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SINGAFORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Miease repor correclly the details of the accidend 1o spead up the claime process.
Z. Thig Form must be completed by tho Polieyhaldar andlor the Authorised Drver

3, Infurmabon proveded maest be as truthful and accurale as possibie, Any willul mesrepresenaton or withaoking of matanal facts may allow INSUrANCEe COMPanes o

repudiate policy lability

A The mewe and acceplance of this Form by insurance companies 15 nol an admssion of policy babidity on tha part of the iINSUrance companies
5. Any false reponting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabished by the Ganaral Insurance Association of Singapore {GlA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested partes.,
I By the lodgarmgnt of this raport to the insurers, you hizreby consent o the archiving of this reporl al the centre and 1o cogles of the report bring made available

alorossid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

2711172018 15:51
261172018 1915
TAVISTOCK AVE TWDS AMK AVE 3

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJGET0ZM
Insured/Palicyholder
Mame Of Registered Owner WENDY WOMNG SWEE LIAN
MRIC Mo 577251602
Email Address MOEMAIL

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of acciden

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Dratea OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Contact Number

Ehtail Address

(LOCAL) +685-97971705
OFFICE-97971705

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

170004501 2-01

WENDY WONG SWEE LIAN
877251602

D6/09/1977

INDOOR

04/09/1997

21 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-87971705

OFFICE-978T1705
NOEMAIL

Page 1al 1%



Addross 24 GLASGOW RD #03-08
Pastcode 549340

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER

Wohicle Registration Number of Driver's Own -

Vehicha -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles invaolved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprﬂaﬁned by unhncwn person(s) NG

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 2

CASHINT] NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reponed to the police? NO
If Yas, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Waz there any video captured by Car Camera? YES

Was there any audio recorded? MO
Wehicle Registration Mumber SLP4438T

Vehicle Make/Model/Caolour

Details OF Properties

Vehicle Category PRIVATE CAR

Marme of Driver MARCUS LEE CHUN MIN
NRIC/Passport Number 588119234

Contact Number B7555514

Address

Postlcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 cf 19



8 Consent under the Personal Data Protaction Act {PDPA)

_'lu'\dmhnd.mmbdge.mmdmuﬂﬂﬂ:

,{-}wiwur-r,nwwq-phup and the General mmm-m—ﬁmﬁw{‘m‘} may/ara permitted to collect, use, disclose

. .andfor process m;MMNﬂﬁmtmmﬂhﬂiﬂmwwmmmHmﬁmwﬂdw“w
‘possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicia(s) involved in this mﬁﬂmﬂ{ﬂhurﬂs]wmmmwﬂvnh’nh{s] involved in this accident shall be

: ummﬂmmumﬂn-umn*j.hmw'hwymm m,mmammdwmwmm
‘government agency/autharity {such as the police), for the purpose(s) of
I&prmm.hmmmwmwcmmmnmmhmwmmm investigations relating to
_?ﬂhwmﬂumuwwmrw claime;
Iﬁcmhgmﬁnﬂudﬂﬂw_nhwmmﬁomummhwmw e,
Lmam-rﬂumwmmmmdmmw.mm.mwmmmwmmﬁmm
#ﬁalmdwﬂhﬂiﬂﬂnummﬂmmmmmdﬁusmuwdumhmﬁmﬂmﬁmw
packages); andlor

) complying w ith applicable law in administering, processing, handing and/or dealing w ith my ciaims.
{;Mﬂh'?urpun'] ) .
'[u}:imw:{:jwmmmmmmnmmhmmwmmm'mym firms, may/are permitted to collect,
use, disclose and/or process my Fhrmﬂﬁmﬂmformnrmufmm-mwu:m
{c]w&rsuﬂﬁmmﬁﬁhﬁﬁuﬂhuﬁnhudbrwdhmm nmmummmmwmwm
fincluding their law yers/law ﬁ'm_:}.meyhammmﬂw.fwmwmﬁmmuwm.
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Describe Circumstances of the Accident
n 56 11] 2018 afd abowt 19 14 _he _LLWMQZAVEHH
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Declaration

¥We declare the foregoing particulars are true in every respect.

4
*
1

ek B I
L\ J-q'a??Y MO Hwmy

"‘u
| A ' tq’TK PPrive Y

“lcyhokder's Signature / Date &
1 i “E'

& Time

Driver's &gnmm (F driver is not the policyholder) / Date

Witnessed by Reporting Cantre
Parsonnal




GENERAL
INSURANCE

ALEOCIATION
MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

G Kaffles Quay 818-D0 Sknpapore 028580
Tel{65) 6224 0010 Fax {65] 6224 0030

Operating Hours - Mooday 1o Friday, 09:00 = 17:00

UEN: SER550020G / GST Reg, Mo .- MABOD1 7735

LIPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre

)

with whom you submitted the Original Report.

