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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process,

2. Thiss Form must be compleled by the Policyholder andfor the Authorised Driver,

4. Infarmation provided mast be o truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow insurance compansas ba
repudiale policy abildy

4. The mswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance COMmpanies.

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

. This report will be forwarded by the insurars of tha GLA Recards Managemant Cantre wslablished b

archiving and that copées of this repon will, for a fee, be made aveilable upan application by interested parties.
7. By the lndgemant of this rapart to B insurers, you hereby consent o the archiving of this repod at the centre and 1o copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Lozs

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Muabile Phane No

Allernative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Geander

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

18/09/2018 11:50
170872018 13:30

PIE TWDS CHANGI AIRPORT B4 CTE/SLE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SJx85480

CHEW CHIN HUIZHOU ZHENGHUI)
STH022T9E

CKLEYT9@GMAIL.COM

(LOCAL) +65-81854447
OTHERS-81854447

LAY
CERATO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800012419

JOVISON LIM CHOONG KIE(LIN JUNQI)
§7927218C

19/08/1979

OUTDOOR

08/04/2000

18 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-81854447

CKLEYTI@GMAIL.COM

y the Genoral Insurance Assoclation of Singapore [GLa) for
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Address

Foslcode
Was driver an émployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

¥Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 538 ANG MO KIO AVE 5
#04-4016

60538
NO
OTHER - COUSIN

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

NO
YES
NG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

SBSaas5U

BUS
NG LIP YOOM
GETIH9E10

DETAILS OF INJURED PERSON 1

MName

JOVISON LIM CHOONG KIE(LIN JUMNGI)

Page 2 of 15



Approximate Age

Injunes Sustain

Injured perscn in which vehicle?
Wara seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MNECK & BACK
SJxB5460U
YES

NO
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SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to r iability.

4. Theissue and acceptance of this Form by insurance companles 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.

. The report will be forwarded by the Insurers of the GIA Records Manzgement Centre established by the General Insurance
Associatian 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 to 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er pracess my persanal data/personal information set eut in this [form] and any other perscnal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels}
of ;

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

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ik} allinsurer(s) wha 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 Informatian far one or more of the above Purposes: and

icl  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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 management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

{) 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii] for complying with requirements under any regulations, laws or court orders.

g
\ _ telaales

Policyholder's Signature Driwffﬁlgnature Rnpmf Centre Personnel's Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in even

Ay 12 o

Policyholder’s Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Repn:‘t&ﬁ'& ntre Personnel's Signature
Mame:
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Hame of Policyholder ;. CHEW CHIN HUI (ZHOU ZHENGHLUI) Vehicla No. : SJXEs45U
Perlod of Insurance : 02 Feb 2018 To Q1 Feb 2019 Policy Mo, + 180001 2418
Engine Mo, : GAFCAHIZ0B0TA Endorsement No,
Chassis Mo, i KNAPWA11MAS2ES1TE Issued Date + D2 Feb 3018
Make/Moge KA CERATO FORTE 1.8
Engine Cepacity/Tonnage - 1,591.00 CC Sum Insured Market Valua First Year of Hagisiration 2010
Drear Restriction M4 OF Paak Car © No Insuring with COE/PARF . Yes
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ERGAPORE 16407 AlG Asla Pacific Insurance Pte, Lid.
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