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ENTRY DATE & TIME: 08/12/2018 13:19
SUBMITTED BY: Mars Ler Yeang Charng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident bo speed up the claims process
2. This Form must be completed by the Policyholder andior the Authonsed Driver,

3. Information pravided must be as truthful and accurate as pessible, Any wilful misreprasentation or wihalding of matesial facts may allow insurance companies to
rapudiata policy liability.

4. The issue and accaptance of this Form by insurance companias is not an admission of policy liability on the par of the Insurance companies.

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

B. This report will ba forwarded by the insurers of the GlA Racords Managemeant Centre established by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee. be made available upon applicaton by inierested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the sentre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06M12/201813:118

Date Of Accident 06/12/2018 09:35

Exact Location Of Accidant LOR 1 TOA PAYOH TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber SLO9G09M

MName Of Registered Owner CHIENG KAl SENG

MNRIC Mo ST4680220
Email Address CHS . JAMES@HOTMAIL. COM
Maobile Phone Na (LOCAL) +65-90217740

Alternative Phone Mo HOME-GGT35178

Manufacturer KA

Model CARENS-1.7 D DCT 5DR FWD (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy NO
for repair to your vehicla? .
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber 1700029701-01
Cover Mote Number

TR 6 T T 2

i 'Y :Ei-ﬂli.".‘\ Exips

MName of Oriver

NRIC Mo 575672031

Date OF Birth 12/08/1975

Occupation INDOOR

Date Of Driving Pass 27/04/2010

Driving Experiance B YEARS AND 7 MONTHS
Gander FEMALE

Mobile Mumber (LOCAL) +65-90217640
Fax Number

Contact Number HOME-G6T35178

EMail Address HYY3595@ GMAIL.COM

Fage 1 aof 16



.. Address BLK 153 LORONG 2 TOA PAYDH #13-808 SINGAPORE
 Postcode 310153

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Dnvers Own -
Vahicle -

Insurance Company of Driver's Own Vehicle =

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

Road Surface DRY

Was any fareign vehicle involved in this accident? NO

Murmnber of vehicles invalved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have peen approached by unknown personis)

soliciting/offering accident claims assistance. hE
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : WEI YUN

GEMDER: : FEMALE

Was the accident reported to the police? MO

If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NG

If Yes agamst whum‘?

AS | WRS TRAVELLING STRAIGHT ROAD DN LOR 1 TOA PAYOH, SUDDENLY "u"EHICLE EISJQEBZSM} FROM MY RIGHT
LANE JOINT MY LANE AND COLLIDED TD My VEHICLE RIGHT HAND SIDE P'CIIHTIDN

Are accident pnolos avallable for attach ment*«‘ ¥YES

WWas there any video captured by Car Camera? N

Was there any audio recorded? NO

Vehicle Registration Number SJO582BM
Vehicle Make/Model/Colour HYUNDA
Deatails Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver LAL TIANG WEE (LIU ZHANWEL)
MRIC/Passporl Mumber 58330518C
Contact Number B7203018
Address

Postcode

Insurance Company Mama
Nature Of Damage
Mo, OF Passenger (Including Driver)
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( !;m & CARRMGE s FULCD MOTOR ACCIDENT REPORT FORM

BA ORMA

Date of Repaort: C/12/715 Time :

Date of Accident: s /1L NoiR Time : L8
Exact Location of Accident: lor [ Faw ol Y e

Vehicle Registration Number:  SL0% 77129 M Mame of Registered Owner: |74 1 o g e
NRIC/Passport No./FIN: S i Glih

Manufacturer ; k L rEwny
-+
Exact Purpose for which vehicls was baing usa at time of Accident L=l | Marmal U‘Hgt | Others
1 =1
Are You Claiming Under Your Own Insurance ? — YE3 L] NO Reporting Only ~"_| NOQ Ird Party
Vehicle Catega J::I Private car L) commercial Vehicle D Priwate Hire

INSURURANCE DETAILS

i1

Mame of Insurance: 41«
Type of Coverage; [ comprehensive  __| Third Party
Palicy Mumber: | FC0G 24 Fa] =0l

Name of Driver: _Huisng  {Tnq NRICIPassportFinNo: S F<E+ 205 ]
Date of Birth: | /0% [, ) Occupation : A, .l AS5Si5tand

Date of Driving Pass: 3 /i [LuliC Gender: | Male L Female

Mobile No.: o] TE=C HomeMNo: [,F3< 0%

Address. I Lk 153 Lowen; L T D sot Bi1%-kolk T¥ia e r+ Postal Code Zlois®

Email Address : nwy/5494 (3 mail Cow

Was the Driver an Employee of the Insufed’s Company : L1 Yes E Mo State the relationship of the driver to insured
Wehicle Registration Number of driver's Own Vehicle: -

Insurace Company : =

Type of Accident : -l Pty UH lacyred | chonge lno

Weather Condition: [ clear [ Raining L] .ﬂhe_m_.plﬁgge_&_ﬂ;jfy___' o
Road Surface L7 Dy L) wet __| Others, please specify '

|Was Anybody Injured: ; No L Yes

Was Any other material or Property Damaged: Llves Llno Mumber of Passengers(Including Driver) :

Any Accident Photo in the Scene of Accident: :-| ves || No Was there any video captured by your Camera? : lL

WWas the Accident reported to police; L1 ves L4 mo Was there any audio re-::urding? : A

Which Police Station: =

¥Was notice of Intended Prosecution given : _ _
DETAILS OF OTHER VEHICLE (Please fill Annex A if more vehicles involve)

TEW: 7 0 hA

Y8 L& Mame of Registered Owner : Ll i/ 1

Vehicle Registration Number:

NRIC/Passport Na JFIN: Company Reg. Nojfor Company Veh):

Name of orwer: Law  T1awa Neil [7u ThanwezT ) NRIC/IPassport/FinNo: = -
Mobils No.: 5% 110 i (% Home No.:

Address: Postal Code

Email Address :

Insurace Compan

Lé 0 "
Passenger Mame:
Contact Number:
Gendar
MName : Age
Address _
Injured Sustained : Injured Persan in which vehicla:
|Were Seatbelts worn: L | Yes l_____l Mo

|Were Injured Convey to Hospital by Ambulance: L] Yes E No




SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

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
companies.

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

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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
tha report being mada available aforasaid.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapare ["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 pessessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernmeant agency/autharity {such as the police), for the purpose(s)
of :

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

{i1) investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding te any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to 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/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
agants(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared / disclosad:

[} toall insurers 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

(i1} for complying with requirements under any regulations, laws or court ordars.

o e
o =5 Al F i \ e i
A L o |
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: | PN (If driver is not the palicyhalder) Mame:

Ll (IL | [ & Date & Time: MRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

4
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Folicyholder's Signature
Date & Tima &

[P [

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN Mo,