ADDENDUM

FPARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportMo 1 MMA U 1513 (% Vehicle Registration No: SIG €322 M

L'ﬁn
WEHH"?‘ woug Sw e NRIC/FIN/PassportNo : __ 533 251¢0 Z

MM Efas shownin NRIC)

["Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addross Singapore(
Contact {Tel) Mobile No.: 9393 (FoS5

Email Address

Date of Accident 26 ik Time of Aceident ; fa:i5s.

Flace of Accident Tawvis4oclk Ave tigols Arls Ave 1

AG,

Insurance Company :

ADDITIONALINFORMATION f AMENDMENTS:

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

ﬂmehﬂ{ Mgf' [ Wiele s -Fn-ln&e

Policyholder [ Driver's Signature
Dato:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No,:

Date: z}fffftf-



ACCIDENT STATEMENT

ACCIDENT DATE:( 26 /17 226 ypp/mm/YYYY), TIME( 19 8 e
LocAnon:. _layistocle Ave Towarel fng Mo IKia hve S
r

1. DETAILS OF VEHICLE B
Q) VEHICLE NUMBER: $3G 1e2xM
b)INSURANCE COMPANY: A Tiaswoees
CJPOLICY NUMBER:___ | 7000 450)2~ O
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: ToYoTA LCHR |-
FITYPESALOON PCOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (ERIVATE JCOMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENTTIME:____ P1€ Us<

}}ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NOL
IF NO, PLEASE STATEQTHIRD PARTY CLAIMY, REPORTING ONLY]

2. INSURED / POLICY, HOLD ' "
ANAME._Wendy  Wong Swee Lian {MALE@
bb)NRIC/FIN/P ASSPORT: US7725160-Z CONTACT: 197705
c|ADDRESS. 24 Glasgow [oad = 3-8

Sp ong? 549240
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER :
QJNAME._ e Above (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: —CONTACT:
c)ADDRESS.

~d|DATE OFBIRTH: (_ b s G / 197 7 ) (DD/MM/YYYY)
a]DCCUFATIGNT.[.INDDDR OUTDOOR)
fYEARS OF nmvmﬁ sReRiENCE. A 1977

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES JNOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ouwuer

Pmsif"‘a“ 5. GJWEATHER CONDIION(CLEARY RAINING / OTHERS )
bJROAD SURFACE: (DRY) } WET / OTHERS )
Trclusl® 6. WAS ANYBODY |§6 (ves /oy
2 7. a)REPORTED TO POLICE (YES /(NO
Yo Wb — IF YES, PLEASE STATE WHICH POLICE STATION:
3 female - 8 THIRD PARTY VEHICLE =
Pask 2y a) VEHICLE NUMBER: SLP: 44387 _ MODEL: Hoada
b) DRIVER'SNAME__ Marcus ket Chun Mm 5
Ja c) NRIC/FN/PASSPORT:S €871 725 4 _ CONTACT. 7853 &
Jasla gy ”
, 9. THIRD PARTY VEHICLE ; — :
. d) VEHICLE NUMBER: : :
D™ ___—— | o) DRIVER'S NAME: _
f)  NRIC/FIN/PASSPORT: ___CONTACT:

Zie No:stboyy 2
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Policy_Sc...

'POLICY SCHEDULE

AUTOPLAN PRIVATE VEHICLE
1702501 2-01
ol Insuranoe 01 Sep 2018 10 31 Aug 2010 sl Dialar OF Aag J018

ABDUT THE POLICYHOLDER

Hams of Polcyhalde WEMNDY WOMNG SWEE LIAN
AIERS A4 AMG MO KD AVENUE 10
w5 1187
SINGAPCRE 560%47

Uha oy Maluie of HBusness. MaragenTinscio Wanagemesnl

P i

ABOUT THE VEHICLE

Hegiranon Mo SaGETI2M Ergine CapactyTonnage © 1,797 00 CC
Chassn Mo LR VDR OEI00S Ergine Na IIRBIBATIT
Seatng Capacty & Firnl Yo of Regairaton 2017 Boay Type U
Rtaka/hoe) TOYOTA CHiR 1 8

Hire Prachuise ComgianyEmpioyes Lomsn Ursted Onwarsaas Bank Limiled

S insined Felarnel Vaiue OF Peak Car Mo
Duived Hes¥iction NA Ingunng with COE/PARF ~ Yes
Person or Classes of Pagmsans Enblied o Dive
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