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SINGAPORE ACCIDENT STATEMENT

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 witholding 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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2018 16:34

20/12/2018 09:40

BELOW WOODSVILLE FLYOVER TURN TO JLN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX2153Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

PUNG CHUN TIONG(FENG JUNZHONG)
S7110553I

22/03/1971

OUTDOOR

30/03/1994

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93877599

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 307 CANBERRA ROAD
#10-91

750307
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHA5981K

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PUNG CHUN TIONG(FENG JUNZHONG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKX2153Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate repont cormecthy the details of the sesident to speed up the claima process.
1. This Farm must be compl

1, Information provided must be as Iruthfyl angd acourate as possible. Any witful misrepresentation or withhoiding of materiz|
facts may alkaw Insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form By insurance companies is not an admizzian of palicy liabdlty on the part of the insurance

& The repost will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GLA) for archiving and that copies of thit repert will for a fee be made svailable 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 coples of
ihe report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that:

{e] WAy insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/ore permitted to collect, use,
disciose and/or process my personal data/personal information set oul in this [form] and any other personal information
provided by me or possested by my insurer [collectively the “Personal Information”) and disciose and transfer such
Persanal infarmation to 21 insurer(s) wha have insured vebicle(s) invotved in this accident [all insurer(s) who have insured
vehiclelsh invalved |n this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapars and any relevant povernmant sgency/sutharity (such as the pelice), for the purpasels)
of :

[} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
imvestigations relating to the elaimas;

{it} Investigating the accident and/or my claims;
{lii} carrying out and/for dealing with my ingtructions or responding to amy enguirles by me;

[iv) admenistering my claims (including the mailing of correspondence, itatements, involoes, repoms of notices 1o me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopesfmail packages); and/or

{v} complying with applicable law in adminkstering, processing, handling and/or Cealing with my claimg [coliectvely the

‘Purposes’]

{B) &l nsurer(s) who have insured vehicle(s| involved in this accident and the Insurers’ [wyers/taw firms, may/are permétted
to coflect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

[€) vy Personal Intermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service previders or
sgents(including ther lowyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the infarmation so collected under [d) above may be shared [ disclosed:

(f} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a1 reasonably required for the purpases stated, of

(i} for complying with requirements under any regulations, laws of court orders.

nity )
I !
J I' I
(ol Ay st /1
Driver's Signature Icpél" Centre Personnel’s Signature
{if driwer i3 not the policyholder) Name:
Date & Time: NRCFIN Mo,
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Individual Statement

SKETCH PLAN
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Polcyha Drivers Signature | Reportir tre Personned's Sigrature
Date & Timam (it driver & not the podicyhalder) Narre:
Date B Time: NICFIN Na
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

AL
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF LINGAPORE RECORDS MANAGEMENT CENTRE
& Eatflen Quay 51800 Segapare G458

Tel [ES) 63700010 Fan [55) 6334 0030

Cperating Hours : Manday 1o Fridey, 09:00 - 1700

SUZoR0 MARIGEMENT CENTRE  wiiow SEGSADED0G / BOT Ru. Ma.: Miasos 7S

TE: Please submit the completed Addendum form tothe sama Authorised Reporting Centra
with whom you submitted the Original Regort.

ADDENDUM

—

[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo - AIMA 11 1 63921 Vehicle RegistrationNo:  SEX D753 Y
Nameimsnswnn wair: IVINGAR LEASWG PE (1D wriespingpassporine : 01533044 C

(*Vehicle Driver / Vhicle Cwner] [*) Please delete as appropriate
Address - FRE] ME 2 4B singaporel 4 ¥21 j

Contact (Tel} t Mobile Na. :

Email Address

Date of Accident 19 /12 f-’ﬁq Time of Accident : 0740 pes

Placeof Accident : BELDW wnﬂs:uus Pfoee Tarmts To Jin Top v Tvos
i ESo =

Insurance Campany : o #.'ﬁ_ H’ﬁl’ﬂ Pﬁﬂ'fff ffﬂdﬂﬂ?@_ ﬁf H.D

(B] ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a repert en the above mentioned accident and would ke to include additional Infarmation or
make the following amendments:

Koty hmenp Neoen] 70 0/Pord INSTeAD D 1afiobof.

Reporting Centre Personnel's Signaturs
Name-

NRIC/FIN Mo,

Date:
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