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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident ko speed up Ing claims procass.
2. Thia Farm must ba complated by the Policyholder andior the Authorisod Deivar

4. Information provided must be as fruthid and accurate as possible. Any wiful misrepresentation or withokdng of maberial facls may allow insurance companies 1o

repudiale policy ability,

4. The issue and acceplance of this Farm by insurance companias is not an admiszion of palicy Eabdity on the part of the insurance companies.

5. Ay false raporting may be referred to the Police for investigation,

8. This rapart will bo forwarded by the insurers of the GLA Recarde Manasgement Centre established by the Genaral Insurance Association of Singapare (GLA) far
archiving and that copies of this repart will, for a fee. be made available upon appiication by mteraslad paries.
7. By the lodgement af this report 1o 1 insurers, you heraby consant o the archiving of this reporl 8l the centre and be coples of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mahile Phane Mo

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion 1o be laken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Mumber

Conlact Mumber
EMail Addrass

17/09/2018 15:02
18/09/2018 21:45
BLK 105 CLEMENTI 5T 12 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SLS5182H

CHAN JUN XIOMG (ZENG JUNXIONG)
SBA28409G

HOEMAIL

(LOCAL) +65-08777210
OFFICE-8877T210

KA
CERATO K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
WO
1700055516

CHAN JUN XIONG (ZENG JUNXIONG)
58828409G

05/08/1988

INDOOR

2100472008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98777210

OFFICE-98777210
MNOEMAIL

F'agc1n1'i'i



A BLK 2088 CLEMENTI AVENLUE &
ddress #31-127

Postcode 122208
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER
ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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? MO

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKG4069)

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Caontact Mumber

Addrass

Postcode

Insurance Company MName

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the details of the accident to speed up the claims process,

2. This Form must be com icyholder and/or d A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

til) investigating the accident an dfor my claims;
{iii} carrying out and/or dealing with my instructions or responding te 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future daims.

(e] the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pcllwhu!der’s’gagtﬁr'é_ ) . Driver's Signature Reporting Centre Perso Signature

Date & Time: (If driver s not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AV T APARAHED MY R T WA OTE 1eeT on iy
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DECLARATION
I/We declare the furegr:nng particulars are true in every respect.

Fuhl:y'holn}éi:;-_‘-_!ghature g Drriver's Signature Reporting Centre P:rsn}oéu ngiér:at‘zlre

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Q(_ 2«—57 E?tl’ﬁL MAKE/MODEL: A A k 8

DATE OF ACCIDENT | f’:ﬁ\f rff‘g / zmd TIME = [ "ﬁ-liﬂlhl (\

LOCATION OF ACCIDENT M 4 7 W /§( 5] G%’PW’{_
EXACT PURPOSE USE DURING ACCIDENT @)Q(z—?)

CAR OWNER ){"
Name oF carowner APV JarL r’a/"ﬂ§7
CONTACT NO %7‘ Y O

NRIC QUIK09E i

CLAIM TYPE oD L// THIRD PARTY REPORTING ONLY
INSURANCE COMPANY % 3/ @

..-'-"'""_'_H_
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO / ?am-aﬁﬁ?' 6 </
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELDW

NAME OF DRIVER GW %W X7 O’f@
NRIC QP M 250 ? NO OF PasseNGER/s| ()
DATE OF BIRTH O.5- Q—F- /?_

OCCUPATION OUTDOOR éwmncn
DATE OF DRIVING pass | <>/ /#3275 ?‘f?ﬁ
GENDER L-MMI" FEMALE

CONTACT NO §%777 7(:’;/ Z)
I ALKSOIR L3]I R & H3/-D)R) 1D24P

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: /9 oA/ M

WEATHER CONDITION Cetear RAINING OTHER:
ROAD SURFACE {Aory WET OTHER:
AMNY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NOJ/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO gK 67(’@5 QJ 2 no oF passenaerss| (AP ’{?‘U 4 A"J
MAME :

CONTACT NO

VEHICLE € NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO ND OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB28409G
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KiA AUTO FROTECTOR PRIVATE VEHICLE
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