
N'oR11€120378 / ETHOZ Prote.t Ple Lld Blkit Batok
E.iiRY DATE & TtAiE 1Tfi9/2A1AUA2
SLiai/iTTED aY: Hasbulah BLn l,rlaspol

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

l Please report correctly lhe details ol lhe accidentto speed up lhe claims process.

2. Th s Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnforrnaUon provlded must be as truthfLrland accurate as poss ble. Any wifulmisrepresenlation orwilhotding of nrareriatfacts may atow insurance companies ro
repudiate policy abiliiy.
4. The issue and acceptance ofth s Fo.m by insurance companles is not an admisslon of policy liability on the pad ofrhe nsurance companies
5. Any ralse reponing may b€ referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records l\.Ianagemenl Centre established by the ceneraltrsurance Associalion of S ngapore (GtA)for
archiving and that copies ofthis reportwlll, for a lee, be made available !pon application by inlerested parties.
7. By the lodgement oi lhis reporl to the insurers, you hereby consent to lhe archiv ng of this report at lhe cenae and to copies ofthe reporl beinq made availab e

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

17logl211814tO2

151091201a 2'l:1o

ALONG EAST COAST EXPRESSWAY & PIE ECP TWDS AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ENrailAddress

xD1227L

BAN JOO VENTURE CONTRACTOR PTE LTD

199409484H

NOEI\,4AIL

oFFlcE-97819377

ISUZU

cYz52K

YES

GOODS VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COI\,4PREHENSIVE

NO

999994669/1 00859649

WANG JINSHENG

G8429642U

09/04/1966

OUTDOOR

071a312009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97819377

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

50 CHOA CHU KANG NORTH 6 #09-04 YEW MEI GREEN SINGAPORE
689574

YES

.

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any loreign vehrcte involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by yES
ambulance?

Was any other material or property damaqed? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

li Yes,aqainst whom?

REFER TO POLICE REPORT/ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YES

CHOA CHU KANG NPC

ROAD:20 CHOA CHU KANG ST 52 #01-02 , POSTCODE:689286 ,

COUNTRY: SINGAPoRE

TEL NO: - FAX NO:

NO

Vehicle Registration Number

Vehic!e Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SJD9672L

PRIVATE CAR
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Sketch Plan Pg. 4

SKETCH PIAN

DECLARATION

l/WE declare the foregoing paniculars are true in every respect.

lmoottanti
You have been advised bythe workshop that in the event thatyou wish tp
claim against your own policy(OD CtAtM),There ir a FOURTEEN (14)
DAYS CI"AUSE WHERTBY MUST BE MADEwithin the stipulaled time frame
from the day ofthe occurrence.

s{E

l
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Sketch Plan Pg. 5

SI(ETCH FLAN

IMPORTANT NOTICT

1. Plrae€ rEpoclq!!A{dlrh€ deraib ofrh€6c.tdeat to spe.d uptte<tairns p.oress.
2. Ihis aa.n r1!!t be.omotetsd bvrh€ Fotkehotder afld/orrtE Authortsed O.!ver.
3, l610r4r io, ore!.ded m,t!t h. ar.ruthtut e^.r.i..rpr. E.6o.dbtc. Aar N.fut m 6.ep.erent6r o^ o. s(nhcdrrrE ct marer rtrE.ri nlay .rod*u.,..e ro.p"n;e. r. ..o,ir.r" "oriiiiilEiiil4. Ih€ ireuE 6..i;.(epranc. of,lhte fo.m br in*raa.e .ontFani:! h nol an ad,nEe,on cf poti.yljablltq 6tr th. p3rt af the i.ruiadc.6*D:iier,

5. /1.w a:la 
'en.dtd€ m2v he rFf{r..t rd tl\. ,^,k6 for t.{e{t,.r,.n

6, lhE r€pDd wil 5€ fofui d€d by ih€ ins!.€rs ol rhc GtA ltecord, M ansg€men! Centre ertastirh€d by I h€ c€.erat trol]ra nce
l1'"'''t'"o "t:'nearc- 1e {}tararchivins End.h't .opr". 

