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SUEMITTED BT Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasse report correcily the details of the accident 1o spesd up tha claims process,
2. This Form mus! be completed by the Policyhobder andfor the Authorised Driver.

3, Informaton provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of malerial facts may allow nsurance companias o

repudiate policy liability

4. The tssue and acceplance of this Form by insurance companies (s nat an admission of policy liability on the part of the insurance companies.,

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

€. This report will be forwarded by the insurers of the GLA Records Management Cenlre establishad

archiving and that copses of this repart will, for a fee, be made available upon application by iMeresied parlias,
7. By the lodgement of this report to the insurens, you hereby consent b the archiving of ths repor at the cenlre and 1o copies of the report being mixde availlable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claliming under your own Insurance policy

for repair lo your vehicla?

It Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNREIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/10/2018 18:00
21/10/2018 18:00
TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGKAa132)

TAN LIAN AlK
S7T10917606G

NOEMAIL
(LOCAL) +65-97697411
OFFICE-97697411

K14
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100396563-03

TAN LIAN AlK

57109176G

21031971

INDOOR

2710411990

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97697411

OFFICE-97697411
MOEMAIL

by the General Insurance Association of Singagore (G1A) for
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BLK 517E JURONG WEST STREET 52
#14-591

Poslcode 645517
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
VWehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? [}

Wasz any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Number of Passengers (Including Driver) 4
p.
assanger 1 NAME: LOKE SOW KHENG

GENDER: : FEMALE
Passenger 2 MAME; : TAN KAl JIE
GENDER: : MALE

Passenger 3 MAME: © TAN KAI JUN

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? [ [#]
If Yes,Please stale which Folice Station
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO
Wehicle Registration Mumber SLTE380R

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Paga 2 of 19



Address

Poslcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger {Including Driver)

Vehicle Registration Number SLP4968C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be complete

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

&. The 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 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 aforesaid

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s} who have insured

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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 wehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's ﬁ;ﬁ‘cur‘é Driver’s Signature Reporting C Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



WAL, — B 26k 81207

o ENATCD B. T 6380K

R :
TBLOK R MGIAE R0FD.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w] O 00 Wﬂmwy 0l 0 WK ([ 5T An e ]

HROMA (MY UBAT RIAR ORTION.

DECLARATION
IfWe deglare the foregoing particulars are true in every respect.

e

Diriwer's Signature , Reporting Centlre Per el’s Signature
(If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

veniaeno: =< R 8132 ) MAKE/MODEL: k1A =

DATE OF ACCIDENT Q [ + ([ 2018 TIME [ 9 HR CO |min Al (P
LOCATION OF ACCIDENT ‘Tﬁf@t BUAMGIAH ROAD

EXACT PURPOSE USE DURING ACCIDENT éfo [ W "E'bﬂ’l l

CAR OWNER

MAME OF CAR OWNER \[M éfﬁ-’(f ﬁ}—f k
CONTACT NO fi? ‘IEICF Tﬂ“{-f ]
MRIC %\fl Cq [ TB é i

CLAIM TYPE oD L THIRD PARTY REPORTING OMNLY
INSURANCE COMPANY ?&’r{ 67'

I T
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER A X & bowd . -
NRIC val qu [T&Eff NO OF PASSENGER/S] : LOKE SOW Kety
DATE OF BIRTH 21-03- q({’T | ) T44] kal JIE

OCCUPATION GUTDOOR Z/ IN TW kA Junl.
DATE OF DRIVING PASS | 2 | ity qu -
GENDER (] MALE FEMALE

CONTACT NO

B STIE Mooy wie] QTES 414 57 645517

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF NOT: . -8' L‘ON w
[

WEATHER CONDITION {-"' CLEAR RAINING OTHER:
ROAD SURFACE L/E.R"l’ WET OTHER:
ANY INIURIES NO/ IF YES- MAME:

CONTALCT NO

POLICE REPORT NO/ IF YES- LOCATION:

WIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO g LT &' 58 O R NGO OF PASSENGER/S Uk 1) bUfﬂ L":j

NAME
CONTACT NO

VEHICLE C NO g LP "%C‘H)q ! NO OF PASSENGER/S| LA /AM KOO
VEHICLE D NO NO OF PASSENGER/S

WEHICLE E NO WO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST109176G
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