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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1, Pleasa repar correcily tho detaila of the accidant ko spead up the claime process,
£. This Form must be complated by the Paolicyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possivl, Any willul misrepresentation of witholding of material facis may allow nsurance companies 1o
— e arkrate

repudiate palicy liabilty

4. Thir issue and accoplance of this Farm by insurance companies is pol

@ admissien of policy kabdity on the part of the insurance companies

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

. This report will b forwanded by the

L. By the lodgemant of this repor 1o the insurers

Insurers of the GLA Records Ma nagement Cenire established
wchiving and that copées of this repart will, for a fee. be made available upon application

¥ou heraby consen bo the archiving of this report at the contre and s copies af

by the General Insurance Association af Singapore (GLA) for
by imerested partios,
the report baing made available

ACCIDENT STATEMENT
Date OFf Report 16/11/2018 15:03

Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

15112018 15:50
HARBOURFRONT CENTRE MSCP LWL 4
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Ragistered Dwner
MRIC No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
far repair to your vehicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

EQ4114E

SIM KOK KWEE(SHEN GUGHUI)
§7210091C

SKZEDWIN@GMAIL COM
(LOCAL) +65-80297729
OTHERS-80090513

MAZDA,
MAZDA 5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

210040059903

SHERLIE YOUNG
877743320

14/06/1977

INDOOR

30/08/2005

13 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-80080519

YOUNGSHERLIE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidem

Was any body injured in the Accident?

Was any injured conveved to hoespital by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?

If Yis,Please state which Police Station
Was notice of intended Prosecution given?
Il Yes.against whom?

Circumstances of Accident

43 BRIGHT HILL DR
#0813

S7B04
WO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

| WAS ENTERING MSCP AT HARBOURFRONT CENTRE LVL 4.INFRT OF MY VEH[B)BEARING REG NO SJv4366J STOP
AND | FOLLOWED SUIT.SUDDENLY VEH(B)REVERSED HIS VEH AND HIT ONTO MY FRONT PORTION OF MY VEH.

Attachment(s)

Are accident photoz available for allachment?
Was there any video caplured by Car Camera?
Femarks! Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakefModel/Colour
Details Of Propertios
Vehicle Categary

Mame af Driver
MREIC/Passport Mumber
Cantact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJV43864

PRIVATE CAR

MUHAMAD AZARI BIN MINHAD
SB3045T4D

82716178

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla®
Ware seatl belts worn?

Was this injured conveyed o hospital by
ambulance?

Addross

Postcode

SHERLIE YOUNG

BACK & NECK
EQa114E
YES

NO
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided mist 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 Farm by insurance companies is 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,

6. The report will be forwarded by the insurers of the GIA Recards 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 ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid,

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

{3l Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/for process my personal data/persanal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and tra nsfer such
Personal Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident lallinsurer(s) wha have insured
vehide(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Autharity of Singapore and any relevant Eovernment agency/autharity (such as the police), far the purpose(s)
of

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/er my claims;
liii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices te me,
which cauld invelve disclosure of certain personal data about me ta bring abeut delivery of the same as well as 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. [callectively the
"Purposes”)

(b) all Insurer{s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyers,/law firm 5, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el 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 sne or mare of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} theinformation so coliected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposas stated, or

{ii} for complying with requirements under any regulations, laws or caurt arders,

Cﬁﬂb—éﬁ f t6/u [ig

Pelicyholder's Signature Driver's Signature Repun‘g{ Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/\We declare the faregoing particulars are true in every respect,

—— *a’ﬂ? fﬁﬁfﬁf

Policyholder's Signature Driver's Signature Reptfing Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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ME IV ATE \VE ~l e
'RIVATE VEHIGLE

Mame of Policyholder 1 Sim Kok Kwee (Shen Guohui) . Vehicle No. 1 EQ4114E

Poriod of Insurance 128 Jan 2018 To 27 Jan 2019 3 Policy No.
Engina No. : PE30742560 Endorsement No.
Chassis No. : JMBCWAOTIF0121009 Issued Date + 05 Jan 2018

BABOUT THE COVER

ilakaMadel 'MAZDA 5 2.0 SKYACTIV
ngine Capacity Tennage - 1,888.00 CC Sum Insured : Market Value First Year of Registration © 2015
[Drivar Rastrcthion A, Qff Peak Car - Mo Insuring with COE/PARF | Yes
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2100400599-03
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L IMPORTANT NOTES

Hira Purchase Company/Emplover's Loan: HONG LEONG. FINANCE LTD
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PO E 06711 AIG Asia Pacific Insurance Pte. Ltd.
L purittan Ly AIG Asiz Pocilic insurance Pia, Lid ALUTHORISED REPRESENTATIVE
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