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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase repor cosrectly the details of the sccdent lo speed up the claims process.
2. This Form must be compieted by the Policyholder andfor the Authorised Driver,

3. Information provided mast be as trulhiul and accurale as possibke. Any wilful missepresentation of witholding of material facts may allow insurance companies 1o

rapudiale policy Habdlity

4, The mewe and acceplance of this Form by INSUrAnce comganes & not an admission of polcy lability on the part of Bu insurance companies
5. Ay false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GLA Recards Mansgement Centre established by the General Insurance Associstion of Singapare (GlA) for
archiving amd thal copies of this repord will, for a fee, be made available upon application by mleresled parlies,
7. By the lodgement of this repor 1o the insurers, you hereby consent Lo the archiving of this repor al the centre and to copies of the repon being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

27/12/2018 19:14

26/12/2018 21:55

JUNC GRAMNGE RD TWDS ORCHARD BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Allegrnative Phone No
Vehicle Particulars
Manufacturar

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?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Conlact Mumber
EMail Addrass

SVE5B55

KELVIN FOO YONG KEAT
S7723648A

NOEMAIL

(LOGAL) +65-96358585
OFFICE-96358585

MERCEDES-BENZ
E 250CGI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100351287-04

KELVIN FOO YONG KEAT
STT236480

26/08/1977

INDOOR

16/08/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96358585

OFFICE-96358585
MNOEMAIL
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Address

FPosicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Regiztration Mumber of Oriver's Own
Vahicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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 appraached by unknown person(s)
soficiting/offering accident claims assistanca,

Mumber 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 inlended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

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

Was thare any audio recorded?

BLK 623 SENJA ROAD
#17-112

670623
WO
OWMER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NC
)
YES
NO
YES
NO
2

MAME: i NONG THI TRIC GIANG
GENDER: : FEMALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Wehicle MakeModel!Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame

SKZ519TR

PRIVATE CAR

KWOK SAU ¥ CHARMAIN
S8270080C

90937895

Page 2 of 25



Mature Of Damage

Ma. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KELVIM FOOD YONG KEAT
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SJVBERLES

Were saal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Poslcode

Mama NOMNG THI TRIC GIANG
Approximate Age

Injuries Sustain MNECK & BACK
Injurad person in which vehicle? SJVBERSS
Were seal bells worn? YES

'n"'u'af this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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| IMPORTANT NOTICE

%  Complete and submit this form to the Individual Insurance
Flease report correctly on the detalls of the accident ta
% This farm must be fitled up by the policy holder and/or
Information provided must ba as frultful and sccurate as possible.

-
&

SINGAPORE ACCIDENT STATEMENT

authorised reporting centre,
§peed up the claim procass,

authorised driver.

Army witful misrepresentation or withhaiding of matertl facts may allow

Insurance companles to repudiate policy Uability.
& mawmmﬂmufumhymﬂnmmh:hmtmqﬂmbalonofpulqrhhllwmﬂsepmofﬂulmmmm
* ﬂﬁhrﬁ|mhﬁhﬂhhﬂﬁ:ghﬂp&ﬁnrhrlnmﬂﬂn.

ccident detalls

| Date and time of accident

Date: Jr,g Of¢_jord (DD/MM/YY) Time: ZITT  (HH:MM)

I Exact location of accident

ﬁfayf /."E:m/ 975:;‘? C}%ﬁ ,75_,-/{’7 4o ﬁfféﬁff:/

Details of vehicle

Vehicle registration number JH 8T ]
| Vehicle make and model Moy teols  Fifp .
Type of vehicle Saloono— MPVD CRV O Vano
Lorry o Bus o Motorcycle o Others:
 Vehicle Privatea-— Commercial o Motorecycle o
Purpose of using at said time Aiverte
Are you claiming under your | Yeso Nac—  if no, please select:
| own insurance company? Third part claimpo— Reporting only o
Insurance information
Insurance company FA _L]
Policy numbar
| Type of policy Comprehensive o Third party fire & theft o TP only O
I Po
Name lelvin  Fo Hoy Aeaf Malga” Female o
NRIC / Fin / Passport number P T722 6484 -
Contact Y{ac #sgr.
Address Lioe 624 ,(; d:;. ogol -
»ffa /12 J@,«;ﬁ;»ve 60822 .
Iy
Driver Same as insured abwea(sk/il; to D.0O.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth K by 1 f7F
Occupation Indoora—~ Outdoor o
Driving date pass oL Jevw .
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General information of the accident

| Was driver an employee of
the insured’s company?

No
relgtionship of the driver and insured:

Yeso
If no,

Accident captured by camera? | Ye Noo
mnhar condition Clear o— Raining o Others: |
| Road surface Dryo— Weto ]
No of passenger T (Inclusive of driver) |
Passenger 1
| Name j |
| Gender Maleo  Females i |
Passenger 2
T
| Name il f
| Gender Male o Femalé o |
Passenger 3
i
Name
Gender Male o Female o
Passenger 4 - -
Name 1 el |
Gender | Male o Female o |
Passenger 5
il ~
[ Name Pl |
| Gender Malec  Femaleo 1]
Passenger 6 e
/
] Name
| Gender Maleo _~Femalep
Other information
| Was anybody injured? Yese— Noo
| Was other vehicle damaged? |Yess— Noo ]
Details of police actio
Reported to police? Yeso Noe ‘.‘If yes, please state which police station. ]
Police station name ] |
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Third party vehicle 1

—
| Name

Kok By # rhoracha

| Contact number

9093 3875

NRIC/ Fin / Passport number

! 9§2F70080c

Vehicle registration number

PIECI 97

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

il

ird party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehi

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[ Name

Witness 2 /
| Name F i
f/
Injured person 1
[Name felin B Yooy Read - ]
| Injurles sustained Mok & Beck .
Which vehicle person in? S PCIC 7.
Were seat belts worn? Yese~ Nono
Was injured conveyed to Yeso  Noa—
hospital by ambulance? i
Injured n2
Name NOd(; TH TR GUANG -
Injuries sustained Meed & Lack
Which vehicle person in? LIV fepc s .
Were seat belts worn? Yesa— Noo
Was Injured conveyed to Yeso  Neo—

hospital by ambulance?

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

=

Was injured conveyed to
hospital by ambulance?

Yes o H}/

Injured person 4

hospital by ambulance?

Name .
Injurles sustained S
Which vehicle person in? A

Were seat belts worn? Yeso  Nog~

Was injured conveyed to Yes :_:l/N\{ o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST723648A

Mt

KELVIN FOO YONG KEAT
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Race
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POLICY SCHEDULE

; AUTOPLUS PRIVATE VEHICLE :

* Policy No 210035128704

Penod of Insyrance 7p Dec 2017 10 27 Dee 20 18
ABOUT THE POL ICYHOLDER

: {Dwa 24 Nov 2017

Name pf Policyholger ' Kelvin Foa Yong Keat
Address 623 Benja Raad g
#7112

SINGAFORE a70823
| Occupation/Natum of Business Manager/Direcior/Management

-
R = — =

Regstraion No.  S/vesgss Engine Capacity/Tonnage | 1,796.00 CC

Ghasgis No WDD212047 28002808 - Engine No ELTEIOONNT 6
| Seaung Capacidy 4 First Year of Regsiratan 009 Body Type n !
v Make Moded MERCEDES BENZ E250 CGI BE

| Hre Purchases Company & mplayer's Loan MayBank
—— e Meylenk

|
Sum Insured Market Valye Olf Peak Car Na {
Driver Restncyon H Insuring with COE/PARF Yea |
1

Person or Clagsas of Perions Entified 1o Diryve
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