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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly the datails of the accidant 1o speed up the claims process.
£, This Form must be complled by the Policyhalder andlor the Authorised Driver,

4. Infarrmation provided must be as truthful and accurata as
; ! — e ST
repudiate policy Beability

4. The issue and acceptancs of this Farm by insurance comganias is not an sdmission

possible. Any willul misrepresentation or witholding of material facts ey aliow INSurance companies o

of policy hability on the part of the Insurance companies.

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

6. This rapart will be forwarded by the insurers of the GIA Recards Management Centra establishad by the Ganaral Insurance Asseciation of Singapora (GLA] far
archiving and thal copies of s repen will, tor & fee, be mada available upon application by inferesied paries,
7, By the ladgamsant of this report to e insurars, you hereby consent [ the archiving of this repor at the contre and io coplas of the repon baing made avallable

aforesaid,

ACCIDENT STATEMENT
Date Of Repart 24110/2018 16:43

Date Of Accidemn
Exact Location Of Accident

24/10/2018 09:30
BUKIT BATOK RD TWDS TECK WHYE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBO926TH
Insured/Policyholder
Mame Of Registered Owner POH SIAN BEE
NRIC Mo 51297008
Email Address NOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Wumber

Covaer Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMall Address

(LOCAL} +65-97951216
OTHERS-97951218

)
CERATO FORTE

PRIVATE USE

WO

THIRD FPARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100462755-02

FOH SI1AN BEE

51297008)

01/05/1958

INDOOR

01/08/1979

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97951216

OTHERS-97951218
NOEMAIL

Page 1of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passangers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes,Flease stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 348 CLEMENTI AVE 5§
#08-56

120348
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

MO
NO
YES

NO

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PC4487Y

COMMERCIAL VEHICLE
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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 completed by the Policyholder and/or the Authorised Driver.

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

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

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 Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 infarmation set aut 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 te all insurer{s) wha have insured vehicle(s) involved in this aceident (all insurer(s) who have Insured
vehlclels) involved in this accident shall he 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:

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

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

(iv) sdministering my claims (including the mailing of correspondence, statements, invoices; reports or notices 1o ma,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same as well a5 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
“Purpases”)

(b} all insurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare 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
sgents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

(d}  my Personal Infermation will alse be collected and used to compite claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e} theinformation so collected under (d) abave may be shared [ disclosed:

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

(i) for complying with reguirements under any regulations; laws or court orders,

4@01% _ ’@\m% #f 2 frofe?

Policyholder’s Signature Driver's Signature Centre Personnel’s Signature
Date & Time: (If driver is riot the policy holder) HName:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in SUETY respect.

/1@%3% /!é,fr}??% ’ﬁ,‘,"_i‘f”m [e

Policyholder's Signature Driver's Signature Repo r:i'r\..h”(‘e ntre Personnel’ s Signature

Date & Time: [If driver is not the palicyholder) Name:
Date & Time: MEIC/FIN Na.:




On 24.10.18 at about 09.30 hours, I was stationary at road side of Bukit
Batok Road Towards Teck Whye (After Bukit Batok West Avenue 2
junction) to check my car condition. When I go down to check my car
suddenly, I heard a bang from behind and I realized that it was vehicle (B)
who hit my rear portion of my vehicle (A) causing damages to my vehicle.

Vehicle (A) : SLB 9267K
Vehicle (B) : PC4487Y

(B 2H




SINGAPORE ACCIDENT STATEMENT

AccidentDate: 24/io/ /% Time: n‘_“? 2 () (hh:mm) 24 hr format
Location Pukit Berfok Fond 4pw)-~rdS Tk i, | -

Vehicle Number O/ G £ F -

Insured Name Poh Sian Bee B
NRIC /FIN 51293008 ] Contact Number 735K | J /L
Make [ic Model (vrede Tosle £ 2

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( /" ) Third Party  ( ) Reporting

Insurance Company /A 1(,

Type of Policy ( -/ ) Comphensive ( ) Third Party Fire & Theft ( )TP QOnly
Policy Number 3 I0DAL 2 75X - ¢2
Name of Driver

(V" )Same as Insured

NRIC / FIN Contact Number
Date of Bith 01 /o5 [ 1754
Driving Pass Date = 0| Jo& 14349
Occupation(  )Indoor( ) OQutdoor | v JRetird
Gender (. /)Male ( ) Female
Email Address ( 7 )NO EMAIL
Address of Driver Btk 348 (lewend Avesut G
#UY -5 Sinccpare. 120244
Was driver an employee of the Insured's Company? () Yes (/) No
If Nef, Relationship of the Driver with the Insured
(/) Ovner (__)Spouse () Friend ( ) Relative (_ )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( < ) Clear  ( ) Raining ( ) Others

Road Surface ( ) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? { )Yes (L") No
Was anybody injured in the accident? ( )Yes (v ) No

If yes , injured detail
Was there any video captured by Car Camera? {\/ ) Yes { ) No

Was the Accident reported to the Police? ( 3}& es ) No If yes attach police report
DETAILS OF 3 R pay HName § Nric

Veh B PC 44 EB7 7’
Veh C
Veh D
Veh E
Veh F

Contact
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