
MM|113162996 / Motor lmge EnreDri*s Pte Lrd - Lnq Kee
ENTRY OATE & TIME: 18/1212018 17:54
SUBI,ITTED BY: Jefi Teh

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details of the accident ro speed up the ctaims process.
2. This Form must be 9g!plq@L!V the Policyholder and/orthe Authorised Ddver.
3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresenlation o.witholding oI matenatfacts may alow insurance companies to
repudiate policy liability.
4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Anv false reDortino mav lre retened to the Police tor investioation.
6. This reportwillbe forwarded bythe insurers olthe GIA Records Management Centrc established bythe General tnsurance Associa0on ofsingapore (GtA)for
archiving and that copies of this repodwill, fora fee, be made avaitabte upon application by nterested parties.
7. By the lodgement of lhis report to lhe insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the Eport being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

181121201A 17t54

18t'12t20'18 0aoo

HILLVIEW AVC IN FRONT OF MEMWOODS CONDO

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

sr\.4E7850L

BOO HWEE SEE,JINA

s6831238H

JINABHS@YAHOO.COlil

(LOCAL) +65-97960085

oTHERS-97960085

SUBARU

IMPREZA 5D-2.0 r-S EYESTGHT (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COIVIPREHENSIVE

NO

1400116725

BOO HWEE SEE,JINA

s6831238H

'18/08/1968

INDOOR

03i05/1997

21 YEARS AND 7 MONTHS

FEI\,IALE

(LOCAL) +65-97960085

oTHERS-97960085

JTNABHS@YAHOO.COtV

Page I of 23



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Regisuation Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accider*

Type Of Accident

Weather Conditions

Road Surface

Other lnformaiion

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?

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

Number of Passengers (lncluding Driver)

Passenger'l

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1368 HILLVIEW AVENUE
#03-02

669607

NO

OWNER

COLLISION . CROSS JUNCTION

CLEAR

DRY

YES

YES

NO

NAME: : RAYMOND TANG

GENDER: : MALE

NO

NO

NO

2

NO

NO

NO

NO

2
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Sketch Plan Pg. I

SINGAPORE ACCIDENT STATEMENT

Accident Ddte & Time: p S pa I 3" d"larn
Accident Location: lh/lv i a, hvo j .,

Policy tlolder Name: f,,66 /rfi^,/EdI J€€
NR|C/ RoC: S L,B 3 /2
Emoil: ; i

Compony:

Policy Period: /? oqE J- 16 oc7/1
Policy Coverage: Comprehinsive Ct 

j
Stdte Action Taken: Claim Own policy ( ) Ctoim Third porty (

eet€e 3/
3/23{ ll

DateOfBirth: /t/ap/ Driving Poss Dote: o3 /of/ fi9V
Gender: Mole ( ) Female (
Address: Rl B *;//v ; - OJ l -ara s.taalt Can.ltt S 66 ? 6o*
lsdriver on employee ofthe insured's compony: yes ( ) No( )
lf No, Relalionship of the driver with the insured:
Owner(1./) Spouse ( ) Friend ( ) Retdtive ( ) Chitdren ( ) Siblinq ( ) Hirer

Roining ( ) Others ( )
Wet( ) others ( )

Wos any foreign vehicle inlvolved in this accident? yes ( ) No
Wos onybody injured in the Accident? Yes ( )No (
Wos there any video coptured by Cor Camera? yes L,4 No ( )
Number of Passenger (lncluding Driver):
1) Qtrru1i^n tt t I -it '-t, 2) 3) 4)
Was th? occident reported to the police? Yes( )No ) "dttdch Police RepoL if any"

Pdrty Nqme: Naqoor /4 A-e,ra a g,/o t4oha

Witness Details (if any):

NRtc : S/( /6]Vt Mobile No: 1l<*48 Z
!t'>kf'rc'/ li k-

I
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES THE ACCIDENT

DECLARATION

l/WE declare the foregoing particulars are true in every respect.

horlr'yosa. G^A o

Policyholder's signature

Date & Time

Drive/s Signature

(if driver not the policyholder)

Date & Time

I

li 1,..,/"t,
;";-* ;;;- ;;;"';;,;;";;;
Name:

Nric/Fin No.

h+ atoutd S olaan an # Dzc eo U, SmE 7&5oL o.zilo- d lba

tllorausa < C-erd o qlle.t c.l^odr-ira (>r vehicl4ron lay+k1lw L-
\)a

hr,to harl ', uct c*o wet dYl lh.o lp-0p n- Fn-c l*til
U 0

*tAA onl,. a *a.r i qwA mtl d$A La lrDate Q4+ h^m*r

tf, S,n E 78 56 L
\ rr?

