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ENTRY DATE & TIME: 12/11/2018 12:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 12:34

Date Of Accident 09/11/2018 14:55

Exact Location Of Accident ALONG SCOTTS ROAD TOWARDS PATERSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG211D

Insured/Policyholder

Name Of Registered Owner AU CHEE KEN (OU ZHIQUAN)
NRIC No S8411899J

Email Address SUPERGLUE8487 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97501225

Alternative Phone No OTHERS-97501225

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00537497

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

AU CHEE KEN (OU ZHIQUAN)
S8411899J

02/05/1984

INDOOR

14/07/2011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97501225

OTHERS-97501225
SUPERGLUE8487@HOTMAIL.COM
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BLK 28 JALAN BUKIT MERAH
#07-4472

Postcode 152028
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJM2801E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AU CHEE KEN (OU ZHIQUAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SLG211D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any willul 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 llability on the part of the insurance
companies.

5. Amy 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 (GIA) for archiving and that coples of this report will for a fee be made avadable upen application by
Interested parties,

7. By the lodgment of this report to the insurers, you hersby consent 1o the archiving of this regort at the centre snd o coplas of
the freport being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [lorm] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™] and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle{s] imvolved in this accident (all insurer(s) who have insured
vihicle|s] involved in this accident shall be colectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernmant agency/authority (sech as the police), for the purpose(s)
of;

(i} processing handling and/ar dealing with my claims including the settlement of the diaims and any necessary
investigations relating to the claims;

(W) nvest:gating the accident snd/or my claims;
(Wi} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(wladministering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cerain personal data about me 1o Bring abaut dokivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{coliectively the
“Purposes”]
(&) all insurer(s) whe have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{el  my Personal information may/can be disclosed by any of the Insuerers and/or GIA 1o their third party sorvies praviders o
agenis(including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile clalms Ristory for the purpose of fraud detection,
invigitigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shased | disclosed:

il %o all insurers and/or any ather 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

(i1} for complyirg with requirements under any regulations, laws or court crders,

len /q/ ,Uré,- AO(;?
Policyholder's Signature Diriver's Signature ,/‘ﬁ.qporrm,g t-d nngl's 5 re
Gate & Time {IF ghriver is mot the policyhobder) Name: f lg’lﬁ

Date & Time: MRICFiN
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Accident Sketch Plan
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DECLARATION

I'"We declare the faregoing particulars are true in every respect.
e . '
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Paleyholder's Signature Driver's Signature _:sﬁllht Centre parsongel's
Date & Time: {If driver iz not the palicyhalder) ami yfap :
Date & Time: MREC/FIN Mot
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Quay w18-00 Sngapere 0antan
INSURANCE  7el(65) 6224 0010 Fax (55) 6224 0008
AABRCLITRS Dperating Hours | Manday to Fridey, 09.00 - 17-0¢

RECOATS MANAZEMENT CENTRE LN SRE3S20000 [ GST Rag. Mo KOO 771

IMPORTANT NOTE: Please submit the completed Addendum form tothe sa me Autheorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : ”dwm%ﬁg Vehicle Registration Nao: 3['.5}3-’ f_g
Namie|as shownin Kiic) ¢ ﬂi{’ Cifkt. fﬂ% @U M{@fﬁHJ/FJNfPasspun No : Sgl't’flIr 'rﬂ;? TEI

{*Vehicle Driver f Vehicie O Owner Please delete as appropriate

Address . Singapore( )
Contact (Tel) : Mabile No.:__ 1 750] 924~

Email Address

Date of Accident U1 [U.[W Time of Accident : y.5¢

Place of Accident _ﬂ]ﬁM QoS ‘gﬂﬂD Tou/Bog f.ﬁﬁ'ff‘%{! %
Insurance Company Qieﬁf? gﬁﬂ'—

(B) ADBITION nmuumnmngu)msﬂnmms

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Ttk Somie. mejikany T THE  pecioior)

Palicyholder / Driver's Signature pl.‘-rt:ng: Centre Perso nature
Date: Nnme ‘ﬁﬂ
NRIC/FINN

Date: ) )4&! o g
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Addendum Sheet

t o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfies CQuay 81800 Srgaporg 048560
INSURANCE e85 8226 0010 Fax {£5) 6224 0030
BLEE s

Oparating Hours : Manday 1o Friday, 09:00 - 17:00
RECORTE MANASEMENT CENPALD UEN: SEESS2020G  G5T Rag. No.: MESDI FFEE

IMPORTANTNOTE: Please submitthe completed Addendum foarm to thes Autheorised Reporting Centre
with whomyou submitted the Original Repaort. :

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDM ENTS:
Original ReportNo ﬁ’ﬂ{ﬁtﬁéj f %Cs a‘ﬁ 'I Vehicle Registration Na: 8"'— ':; j{ D
Mame ss shawnin KRIC) ﬂmﬁﬂ{(ﬁﬂ mﬁ@#{)ﬂﬂltﬁrwpanpun No ; S...:P VH@%Q L_JF’

[*Vehicie Driver] G;F'IIE[E Gwnt:)} (] Please delete as appropriate

Address : Singapore( ]
Contact (Tel) f Mobile No. ; TKU[ 1}5__

Email Address

Date of Accident l}li].hI W Time of Accident: __ (415

Place of Accident ,‘g{{jﬁ_{_‘r éfﬂ??g &ﬁ?’) W WW M
rnsurancel:mnpan?: ﬂfﬂc? r'?‘-g-l";fr

(8) ADDITIONALINFORMATION/AMENDMENTS)

| have made a report on the above me n;Inned accident and would like to include additional information or
make the following amendments:

Tubuewo NI Clr Kumpid Gy SiG (0

F
e
A
Policyholder / Driver's Signature ,Bb'ﬁ::mn; Centre-F jnnnel_js Signature
Date: Mame; T I J
MRIC/FINNa.: Fkﬁr ; {“; 37

f

Date: {.;{4} ll,u"llir%' &
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