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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flzase feport Correcdly the detaits of the accident 1o speed up the claims process,
A sl B compleied by the Policyholder andior the Aulhorisad Criver,

Tepudicle pokoy ity

rmatisn provided mus e as truthful and accurale as possitle, Any witlul misrepresentation of witholding of material facts may allow msurance ConTipiEnaes bo

1 The msee and acceplance of this Form by msurance companies 15 not an admission of policy Bability on the par of the iNSUranNce companies.
5. Any Talse roporting may be referred 1o the Police tor investigation.

by This repurl will be forwerded by the insurers of te GIA Recards Managemeni Cenlre eslablishad by the Gengral Insurance Association of Singapore (GIA) for
arciuing and that copies of this report will, for a fee, be made available ugan application by interested parties,
Ty the lodgament of this rapon 1o the ingurers, you hereby consent Lo the archiving of this report at the cenire &nd 10 copies of the report being mase availaiés

T |

[Date O Raport
[rate OF Accicent
Exact Location Of Accident
Country/State of Loss
| i

Vihicla Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Pharne Mo
Vohicle Particulars
Manutacturer

Madel

Exact Purpose for which vehicle was being used at
iz of aceidant

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

IF Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paodicy Nember

Cover Mole Numbear

Driver

Name of Driver

Puagsport Mo/FIN

Date Of Birth

Oocugation

Crater OF Driving Pass

Driving Experience

Gonder

Mabile Mumbar

Fax Mumbar

Contact Number

Eiail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

26/11/2018 18:16
24/11/2018 13:40

PIE (TUAS) SLIP RD TWDS CTE (CITY)
SINGAPORE

GBD7I65A

JOAQUIM FLORIST & GIFTS PTELTD
199303010R
MNOEMAIL

OFFICE-654T4852

TOYOTA
TOYOTA DYMNA 150 MANLIAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100412875-03

LI'WEMJUN

G2544674M

1511201985

DOUTDOOR

151212014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91525974

OFFICE-91529974
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

VWas any fargign vehicle invelved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofther material or proparly damaged?

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

MNumbper of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es.Please state which Police Station

Was notice of inlended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment{s)

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

Was thare any audio recorded?

BLE 344 UBI AVEMNLE 1
#10-1093

400344
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

P8

WO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperias

Yehicle Category

MName of Crivar
MRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name
MWature Of Damago

Nao. Of Passenger (Including Driver)

GBG4157U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMP ANT NOTICE

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

This Farm must be compl the Policyhol nd/or t

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

false be ref the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforeszid.

Consent under the Personal Data Protection Act (POPA)
lunderstand, 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 datafpersonal information set out 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 to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iif] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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/faor E

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” )

[6)  all insurer(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 Infarmation for one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will alse be collected and used to ecmpile 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 f disclosed:

{1} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

[t} Tor camplying with requirements under any regulations, laws or cowrt orders,

A @
/

Driver's SIgH:tu:e Reporting Centre Perschael's Signature

Date & Time: {if driver is not the policyhalder) Marmne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respgct.
S% @ /11@
' A%
ﬁ::l,-'hﬁlr.’l:r 5 IS-I.EH P"“‘. : : -

Driver’s Signature Reporting Centre Pmﬁrﬁet'r Sigrature
{If driver is ngt the policyholder) MName:
Date & Time: MRIC/FIN Mo

Date & Time:



|

Vehicle No. GBO 7965 A Model / Make 7ayet Dyaz -

Date of Accident 24 [ /i€ . ;

Time of Accident B /3 39HRS

Location of Accident PrE dopards  Juroa f'f'jg acl Ity CTE  Aowarde Ectd.
Exact purpose use during accident  Gserciad f
Name of Owner szurm Feruet & Guft's e L

r?aa;l'n:rrna No. H/P: Home : Office : é_r??’ S,
NRIC t$93030r0 R .

Address 2. [vena Road Har-93 [veg hdustinf Mﬂzh? &) 34 7
Claim type oD CTHIRD PARTY D REPORTING ONLY

Insurance Company AlA -

Type of Coverage

Q&ﬁx__;_:_rehensivz_} Third Party

Third Party / Fire /Theft

Email Address

Policy No. Dree 4 EFJL-03.

Name of Driver As Above If No, Ll PEnTanN -

NRIC G 2SH4E T4 m Any Passengers: 4 -/
Date of birth 5/ @ .!'J-/ 1 7€

Occupation cm:_m 2 " Indoor

Driving License Pass Date Ly / (A /.:ea I

|Gender c:ﬁ_ale );" Female

Contact No. H/P: ?Lf.? 9974 Home : . Office :
Address B 394, pwbi Aee | #*io- M?j (;) Hoozhyey
Driver have any own vehicle<|No, If yes, Reg No.

Relationship 'E'H-_n ee, ﬂ\ If no, state

Weather condition ;CL:;_%) Raining Other

Road Surface @ Wet Other

Any Injuries ¢ |No, >  If Yes, Who?

Name And Contact No. -

Name And Contact No.

Police Report (INo If Yes, Where?

Vehicle B No. '-_-;3,& 4 5T U- Any Passengers : a-A -
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ~-A Witness Contact : ~Nh
Accident Portion Aq&{ Pud 2

Camera Recorder C_‘E;:;’ No

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes /(No )

PARTICULAR WORKSHOP e~ N -
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Houwixtn  *
FAX NO 6741 0510

WORKSHOP EmpIL ADDRESS,

<alds @ nS|- com - 59
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder : Joaguim Florist & Gilts Ple Lid Vehicle MNo.
Period of Insurance | Policy No.
Engine No. Endorsement No.
Chasgsis No Issued Date + 24 Apr-2018

Aake/Model CTOYOTA DY

Encine Capacity/Tar

ver Rasthr A fi 2 Isurng wit g &
En oD
E SE
i FuiEy - |
C £
2 ris
|
|
I Age Condition All Age Condiicn
| imitation as to use’
g In oo L
5 T If h F 5
B T Tk Falicy o i L21] I B M ¥ 1 ]
T raii [ ¥ f fef Ligl B i A i i T

EXCESS

Socton 1

Fire = 50 Cran Damage - 5800 Theft - 0
Section 2
Progedy Damage - 50 |

Windscroen : $100

| Mamed Drivar and EXCesS twhars spplicshls

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES
} = i . _

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

£ \} -

LA L WJ-

A 034 AlA ALEXANDRA = -
SINGAPORE 159963 SP-MICHELLE-PG AlG Asla Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific ingsurance Ple. Lid. AUTHORISED REFRESENTATIVE e

23 [ g fa u i B urance PlecLid



