/ DRIVER'S SIGNATURE ff

Individual Statement



'1) Number of Passengers in Vehicle A (Including driver)?

A

Passenger 1

Name : & }{\M Wee Hlons  Meloln
Gender : M LF -

Passenger 2 _

Name : Ton F,{L ‘ﬁr:j

Gender : AT, I@'

Passenger 3

Name - C:-'f{ﬂ-* 'ﬁ Xu;-fu M

Gender : M LF

Passenger 4

MName J Cf';w-n 'ﬁ En ME}M

Gender :.M/F

Passenger 5
Name

Gender : M/F

Passenger 6
MName

Gender : M/F

PasSEr_!gEI‘ 7
Name

Gender : M/F

INSURANCE CERT




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Hame of Polieyholdar 1 Chan Wai Fong belvin Vahicla Meo. : SKR1195F
Parled of Insurance : 19 Jan 2018 To 15 Jan 2019 Policy Neo. 1 210039920903
Engine Ma, 1 AB12PG5B04 Endorsement Mo.

Chassis No. 1 JMY X TGFIWFZ001583 Issued Date + 30 Dec 2047

ABOUT THE COVER

hakaMaodal : MITSUBISHI OUTLAMDER 2.4 CVT i
Enging CapacityTonnage : 2,360.00 CC Sum Insured @ Market Value First Year of Registration © 2015 I
Driver Restriction T MA Off Peak Car @ Mo Insuring with COEPARF  : ¥as i

Person or Classes of Parsons Entitled to Drive”
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i

Hection
Flrg « 50 O Damage - 3500 Thait - 30 Flood Gover - 50

Sactlon 2
Progarty Damage - )

Windaeroen : $100

Mamed Driver and EXCESS e spkatln
Chan Wai Hong Mebdn - 5500 (Crem Danmgel
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DRIVING LICENCE & NRIC

REFUBLIC OF SINBAPORE  oriving LicEnCE REPUBLIC OF SINGAPORE
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