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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comrectly the details of the accident o speed up the claims process.
2. This Form must be complated by the Pobcyholder andior the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible, Any wilfl misrepresentation or witholding of material facts may allow insurance COpanas to

repudiate policy liability,

4. Tha issue and acceplance of this Form by InBUrance compansss is nol an admission of polcy liabilily on the pan of the Insurance companies
4. Any false reporiing may be referred to the Police for investigation,

E. This repart will be forwarded By the insurers of the GIA Records Management Centre established by the General Insuranco Association of Singapare (GlA) for
archiving and that coples of this repoerl will. for a fee, be made avadable upon application by interested parties

7. By tho lodgament of this report to th

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Emall Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

£ INSUrers, you hesedy consent 1o the archiving of this raport at the cendre and to copies of the report being made avalahls

ACCIDENT STATEMENT
24/10/2018 13:50
2410/2018 10:05
TUAS CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

GBCB462H

BAYTOMN PRECISION ENGINEERING & SERVICES PTELTD

MNOEMAIL

OFFICE-62584418

TOYOTA
DY WA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

2100362453-04

ANG LIAN EE

S1777483B

050311966

QOUTDOOR

13/03/1988

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06505125

NOEMAIL
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Address
Postcode

BLK 522 WOODLANDS DRIVE 14 #06-365

730522

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's QOwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditians
Road Surface
Other Information

COLLISION - ROUNDABOUT
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to haspital by

ambulance?

MO

Was any other matenal or property damaged? YES

| have been approached by unknown personis)
soliciting/offering accldent 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

MO

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Madel/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Fasegport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKB124TH

PRIVATE CAR

Papge 2 ol 17



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance co mpanies is not an admission of policy liability an the part of the Insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (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)
| understand, acknowledge, agree and consent that:

{al 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 [farm] 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 insureris) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d} above may be shared / disclased:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Date & Time: NRICSFIN No.:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyhelder  : Bayion Precision Enginesring & Services Ple Lid Vehicle No, : GBCB462H -
Period of Insurance : 17 Jan 2018 To 14 Jan 215 Policy Mo, : 210036245304
Engine No. : 1KD2356137 Endorsement No,

Chassis No. : ITFATISYOOK202716 Issued Date : 05 Jan 2018

B

Engine Capacily/ Tonnage -
| Driver Restriction T

onnage Sum Insurad . Market Valua First Year of Registration - 2014

MakeMocdel TOYOTA DYNA 1500 2 ton [Lorry]
2
. Off Peak Car . Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Driva®
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Underwritben by AKG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE
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2 Panic Insuranca Pie. Lid,




