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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver

1, Infarmalion provided must be as iruthful and accurata ae possibin. Any witfiul misrepresentation or withalding of material facts may aliow insurance Campanies 1o
repudiale policy liabdlity e AT

4, The issue and acceptance of this Form by insurance companies i nol an adrmission of policy liability on the part of the Insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Managemant Centre estabfished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report wil, for a fee, be made available upon eppiication by interested parties.

7. By the lodgement of thés report o the insurers, you hereby consent 1o the archiving of this report af the centre and 1o copies of the repor being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/10/2018 11:03
Date Of Accident 10/10/2018 17:40
Exact Location Of Accidant ALDNG ANG MO KIO AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J562530
Insured/Policyholder
Name Of Registerad Owner MARIC MARKETING PTE LTD
Co Reg No 201620701M
Email Address GCARGALLERY@GMAIL COM
Mobile Phone No
Alternalive Phona Mo OFFICE-64524300
Vehicle Particulars
Manufacturar TOYOTA
Model VIDS-1.5 G (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 999994660

Cover Note Number

Driver

Mame of Driver CHAMN WEISHENG, ANDRES
NRIC No 59343902C

Date Of Birth 20/11/1993

Occupation OUTDOOR

Date Of Driving Pass 26/01/2015

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B2228801

Fax Number

Contact Number

EMail Address AMDRESCWS83@GMAIL.COM

Pags 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidenl

Weather Conditions

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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 943 HOUGANG STREET 82 #14-131
530943

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
HEAVY RAINS
WET

NO

NO
NO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA41682

TAXI
CHEW
SBOT4B643A
1657767
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Tha repart wili be forwarded by the insursrs of the G4 Pecords Management Centre estabilshed by the Genaral insurance

tssoclztion of Singzpore (Gl8) for archiving and that coples of this report will for 2 fze be made available upon application by
Inerasted partias.

Bythe ladgrment of this raport t the insurers, you hereby eonsent to the archiving of this report &t the centre and to copies of
iharapart being made svallable aforesaid.

Consert uncter the Perscngl Dete Protection Act [POFA)

| urderstand, acknowledge. agree and canisnt that:

(2} My irsurer, my worlkshop and the General Insurance Association of Singapore |"GLA") may/are permitred o collect, use,
disclose and/or process my personal data/persenal Information set cut in this [form] and any other personal information
arewided by me ar possassed by my insurer {collectively the “Personsl Information”) and disciose and transier such
Personz! Infarmation to ll insurens) who have insured vehicle(s] Involved In this accident (ail insureris) who have Insured
vehiclels) invobeed in this accident shall be coilectively referred to as the "insurers®), the Insurers’ lawyers/aw firms, the
Monetary Authority of Singapore snd any relgvant government agency/autharity (such as the police), for the purpose(s)
af :

i} processing, handling and/or dealing with sy claims including the settlement of the claims and amy necessary
investigations relating t2 the claims;

fii) mwestigating the accigent andfor my clelms;
[} carrying owt and/for daaling with my instructions of responding to any enguires by me;

{iv} edministering my clzims (including the maillng of correspondance, statements, involces, reports ar notices 1o e,
whizh eauld invalve disclosure of certain personal data abowt me 1o bring about delivery of the same ag well 25 on the
axsarnal covar of envelopas/mail packages); andfor

(v} somplying with spplicable lzw in edministering, processing, handling and/or dealing with my clsims. [collectively the
"Fupases”)

i) =l insurerls) who have insured vehiclels) involved In this sccident and the insurers’ lwyers/law firms, mayfare permitted

o collect, use, disclose and/or procees my Persongl Information for one ar more of the above Purposes; snd

(c) iy Persongl Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpotes,

{d} vy Persenal information will slso be collected and used to compile claims history for the purpose of fraud detection,
Invectigation end mansgement in presant and all future claims.

{2] ihiz information so collected under [d) sbove may beshared / disclosed:

{1 o 2l insurers aad/or any othar third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement &nd government 2gencies as reasonably required for the purposes sisted, or

il for complying with requites ents under eny regulations, laws of court orders.

—c i -
Policyho'de Drlver's Signeture Reporting Centre Personnel’s Signaturs
Diate & Time: [IF driver 1s nat the polityhoider} Hame:

Dgte & Tims! NRICFIN Mo
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DECLARATIOMN

['We declare the loregfingbartioulsrs are true in #very resoect,

-:Irl'..u_tl'[s STgf: ature

D=zte & Time:

(I driver i5 not tha pn:’l:','hl:;ldzr]

Reporting Centre Per;l;n:m I's Signacure
Name:
MRIC/FIN ha.;
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