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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Mease repod cormectly the details of the accsdent 1o speed up the claims PrOGess,

£, This Form must be completed by the Policyholder andfor the Authorised Diriver.

2 Inlarmelion provided must bo as ruthid and sccurale as possible, Any willul msrepresenation or wilhaddeg of matenal FBC1E may sllow INSUraNcE COMpanes iy
rapudiate policy Babikty, SRS

4, The ssue and acceptance of Mhis Form by ingurance companies s nol an admission of policy kability on the part of the insurance companies.

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

. This roport will be ferwarded by the insurers of the Gl4 Records Management Cenlra estabishad by the General Insurance Associstion of Singapora (GLA) for
archiving and thal cophos of this repod will, for a fee, be made available upan application by inleresled paries.

7. By ther lodgemant of this report 1o the Insurars; you hereby consant Lo he archiving of this repon al the centre and to Copees of the repost being made available
sforesak,

i 1 " ACCIDENT STATEMENT
Date Of Report

19/12/2018 12:26
Date Of Accidant 181272018 1700
Exact Location OF Accident JURNC TANGLIM RD & CHATSWORTH AVE

Country/Slate of Loss SINGAPORE
i DETAILS OF OWN VEHICLE

A

e
Vehicle Registration Number SLF2822H
Insured/Policyholder
Mame Of Registered Chwnar EVERLASTING SERVICES
Co Reg No 347298004
Email Address MOERMAIL
Mabile Phong Mo (LOCAL) +65-81800990
Alternative Phone No COFFICE-81800880
Vehicle Particulars
Manufactures MAZDA
Modal MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

Exact Purpose for which vehicle was being vsed at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 2100479695-02

Cover Note Mumber

Driver

Mame of Driver YEQ BOK CHOON

NEIC No 501413240

Data Of Birth 071111950

Occupation OUTDOOR

Date Of Driving Pass 14/0711972

Driving Experience 48 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98481803
Fax Number

Contact Mumber OFFICE-98481803

EMail Addross MNOEMAIL
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31 LEONIE HILL
#18-03

FPostcode 239229
Was driver an employee of the Insured's Company NO

Address

If No. Relationship of the Drivar with the Insured CHILDREMN
Vehicle Registration Number of Driver's Own -

Vehicle

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of venicles {including own vehicie) 5
invalved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged? YES
| ha'-'_e_ been apprnached by uphnown_persunts} NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporled to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]

If ¥as against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B COME OUT
FROM MINOR ROAD WITHOUT STOP BEFORE THE STOPPING LINE TO CHECK INCOMING VEHICLES ALONG THE MAIN
ROAD BEFORE HE CAN PROCEED. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHAZ588)

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
Mame of Dnver

MNRIC/Passport Mumber

Cantact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo. Of Fassenger (Including Oriver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1

L. Thiz Form fmust be completed by the Palleyholder and/er the Authorized Driver.

3. Infermation proviced must be 25 truthful and accurate s possible. Any wilful misrepresentation or withhglding of mzterial
facts may allow insurarice companies to regudiate policy lizbility.

4, The lssue and acceptance of this Form by insurance companies is not sn sdmission of policy lisbility en the part of the incurance
compenies.

5. Anyfelse reporting may be referred to the Police far investigation.

6. The report will be forwerded by the insurers of the GlA Records Manzgement Centre established by the General Insursnce
Association of Singapere [G1A) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

7, By the lodgmient of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available sforeszid,

8. Consent under the Personal Data Frotection Act [FDFA)
| uncersiand, ecknowiedge, agree and consent that;
i8] My insurer, my workshep and the General Insurance Assaclztion of Singapore ("GIA") may/are permitted 1o coltect; use,

discloze end/or process my persanal dats/personal information set sut In this [farm] and any ether personal information

provided by me or possessed by my insurer {callectively the “Personal Informaticn”) and disclose and transfer such

Fersonal Information te all insurer(s) wha have insured vehicle(s) involved In this zecident [zl Insurer(s) who have [rsured

venicle(s) invalved in this accident shzll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposels)

of ¢

(] processing, handling 2nd/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clajms;

{ii} investigeting the sccident and/or my claims:

(ifi} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) adrrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coule invalve disclosure of certain personal data about me ta 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, precessing, handiing and/cr cealing with my claims.[collectively the
“Purposes”)

(b} 2llinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the abave Purposes; and

)] my Personal Infarmation may/can be disclosed by zny of the Insurers znd/for GlA to their third party service providers ar
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Perzonal information will alse be callected and used to compile claims history for the purpose of fraud detection,
investlgation and management in present and all future claims.

{e) theinformation so collected under |d] above may be shared [ disclosed:

(i} teallinsurers znd/or 2ny other third parties that assist in evaluating, investigating, controliing or managing fraug,
regulators, law erforcement end government agencies as rezsonably required for the purposes stated, or

{fi} for complying with reguirements under any regulations, laws or court orders,

9 €0
Folicyholder's Signature Driver's Signature Reporting Certre P_pfén%el‘s Signature
Date & Tirie: [If driver is nat the policyholder) Name;

Please repor carmectly the details of the accident to speed up the claims process

Date & Time: NRIC/FIN Na.:
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