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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
Date Of Accident

Exact Location Of Accident

25/09/2018 16:50
24/09/2018 14:05
KING GEORGE AVE

Country/State of Loss SINGAPORE
Vehicle Registration Number GBG8385B
Insured/Policyholder

Name Of Registered Owner P5 PTE LTD
Co Reg No 201802096E
Email Address NOEMAIL

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92736887
OFFICE-67719500

NISSAN
CABSTAR

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700074932

MOO YOOT LOY
F0208842T

23/02/1967

OUTDOOR

30/04/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-98325082

NOEMAIL
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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 foreign vehicle involved in this accident?
Number 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?

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

Number of Passengers (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 given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 134 BEDOK RESERVOIR RD
#04-1227

470134
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES
NO

0

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

GBD8129R
NISSAN URVAN

COMMERCIAL VEHICLE
ALOYSIUS TANG BOHUI
$94247562

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJP9160J
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Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pledse report correctly the details of the accident to speed up the claims process.

4. This Farm must be complet

1 Infarmation provided maust be as truthful and sccurste a3 possible, Any wilful misrepresentation or withbolding of mate il
facts may allow msurance companies to ate Eability.

4. Theissue and acceptance of this Form by insurance companies & not an admission of policy liagility an the part of the insurance
Codmpanies,

5 be ice for i {

. The report will be forwarded by the insurers of the GIA Recards 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 avallable upon application by
migrested parties

¥ By the lodgment of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid

A Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:
la) My insuree, ry warkshop and the General Insurance Association of Singapore {*G1A") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this jform] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal Infarmation” | and disclose and transfer such

Persanal Information to all insurer{s) who have insured viehiclads) invohved in this accident |81 indurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the

Monetary Authonity of Sangapore and any relevant government agency/authority (such as the police), for the purpoeeli)

af

(I} processing. handhng and/or dealing with my dlaims including the settlement of the claims and any NECEsSETY
Investigations relating to the claims;

[il} investigating the accident and/or my claims;

lii) carrying out and/or dealing with my instructions or respending to any engquiries by me;

[ev) agministering my elaims (Ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohee disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/far

[¥] complying with apalicable law in administering, processing, handiing and/or dealing with my daims.{collectively the
“Purposes” |

(b} all inswrer(s) wha have insured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the tnsurers and/or GLA to thelr third party service providers or
agents{including their lawyersTaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

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

[e] theinformation so callected under (d) abeve may be thared [ disclosed:

{i} toall insurars and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

iy 1 mplying with requirements under any regulations, laws or court arders

X 25 /b % /" e
 — s —_—

Podi Ider’s Sigrature Oriver's Spnature Reparting Centre Personnel’s Signatisne

Date & Tirme {IF driver is not tne policyhabder) Blarma

Date & Time: MRIC/FIN Mo,
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Individual Statement
SKETCH PLAN
| 4 - TBCELESR

| B ~GRAFIATIR
C — rIP9re0d

Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _oYoaleie 14 05HNS My vahice A wer  dliemsy &
L] L L =

fPark on e prd ede of km;ﬂaf_jjm.dwmaf

tha hﬁﬂh‘ﬁf‘q .gho!: brfqn-l G*h?nﬁﬂ-ﬂm of Sudden J’Aﬂﬂ:ﬂ(d\_

Joud kenp - Voo B8 hed  colided oo The v, of ny wohioe s

i
ol o

Due Ao T @rey (el my “Ohole A Jot al i ot B
< . ¥

i
Thon vohae @ . n 1|

Yehembing particulars are true in every respect

X %-\m -'éu— >5 /o5 i
Dirwer's Signature Reparkdy :":r'lu- |-'r'-.||-'|-.l-l 5 Sgnature

{IF diiwer s mof the pl}:lc"'!'.ﬂldclll Mame
Date & Tima NRIC/FIN Mo
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Accident Photo

Page 6 of 25



Accident Photo

Page 7 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1§
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Accident Photo
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Accident Photo
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Accident Photo

CABSTAR /,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Identification Card

Page 22 of 25



Driving License
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WORK PERMIT

LEK Fﬂl'l Lk

Froam: Shirlyn g <shitlyn nop@pScom.sg>
Sent: Tisgday, 25 September 20078 S92 P
T repuiElkbaaln com

Subject- Pdog Yool Loy's wark pemnt (P5 Phe Lid)
Hi,

Fliase find the amracned as per

repuest
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WORK PERMIT

Beest Bepnrds,

Sharlyn Mz
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