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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7 Ploaze repart corrgctly the detuls of the aceident 1o speed up the claims process,

2. Tnes Form must be completed by the Policyholder andfor the Aulhorised Driver.

- Infanmabion provided mus! e as ruthful and accurate as possible. Any wilful misrepresentation or withokbasyg of matenal facls may allow iInsuwrance companies io
repudiabe pebicy labilitg,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the msurance companies,

3. dury faksn reparting may be reforred te the Police for investigation.

B This report will bo farwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapose (GLA) for
archaning and thal copios of this repor will, for a fee, be made available upon applcalion by mieresled parlios.,

. By dhe dgpomien] af this repo 10 he insurers, you hereby consienl 1o Ihe anchiving of this reperd al the cenbre and to copies of the repon being made avallable
aforgsaid

e ACCIDENT STATEMENT

Date Of Raport 21711172018 15:34

Date 1 Accident 20/11/2018 10:05

Exact Localion Of Accident BLK 411 SEMBAWANG DR CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLVa480E
Insured/Policyholder

Mame OF Registered Owner DASHLY SERVICES
Co Reg No 533730344

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84097502
Alternative Phone No OFFICE-B4997502
Vehicle Particulars

Manufaclurer MITSUBISHI

Mg ATTRAGE 1.2 CVT

Exacl Purpose for which vehicle was being used at

lime of acciden| PRIVATE USE

Are you claiming under your own insurance policy

far repair lo your vehicle? He

i No. Please stale aclion to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Policy Number 1800007430

Cover Nole Number

Driver

Mame of Driver NG SO0 HUA

MRIC No SE94T0GEH

Data Of Birth 230611969

Ococupation OUTDOOR

Dale Of Driving Pass 241112017

Criving Experience 0 YEAR AMD 11 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-84997502
Fax Mumber

Centact Mumber OFFICE-B84997502
EMail Address NMOEMAIL
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BLK 231 SERANGOON AVENUE 3
#O6-40

Postcode 550231

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle "

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant? YES

WWas any injured conveyed to hospital by NO
ambulance?

Was any olher matarial or properly damaged? YES

| h._a-;_e_ been a;_:upr-::-achud by upknnwn_pcrsnn[s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prasecution given? MO

I ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SJVAT46M
Vehicle Make/Model/Colour KIA

Details Of Proparties

Vehicle Category PRIMATE CAR
Mame of Driver WONG HUI LING
MRIC/Passpart Mumber STTT2876G
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:

GEMNDER:
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DETAILS OF INJURED PERSON 1

Mame NG 500 HUA
Approximate Age

Impurias Sustain BODY

Imjured parson in which vehicle? SLVO4B0E
Were seat balts wom? YES

Was this injured conveyed 10 hospital by

MO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm 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 i licy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies.

i

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 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I undersitand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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 claims and any necessary
investigatians relating to the claims;

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

[iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about 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.{collectively the
"Purposes”)

[b) allinsurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

[c}  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history 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 / disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

ith requirements under any regulatians, laws or caurt orders.

.

Policyholdeg's 5igna
Date & Time:

» . : o\ T
Driver's Signature Reporting Centre Personne|'s Signature
{If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At SLVIYSOE
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marticulars are true in every respect,

% .
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Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

Reparting Centre Fe"rs'g}n nel's Signature
Name: 'ﬂ
NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
SUDDENLY VEHICLE B MAKE A RIGHT SHARP TURN FROM THE MINOR RD
WHICH HE FAILED TO STOP AT THE STOPPING LINE IN ORDER TO CHECK
INCOMING VEHICLES BEFORE SHE CAN PROCEED. AS A RESULT, VEHICLE B HIT
ONTO MY VEHICLE FRONT PORTION.



Mo of passengd

ACCIDENT STATEMENT

ACGIDENT DATE( 20 / 11 j 201 ){DD/MM/YYYY), IME:(_LC_:_ @4 |(HHMM)

Tt~
tocation: Sembawany, Bl 4[] Carpack

I

:l'c‘-{i\,--.,'lu‘-:'-l ..’lv{v'lr'\.l'

CAJ

|

DETAILS OF VEHICLE
QIVEHICLE NUMBER__ SLY 44RCE

B)INSURANCE COMPANY: AIG

=JPOLICY NUMBER: Mitehi bl  Rbtrage

GJPOLICY TYPE: (QOMPRERENSIVED) THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: .
{TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: (PRIVATE / COMMERCIA| / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:___ 7t v,
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/A®)

IF NO, PLEASE STATE [THIRD PARTY @CAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

A)HAME: (MALE / FEMALE]
) NRIC/FIN/PASSFORT: CONTACT:
c] ADDRESS:

“ COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME__ NG 200 Huf (ke / FEMA LE]

b NRIC/FIN/PASSPORT:__S 694406& - CONTACT:_24993s02
c|ADDRESS: BUC 212 Serangoon Ave T A 06-40 S 5S013|

“d)DATE OF BIRTH: (_23 /_ 06/ 1469 |(DD/MM/YYYY)
&OCCUPATION: (INDOOR / OUfDQIOR]
f)YEARS OF DRIVING EXPRERIEMCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @9}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O\ ofT
) WEATHER CONDITION: (CLEAR/ RAINING / OTHERS ]
bIROAD SURFACE: [DRYY WET / OTHERS -
WAL AMYBODY INJURED ! N'D]
@)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION: :
THIRD PARTY VEHICLE

==

a) VEHICLE Numeer: STV 9746 M MODEL:___k!A
0] DRIVER'S NAME:_Lwine P AP
c) NRIC/FIN/PASSPORT: 1330043, CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
'f}  NRIC/FIN/PASSPORT: CONTACT: -
5 A
Ematl =
fax =

\ipke =
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IDENTITY CaRD no. S6947068H
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CERTIFICATE OF INSURANCE
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CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhalder  : DASHLY SERVICES Vehicle No. : SLV94B0E
Peried of Insurance 1 24 Jan 2018 To 23 Jan 2019 Policy No. 1 1800007480
Engine No, : JABZUGP0S84 Endorsement No.
Chassis Na. : MMESTA13AJHD00950 Issued Date : 24 Jan 2018
YABOUT THE COVER
Make/Model MITSUBISHI Attrage 1.2 CVT
Engine Capacity/Tonnaga ; 1183 Tonnage Sum Insured : Markel Value First Year of Ragistration . 2018
Diriver Restriction o NA Off Paak Car : No Insuring with COE/PARF  : Yes
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