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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report |'.u-'r'.-e-|.'l1r the details of the accident o spsad up the claime process
2, This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy hiability

4. The issue and acceplance of this Form by ingurance companies is nol an admission of policy Hability on the part of the insurance companics
5. Any false reporting may be referred te the Police for investigation.

£. This repart will be forwarded by the insurers of the GIA Records Management Centre astablshed by the General Insurance Association of Singapare (GIA) for
archiving and that copies al this repord will, Tar a lee, be made available upon application by interested pariies
7. By the lodgement of this report 1o the insurers, you hereby consen lo the archiving of this report at the centre and to copies of the repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/11/2018 10:42

04/11/2018 13:45

CAR PARK AT BLK 19 GHIM MOH ROAD
SINGAPQORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Ma

Emall Address

Mohile Phone No
Alternative Phone Mo
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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Puolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJF4466M

YEE POH LING
81733792
PLYEE@HOTMAIL.COM
(LOCAL) +65-98152342
OFFICE-NOPHONE

TOYOTA
LEXUS NX200T LUXURY S/R

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100420636-03

0 SULLIVAN JASOM FRANCIS
ST168B03H

15/06/1971

INDOOR

16/03/2012

6 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-82006992

OFFICE-NOPHOMNE
JASON.OSULLIVAN@OUTLOOK.COM
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12 HOLLAND AVE
#04-47

Postcode 272012

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - BOYFRIEND

Wehicle Registration Mumber of Driver's Cwn -
WVehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Peggengar1 NAME: . YEE POH LING

GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHCT294L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver WOO YOKE MENG
MRIC/Passport Number 51372943C
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTIGE

7. Pease report gorrectly the detais of the accident to speed up the claams process

2. Thes Form must be by the i lar the Author

3 nfoemation provided must De as truthful and accurate as possible, Any wilul msrepresentaban or w ithhalding of materis facts may
aliow imsurance companies {0 repudiate policy liability.

4. The issus and acceplance of this Form by insurance companiss is nof an admssion of polisy ebifty on the part of the nsurance
companies.

A, The report w il b2 forw arded by the insurers of the GIA Fecords Management Canfre esiablished by the General Insurance Associstion
of Singapere (GlA) fer archiving and that copies of this report wil for = fee be made aveilable upon applcatan by nterested partios.

7. By the lodgement of the repart to (ke insurers. you hereby consent {o the aschiving of this rapord al the centre and to copies of the
repor! being made available aloresaid

& Consontunder the Personal Data Protection Act (FOPA)

| understand, acknow ledge. apres and consent that

{a} My insurer , my workshop and the General Insurance Associalion of Singapore GIA") mey/are permitted 10 coligel, use, disclose
andior process my personal dataipersonal formation set ou in this {form] and any ethes personal informatan proviged by me of
possessed by my insurer [coleciively the "Personal Infarmation’} and disclose and fransler such Persenal nformation 1o i insuret(s)
w ho have nsured vehicle(s) nvolved in this accident (all nzurer(s) w he have insured vehicle(s) involved in this aceident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, (he Manetary Autharity of Sngapare and any relavan
gavarnment agencyfauthorny {such as the polce]), for the purpose(s) of

(i processing, handing andior deaing w ilh my claims including the selllerant of the claems and any necessary investinzlons relabng 1o
the claims:;

(&) investigaling the accident andlor my claims,
{if) carrying out and/or deakng with my instructions or tesponding Lo any enguries by me

fiv) adrministeding my ciadrs (mckuding \he maitng of correspondence, statements, invoices, reports of notes o me. which could mvalva
disclesure of cerlan peragnal data sbout ma to bring about delvery af the sama as w el as on the exignal cover of envelopesimad
packages): andiar

v} complying with applicable aw in admnsierng, processing, handing andiar dealing w ith my claims
(coligcively the "Purposes”)

L) all inaurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers” low yersfaw firms, mayiare permited 1o cofect
use. disclose andfor process my Pergonal Intarmation for one or more of the above Purposes; and

(¢} my Personal lnformation may/can be disclzsed by any of the Insurers andier GIA 12 their third party sefvice providers of agents
(nehding thelr law yersidaw frms), which may be sited oulside of Singapore. lor ene of mare of the above Purpeses,

_— (e
@' & W'IY :

Belicyhalder's Signature / Cate & Drver's Signature (F driver is nol tha policy holder) § Date Winassed by Repor

ting Canire

Tume & Tire Parsannel
Skeich Flan
Cor forv g B £: SJF 4466
".III | 5k Bshseb
. —

Lrak

bl
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration

e declare the foregaing pariculars ara rue in avery respecl

(}V’ ) Y

Poleyhaker's Signature | Date &
Time

Criver's Sgnature (F driver is nol the polcyhelder) ! Cate
& T

Wiinessed by Raporting Cerire
Bars ornel
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