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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Pieasa reporl correctly the details of the accident b speod up the claims process,
2. This Form must be comploted by the Pelicyhokder andfor the Authorised Driver.

3, Inlermalion provides mest be as truihful and accurale as possisle, Any willul misrepreseniation ar witholding of material tacls may allow iNswance Companies o

ropudiate policy. hability

L The ssue and acceptance of this Form by insurance comganies is nol an admission of policy liabifty on the part of the insurance companies,
3. Ay False reporting may be referred to the Police for imvestigation,

B This report will ke forwarded by the Insurers of the ClA Recsrda Management Conlre estabished by

the General Insurance Association of Singapone (GLA) for

archiving and that copics of this roporl will, for a foe, be made available upen application by inlerested parties.
7. Uy tho lodgement of this rapod to the insurass, you hereby consent to the archiving of this report &t the centre and to copios of the repor being made available
alcaesail,

Date OFf Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vohicle Particulars
Manufaclurer

Madel

Exzct Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 10 be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Oeoupation

Date Of Driving Pass

Criving Experience

Gonder

Mobile Number

Fax Mumber

Contacl Number

EMail Address

ACCIDENT STATEMENT.

04/12/2018 18:46
04/12/2018 09:30
SLE (TPE)
SINGAPORE

DETAILS OF OWN VEHICLE

SJPBO26X

MARIC & PARTMERS PTE LTD
201620701N
NOEMAIL

OFFICE-88595890

HYUNDAI
HD AVANTE 1.6 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994655

NG JUN XIANG MIGEL
595221578

23/06/1995

OUTDOOR

28/01/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90105772

OFFICE-90105772
NOEMAIL
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BLEK 360 YUNG AN ROAD
#01-89

Poslcode 610360
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicke

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

WWas any foreign vehicle invalved in this accident? NO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have bLII-_'I:‘l approached by unknown .pers{:-n{s? NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: i

GENDER: : MALE
Details of Police Action
Was the acciden! reported fo the polica? MO
If Yes Please state which Police Station
Was notice of infended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicla Registration Mumber SG1180U

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Fassenger {Including Driver)
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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 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 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 policy liability on the part of the insurance
companies

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

E. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can 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 Personal Information will alse 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:

(i} 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, or

{ii) for complying with requirements under any regulations, laws or court orders.

Maric & Parin
Co Red Pid 20! i J
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A e =
Singapore
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Policyhalder's Signature ﬁ’rlver's Signature Reporting Centre
Date & Time: {If driveris not the policyholder| Name:
Date & Time: 0%/L /1% NRIC/FIN No.;

nnel’s Signature



SKETCH PLAN
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DESCIRIEE CIRCUMSTANCES OF THE Accmz;uf |
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Maric & Partners Pte Ltd

tfiver's Signature R

LLJ Reg Mo JUN L
or t o |-P--i'i 0 s
FGIlC'I,r EJE@I 5 EIFH turg 470
Date & 'l}u'n {If driver is not the policyholder)

Date & Time: 0%/ 1L/ | g

Reporting Centre Persohinel's Signature
Mame:
RRICFIN No.:




ACCIDENT STATEMENT

sccioent bATE(OY 7 1L/ 8 yioommsrery), i 09 . 20y

ClLE Twes TPE

LOCATION:

1. DETAILS OF VEHICLE
i VEHICLE HNUMBER: S P & o2 'E' 4
BIINSURANCE COMPANY:___ gl
c|POLCY NUMBER:
¢IPOUCY TYPE: gcc-.w@wsw / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:_ H'\jﬂﬂdw vardte
fITVFE.{S&L 4/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: LA O
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDR@ ONLY)

iMIURED / FOLICY HOLDER
Wlavie A Partwrs e L€ (MALE / FEMALE]

]

AJNAME:
b) NRIC/FIN/P £SSPORT: 2015 2930IN  conTACT:
clappress,_____ % Tagove Tave {03 -0Y
C Fy Iz
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
FHNs oF prosenc3. DRIVER .
; ©\ d)NAME: N TJun YXiwmg Nigel (MALE / FEMA LE)

T AR G NRIC/FINPASSPORT___SUS 26 S TR conTAcT. Q010 G 32
Lo c)ADDRESS:__ 560 Wuvlw  Bv  Roud
Hol - gu SkIp26D0
*d)DATE OF BIRTH: (2.3 7 06 7 WAT jipp/mmsyyyy)

2] OCCUPATION: (INDOOR ;ouTﬂa:cnR}
f]YEARS OF DRIVING EXPRERIENCE:___ 2 Mturf
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYE Jr(
V¥ ov -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. C)WEATHER CONDITION: (CLEAR / RAINING fDTHERS

bJROAD SURFACE: @v / WET / OTHERS
4. WAS ANYBODY INJURED (YES / ND))
7. @)REPORTED TO POLICE (YES / 1Q) .
IF YES, PLEASE STATE WHICH PCILICE STATION: =
8. THIRD PARTY VEHICLE
S \lgou

moDeL;_S&5 BUS .

%Mo o rrmfaar o) VEHICLE NUMBER:

C liclagd: ina diiver) D) DRIVER'S NAME;
c] NRIC/FIN/PASSPORT: CONTACT:
G
g 9. THIRD PARTY VEHICLE
4 i of b passuager d} VEHICLE NUMBER; MODEL:__
(i 4 &| DRIVER'S NAME;
“‘““ﬂl”} "“’ﬂ NRIC/FIN/P ASSPORT: CONTACT: -
L v g s s D Chail = REFORTINSe

s b 64652 4584

%t‘:x =
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