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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report Dﬂﬂ'&ﬂﬂ! the details of the accident to spead up the claims procass.
2. Thes Form mast be completed by the Policyholder andfor the Authorised Driver.

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

repudiale policy ability.

4. The issue and acceptance of this Form by insurance companies 15 not an adrmisson of policy labdity on the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copees of this repor will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby consant to the archiving of this report al the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2018 11:28
18/09/2018 15:50
MCCALLUM STREET
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5F5363G

LAUW BOON PEK

S2157965C
BOONPEKLAUW@YAHOO.COM
(LOCAL) +65-98340563
OTHERS-98340563

MERCEDES-BENZ
E200-2.0 EXCLUSIVE (R18 LED) (A}

MNO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800054772

LAUW BOON PEK
S2157865C

16/01/1951

INDOOR

16/11/1977

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98340563

OTHERS-98340563
BOOMPEKLAUW@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the paolice?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom'?

Circumstances of Accident

130 TANJONG RHU ROAD #04-23
SINGAPORE

436918
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME:
GENDER:

o LAUW BOEN WAN
: MALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

VWas there any audio recorded?

YES

YES

YIDEQ WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLF357Y

PRIVATE CAR
KERVONE NG Al PENG
57940499C

94300800
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Mo. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L MMmmmﬁmaﬂMmmmwwmmu

3 mmmuuw Ay wilful misrepresentation or withholding of material
tacts may sllow insurance companies to repudiats policy lability.

4. The issue and acceptance of this Farm by insurance companies is not sn edimission of policy Nabslity on the part of the nsurance

B The repart will be forwarded by the imuren of the GIA Records Management Centre established by the Genersl insuranoe
Asscciation of Singapore {GIA] for archiving and that copies of thia report will for 2 fee be made available upon spplication by
nterssted partet,

7. By the indgment of this repad 1o the msurers, you hersby consent to the archiving of this report at the centre and to coples of
the report being made avaitabie aforessd

B Consent under the P | Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that

fa) My insurer, my workshop and the General Insurance Asiociation of Singapore ("GEA”) may/are permitted to collect. uwse,
disciose and/for process my personal data/personal information et aut in this {form] and any other personal infarmation
provided by me or possessed by my insurer [coliectieely the “Personal Information”] and dischose and transfes such
Personal information o all insurer(s) who have insured vehiclels] invalved in this accident {ait ingurer(s) whe have msured
uhmmohdmwmmnhmmuuhw;mwmmm
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s]
of:

{i] processing, handling and/ar dealing with my claima Including the settiement of the claima and any necessary
investigations relating to the claims;

{if} ivvestigating the accident and/for my claims,
{iii] carrying out and/or dealing with my instructions of responding to any enguines by me,

[} ademanistering ry claims (inclucing the mailing of correspondence, statements, inveices, reports or notices to me,
wihich could imvalve disclosure of certain personyl data shout me to bring sbour delivery of the same as well as on the
external cover of ervelopey/mail packages|. and/or

|v) complying with 3pplicable law in administering. processing. handiing andfor dealing with my claima. [collectively the
“Purposas” |

{5)  all insurer(s) wha have insured wehicles) inwolved in this accident and the Insurers’ lavyeryiaw firms, may/are permitted
to collect, ute, disciose and/or process my Perional infprmation for ong or more of the above Purposes; and

fc)  my Pervonal Information may/can be dsciosed by any of the imuners anid/or GIA to their third party iervice providers o
agentilincluding their Lrwyers/law firms), which may be sited outside of Singapore, for one o more of the above Porposes.

{dl my Personal information will also be collected #nd wied to compile claims hatory for the purpose of freud detection,
imvestigation and management in present ano o future claime.

{e) theinformation so collected under (d] above may be shared | diaclosed:

() toall knsurers Mrmrwmwmm-mnmwsu cortrolling or managing fraus,
regulators, law enforcement snd government agencies is ressonably required for the purposes stated, or

[} for complying with regulrerments under any regulations. laws or court orders.

wﬂ_,f
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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