"r 
1h': *plr,*[rr*;t;e b€ m.de iv.ir.blr leoo"pati. ion by

t 
lJ."""#:'#ilf"'I',::#.1,1,'li"I:*"'*"*'""(oni?nrtotr'a"'lie"lsorrhi3'*po.rarthe.eotr.6odr,.ap,Eror

5_ gon.ent underth€ p?6oralOau p.ote<riod A.t (!OpA,

I u.de.!r.nd. ;(iror,ledgi igre. and cool€nt !har:

ta) My iE!.er. my,/rorl:jh.p End rhe Ge 
'lera 

I lnsor.h<€ Asso(l;lian of Sin€3to.e {"6tA ,1 may/a,e perBiued to @[ec. ur€,d,!rtc!e ind,ror pro.esr my persoial carltpersond iofar*..r"" ,"i 
""i'r'*r. ]*ml a^., aay orh€r p..5oeEt inforrn aro nP'olidtd bv me or poesBted !y mr in3u.e. l(olb.tive ty atr.'perso.at t6folm!iid$..) add dis.lose and lEnrf€, srcn

'€"oaal 
tnlcrmnion to ill insare.tsl s'ho hate insqr"a *mul.l r**t""Ji" ii'!..{id€nr lalr an,lreriel who h;ve insurGdt€hichGl rnlol'*d in lhi: a.cide shalr be (ollectirely refEfrEd io arril€ ^ts;!er5").rhe hsBrers. taeye.slt.r firms. th€M.r'!'tarv '(uthorir, of sl^glPore and aiv .ei.Vai! *a!€r"*.nt 

"gun.yr..irr"inr tru.h !s ti. 6ol€e). tor lhe purpor€(s)

(il PrE(e.s'i^g han ,ling and/o. .lEiiing $ ith oiy €|.i,!ii in€tldinc the setrleme.lt 6r rhe .ta1m. and ,^y n*esei ryInEsr8flion, .€trting io ih& daims;

iiil ,i!.(galin! ihe atcident and/or rEy.lsimli
(iiild!ryino oui Bnd/or de.ting wtrh nry instru.tioE o I .erponding to iny enq(iie! by m€i

iivj sdmin'tte'ing mv diim! iincludi*g the meillng of.o.r6Fond€^ce. arer)eats, invoi@, ,eporl, or n3!i.e, ro rr€i9l,hich cautd involee di3.lotu.e ofce.tan persnatdata abour me lo b.nA:bout det*ery of rh? rame.s aelt as on thEe^te.nat cfre, of !4v€lorer/m.ipacli!ser;aftVor

{!') (om plYina Rnh appliGble hv,/ ir' administe.l^g, processi,ng. h.ndrin6 ard/6. d3i tida wth ml. .tn,ms- l.ol tectivetr the'Furpofte-l

(bl alr id5ur€r{sl wE! have iBur€J vehi.te{sl invutred in thL accirknr;od rnr hro.ers. ti!v},e|s/t!w f;rnte. mar&.e perfit{€r,
16 

'orre€t. 
o!!, !'is.rose aod/of p,o.err n'ty t'erlonat rnfo rmltiolr tar one o. inc.e 6l the Bbo{e Fu.p6r.3r zfid

(cl mv perton'l l^formation m?v/.an be dieclosed h?.nlofr[€ rGsr€r5 rndlo. Grri ro rheir !hi.d paayr..vice proyidri, o.6g€nrrincr'rdins thek bsrE s/ta-* tnnrl, {'hich may br rrted outsid€ o{ 5i6€!pq.e, for one or.bc of rh€ 
";"";;;;;.,(d) rny Fe 6onat tdfor*.rion *.i[ ailc tse ra]r€rred strd rr3ed to <ompire ctai.nr nisto.y ,o I the purpose ot {i!ud tte recrion_i*tentBaion..d m.na8enrcnt id p.eredt and at, fqture.taiflr.

(el riE i6ro lmllron .o <o ..ted unCei (dl aboc may be sha.ed /di*toled.
(iJ io al I iter., rert i.d/or an? other lh ird p!.r Er iha! arrlsi in eva ruilh& t nv€.t{Eline. conlr.tiiftg or m!n!g,ns frsud,raEutrio.s, E,+ enforemenirnd ec\erdm€nr .seocr., * ,.*.^"r,ii *q,,iaroitt 

" 
prrpoi. rt"t"a.if- ---,

(iil fo..smprlrng erth requirecr€ot urde. Eiy.egulirions. t r!5 e.ou.1o.den.

. ,,r1 r':! .fi 4 'f & +. .{ ,;r irr_ 1.- e,
.#Jr ;,,U i'i;,,rar.' :ti,rrr'.i.g1i;; i;

'-*-fr i6{rn$Evilr*0ru* *;:;; ..," .*#4==- ---- -
(lf d,lv€. t! r,, ti€ p3flcyt,otderl
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