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EMTRY DATE & TIME: 18032018 122352
SUBKITTED BY: Roslinga Bime Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart I.::Jr!'ﬂl_:“t the details of the accident 1 spaeed up the claims prOCess
£, This Form musl be compleled by the Policyholder andfor 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 o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nal an admission of policy liability on thi part of the insurance companies,
9. Any fakse reporting may be referred to the Police for investigation,

6. This repont will be forwarded by the insurers of the GlA Records Management Centre astablishaed by the General Inswrance Associstion of Singapore (GLA) for
archsving and that copies of this report will, for a fee, be made avallable upen application by inberested partics.

7. By the lndgament of this repen 1o the insurars, you hereby corsent o the archiving of this report at the cenire and ta copies of the report being made availabla

aforasaid
ACCIDENT STATEMENT

Date Of Repor 1902018 12:32
Date Of Accident 19/08/2018 08:30
Exact Location Of Accident ALONG AYE TWDS TAMPINES
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLATABEX
Insured/Policyholder
Mame Of Registered Owner SEAH KEONG YONG
MRIC No 514806272

Email Address
Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SEAHPEIXUANEGMAIL.COM
(LOCAL) +65-92885477
OTHERS-92985477

TOYOTA
WISH

FRIVATE USE

¥YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100456429-02

SEAH PEI XUAN
S9140671C

08111199

INDOOR

050472012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92985477

SEAHPEIXUANEGMAIL.COM

Page 1al 12



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 foraign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Was notice of intended Proseculion given?
I Yes.against whom?

Circumstances of Accident

BLK 88 RED HILL CLOSE
#O07-574

150088
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
MO
YES

NO

MO

MO

| WAS TRAVELLING STRAIGHT ALONG AYE TWDS TAMPINES ON THE EXTREME RIGHT LAME OF A3-LANES
ROAD.SUDDENLY INFRT OF MY VEH E-BRAKE,| HAVE NOT ENDUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR

PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
WVehicle Category

MWame of Driver
NRIC/Pazzpart Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

SLA1048)

PRIVATE CAR

MAHALINGAM PRABAKARAN
ST162805A

97822556
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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 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,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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;

(@l 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 infarmation set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
wehiclefs] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} 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 Information for one or more of the sbove Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

rgleos ft
yor 17 [o4 [ug
Policyholder's Signature Driver's Signature Hepurt(pé Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: U 14 [ ) tﬂﬂt WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/s ”:gﬁfv o o pfidermert

DECLARATION
I/We declare the foregoing particulars are true | {3
)/'@,”’ 19004 g
Paolicyholder’s Signature Driver's Signature Ftep-crl{:lﬂg Cenftre Personnel’s Signature
Date & Time: {If driver isyot the policyhelder) Name;
Date & Tlrk: 14 E 0 ﬂl 201§ NRIC/FIN Ma.:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfles Quay #13-00 Singapore 043580

INSURANCE  Tellss)62220010 Fax (65} 6224 DO30
ASSOCIATION Dperating Hours © Manday to Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE \JEM: SE6550020G [ G5T Reg. No.: MABDD1TTIE

IMPORTANT NOTE: Please submitthecom pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

ARIRIDISOS

(44
Original ReportNo $EA7H X

Vehicle Registration No:

Namigiss shownin Naic): S £ o/ e NRIC/FIN/PassportNo LPragoe?iC

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

txyocdl
o & 5
Address . RBLC £6 REbMILL CeLoft Ho7-57% singaporel |
CGHTECT_‘TE” 1 Mobile No.: ?J '?-?5 e d ??
Email Address
Date of Accident . s "x’a Lk ’I‘: ¥ Time of Accident of iso
placeof Accident : D4enG AYE Few oS TAMPrMES

>

Insurance Company:

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

REVERT FROM RePoArTinsG 70 od CLtAm

ienrlon b i EO

10[wn |20
Policyholdér / Driver's Signature Reporting Centre Personnel's Signature
Date: Marme:
MNRIC/FINNo.:

Date:
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