hW altqt^l;"a lo dNcL 64 ,lt^o ehaz,s clL .il\{ v@'val^[o{-o-A
J

iI u;at r'ol;ud that w .{tDnl- l4}P u^mvtt t\. SmE ?&6a L atnr

{"a ltql,r} rrrr t,oo9 Aomnoe). '154 lvVu Crtqt{ srrk) daor N^(
J

{At^ A4d.hx ,reL:de SllBa4l?[t' Na r^lur';z{ .tu{ aU oa{tsA i^vc
lruqtart" Reporting 0nly
YOU nave oeen aovEeo oy lne workshop tnat In tne event!ha!you wrsh to
claim againstyourown policy (OD CIAIM), There is a FOURTEEN {14)
DAYS CLAUSEWHEREaY MUSTBE MADE within the stipulated time frame

Claim OD

Claim TP

from the day of the occurrence. Claim OD/TP at other workshop
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Sketch Plan Pg. 3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report !glIe4!y the debils ofthe atcident to speed up the clalms process.

2. This Form must be complet€d bvthe Poli.lholder a nd/or tfte Audrorised Drtuer.

3. Intormation provtded mustbe as truthfuland accurat€ as opsslble. Any wilfol misreEresentation orwithholdinE ofmaterial

f€ct.s may allow insurahce compani€s to !!!!d&lgjg!!4!!3ui!!.
4. The issue and acceptance ofthis Form bV insuranc€ companies is not an admission of policy liabillty on th€ part ofthe insurance

5- Anv falie r€portine lnav b€ r€fe.red to the Police lor lnvestiEation.

6. . The report u,tll be forwirded by the insurers of the GIA Recards Management C€ntre established by the Gen€ral lnsurance

Assoaiation ol Sngapore(GtA) for archiving and that.optes of thi: report willfor a fee be made rvailable upon application by

interested parties.

7. Bythe lodgment ofihis repon 10 th€ insurerl, you h€r€by.onsentto the archiving o{this report atthe centre and to @pies of
the reporl being made availabl€ eforesaid.

8. consent under the personal Data Protection Ad (FoPAl

I understand, aaknowled8e, agree and .onsent that:

(al My illsurer, my workhol and the G€neral tnslrance Association ofsinSapore ("GlA") may/are peimitt€d to collect use,

dlsctose and/or process my perso nal data/perso nal information set out in this 60rml and any other personalinformation

provr'ded by me or possessed by my Insurer (collectively the "Personal lnfomatioo") and dlsclose and transfersuch
personal lcformation to alt insurer(s) who have inrured vehicle{s) involved in this accident (allinsure(s) who have insored

veHcle(s) involved in this accldentshallbe collectively referred to asthe "lnsurers"), the lnsrff€rs' lawyerrlEw firms, the

Mone.t ry Authodtyrf sinaa pore and any relevant tovernment aSen€y/suthoritY (such asthe police), forlhe purpose(s)

(i) processin& handlihS.andlor d ea ling with my claims iflcludlng the settlement of the claims and anY necessary

investigations relating to the claims;

(ii) investigating the accident andlor my cjaims;

(iii) carrying out and/or dealing with my instrxctiolirs or responding to a ny enqu iries bv me;

(iv) adniinistering rny claims (including the mailing ofcorrespond€nce, statements, invoices, reports or notices to me,

which could invotve disclosure of certain personaldata about me to bring about delivery ofthe sarne as wellas on the

exterml oover of envelopes/mail packeges); and/or

(v) com plying with.applicable law in adrrinistering, processing, handling and/or dealingwith mV claims.(collectivelythe

"Purpores")

(b) allinsurer(s) who have insured vehicle(3) involved in this accident and the lnsurers' lawyerslawfirms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(cl my peBonal Info rmation may/can be disElosed by any ofthe lnsurers and/or GIA to their third partYservice providers or

agents{including thei..laryers/law firms}, which may be sited outside ofSingapore, for one or more ofthe above Purposes.

(d) my personaltnformation will also be collected and irsed to compile claims history forthe purpose offraud detection,

investigatlon and managementin present and allfttture clalrrls

[e] the information so collected undar{d) above maY beshered/disclosed:

(iJ to all insurers and/orany otherthird parties that assist in evaluating, investigating. controlling or managing fraud,

regulatorc,law enforcement and Eovernmentagencies as rcasonablY requiredforthe pu'poses Stated, or

(li) for complyingwith requirements underany regulations,laws or court orders.

Policyholder's Signature

Date &Time:
Driver's Signature
(lfdriver is not the policyholded

Date &Time:

/^l
)lit

,A'l'')
Reportrnc Cefftre Personnel's Srgnature

NRIC/FlN No-:
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