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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily tha details of the accident to speed uwp the claims process.
2. This Form must be completed by the Policyholder andlor the Audhorised Driver,

3. Information provised must be as trulhful and accurate as possible, Any wilhil mistepresentation or withalding of material facts may allow nsurance companies (o

repudiale policy abilily

4, The iwzue and acceptance of this Form by insurance comganses is nad an admission of padicy liability on the parl of e insurance companies.
5 Any false reporting may be referred to the Police far Investigation.

. This repor will bo forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singagare (GIA) for
archiving &nd thal copies of this report will, for a lee. be made available upon applcation by interested parties.

7. By the lodgement of this repor 1o the insurers,

aloresaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Rag No

Emall Addross

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Coover Note Mumber
Driver

MName of Driver

NRIC Mo

Drate OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobila Number

Fax Mumber

Contact Number
EMail Address

you hereby consent Lo the archiving of tis repen al the centre and 10 copies of the report being made availabla

ACCIDENT STATEMENT
01/10/2018 15:18
30/0972018 11:45
BLK 202 BEDOK NORTH ST 1 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLVas4TY

HTKP

533733611

MOEMA|L

(LOCAL) +85-96579127
OFFICE-96579127

Kl
CERATO K3 1.64

WORKING

L 18]

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO
1800007336

QUEK CHEE YONG
S9173216E

170799

INDOOR

200052014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-34890859

OFFICE-94890859
NOEMAIL
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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 Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Fassenger 4

Details of Police Action

WWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

BLK 539 BEDOK NORTH STREET 3
#04-615

460539
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES
MO
9

MAME:
GENDER:

¢ LING YU ¥1, RAY
: MALE

MNAME:
GEWNDER:

| QUEK SIEW TENG
. FEMALE

MAME:
GENDER:

 POH KONG CHYE
¢ MALE

MAME:
GEMDER:

. TAN KOK PING
: MALE

MO

MO

YES
NO
MO

SGYG315M

PRIVATE CAR



Mame of Driver
MWRICPassport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OF Damange
Mao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNarme QUEK CHEE YONG
Approximate Age

Injuries Sustain BODY

Injurad persan in which vehicle? SLVOSATY

Were seat belts worn? YES

Was this injurad conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame LING ¥U ¥1, RAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVOL4TY

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Fostcode

DETAILS OF INJURED PERSON 3

Mame QUEK SIEW TENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVO54TY

Were seat belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 4

Marne POH KONG CHYE
Approximale Age

Imjuries Sustain BODY

Injurad parsan in which vehicle? SLVeRATY

Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 5
Mame TAN KOK PING

Approximate Age
Page 3 of 15



Injuries Sustain
Injured person in which vehicla?
Were seat belts worn'?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postoode

BODY
SLVO54TY
YES

WO

Page 4 of 15



ETCH PLAN

| NT NOTICE

1. Please report correctly the detads of the accident to speed ua the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or with roiding of material
facts may aflaw 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

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

6. The report will be forwarded by the insurers of the GIA Records M3 nagement Cantre established by the General lnsurance
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 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out (n this [farm] and any other personal informatian
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 accident {all insurer{s) who have insured
vehiclels) invoived In this aceident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
mvestigations relating 10 the claims;

(] inmvestigating the accident andfor my ¢laims:
(lii} carrying out and/or dealing with my mstructions or responding o any enguinies by me;

(v} administering my claims (including the mafling of correspondence, statements, invoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delive ry of the same as well 35 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 vehiciels) involved in this actident and the Insurers' lawyers/law firms, may/are permitted
to collect. use, disclose andfor process my Personal Infarmatian far ane ar more of the above Purposes; and

(c}  my Personal Information 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 Singapere, for one or maore of the above Purpases

(g} my Personal Information will also be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

le} the information so collected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

' o - —— SR—
Policyholder's Signasks ]'.r'h'l‘ Driver's Signature Reporting Centre Persen
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.




SKETCH PLAN
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Vehicle No. sby mAEA 2 Model / Make ™'®& iy
Date nfE:_l:ident aw /o g

Time of Accident &S HRS

Location of Accident Bk 292 Qipok NottA T | Ofin cALFAR

Exact purpose use during accident

Pllausth cazn

Name of Owner

Tan wa< Py b

Telephone No.

H/P: 53+ A\ 1L} Home : Office :

NRIC Sg oI V=

Address B TOL ggook Now st | gof-4ad S Yeoror )
Claim type 0D THIRD PARTY REPORTING ONLY

Insurance Company 1Y

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft
Policy No. Igoooua 33

Name of Driver

As Above If §o, Q«%< chee aont

NRIC SRy iR Any Passengers: & (_{fumme
Date of birth V3 gusa. VO

Occupation Outdoor / Indeor

Driving License Pass Date 20 MRy 2Ol

Gender / Female

Contact No. H/P : AU g2 055\ Home : Office :
Address Bue SN QROck NORTA o 3 Houw - 81T S Ubogaa)
Driver have any own vehicle |N@/ If yes, Reg No.

Relationship tEmp'ﬂYEE‘, If no, state ERARN
Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries No, If Yes;,;Who?

Name And Contact No.

Quir CHEL T R , At EA G"?E‘:i“\/uuh Ba A, Reaw Sitag 63

Mame And Contact No.

: i

(Wi Sipwy TR | Fune OLgly / PO wonb cidy 2332065

Police Report

NGy If Yes, Where? o KO ml, ,BbSA Cua

Vehicle B No. £ b3S Any Passengers :
Name of Driver Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Lt ®An weegL

Camera Recorder

Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING / !;

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

Twdimae s @ Bwtomouit  Prd LT

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON e
FAX NO 6741 0510

WORKSHOP EmalL ADDRESS,

Zalds @ nsl- com- 59
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CERTIFICATE OF INSURANCE |

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : HTKP Vehicle No. : SLVESATY
Pericd of Insurance 1 24 Jan 2018 To 23 Jan 2019 Policy No. : 1800007336
Engine No. : GAFGHHEBRE2ES Endersement No.

Chassis No. : KNAFX411MJ5T756062 Issued Date 124 Jan 2018

ABOUT THE COVER

hMakeModel KA Cerato K3 1.8 EX

Engine Capacity/Tonnage 1591 Tannags Sum Insured ; Market Valus First Year of Registration : 2018
Drrviar Restriction 1) Off Paak Car HNo Insuring with COE/PARF

Farson or Classes of Perscns Entitled 1o Drive®

S 4 I i it E L) ICIF & i P T 1 30 i
Age Conditinn + All Aga Gondition

Sectian 1
0 e ;_,I_“.,ag,__ SHI0 Thedl - 50
Soction ¢

Propady Damage - 5200

Windscrean § 574

Mamed Driver and EXCesSs jahoe spglicor)

AN KO FING [CHEN GUDEBIMN) - 520000 {wn [amangs ] 52000 (Propesy Damimpe])

“APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMFOHTANT NOTES

b namead under Mg Policy-ane regisbensd with thy service apstaior. Should 1 inchide any i di
Nanved Deivens |

ol passenger I-.1' 1w or e
m rigg i o Rocaplinajs
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