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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repor correctly the details of the accident 1o speed up the claims process
Z. This Form must be completed by the Policyholder andfor the Authorised Driver,

1. Informalion provided mast be as truthlul and accurate as possible, Any witiul misrepresentation of wiihoiding of matarial facts may aliow nSurance companis (e
— =

repudiale policy Babdity

4. The isste and accepiance of this Farm by insurance compankas & nol an admission of poloy liability on the part of the insurance companies.
&, Any falsa reporting may be referred to the Police for investigation.

£ This rapart will b forwarded by the insurers of the GU& Records Management Cenire estabiished by the Ganeral Insurance Association of Singapore (GLA] for
archiving and hal coplos of this repart will, for a fee, be made avallable upon applicaion by inlorested paries,
7. By the ladgement of this report 1o the insurars, you heraby consant to the archiving of this report at the centre and to copies of the report being made avallabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0210172019 14:44
02/01/2019 09:45
PaYA LEBAR AIRBASE
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used al
time of accident

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

If Ne, Please state aclion (o be taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Covar Nota Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLN2402U

GO QING LIN KENSON
584266011

NOEMAIL

(LOCAL) +65-97593219
OFFICE-97593219

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100508698-01

GO QING LIN, KENSOMN
SBA266011

19/09/1984

DUTDOOR

14/02/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97593219

OFFICE-97593219
NOEMAIL
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BLK 840 SIMS AVENUE
#06-852

FPosicode 400840

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weaalher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any Injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? ¥ES
I 113'-'_13. been anpruacr_:ed by unknown _persn:)n{:'-l MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Vehicle Registration Number GWZ2318F

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category COMMERCIAL VEHICLE
Name of Driver TAN PANG HOCK
MRIC/Passport Number 514205850

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart 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,
Infarmation 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 igsue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insurance
CoOmpanies

. Any false reporting may be referred to the Palice for investization.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for 2 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 report 3t the centre and to coples of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (FDPRA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my perzonal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) Investigating the accldent and/or my claims;
(1i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

k) all insurer|s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singzpere, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 2!l futura claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[i§) Far complying with reguirements under any regulations, laws or court arders,

L] -
Policyhaolder's Signature Driver's Signature Reparting Centre Fers Gnne%ignatu re

Date & Time: (If driver is not the policyhalder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oe a&.‘lni/?ﬂlq @ abost o94Bhs T ay  travelling  on
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DECLARATION

I/We declare thefforegoipg particulars are true in every respect.

Policyholder's Sigl‘ature Driver's Signature Reporting Centre Pers.nrﬁlei's Signature
Date & Time; {If driver is not the policyhalder) MName:
Date & Time; MRIC/FIN Mo.:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /[C No,
Owner or Company Contact No,
DRIVER'S Name / IC Mo.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupalion

Email Address

Weather & Road Surface

Reporting Tvpe

.02 [o1 /_5‘_“_'_"'_ Accident Time: ©VHE  (24-HR-Format)
 PAYR 1ERse  AlrpaAsE(mesies) Resecmo Agy.
SN 28020
AlG.
Go QmGg Lk

; _qq 81309 Ouners Hp

Make/Model: MMSURISH] LANCER

Policy No: 216086 8 6B -0 |

Kenaery g4 <LColl

Company Tel

KEsSom S BH)Geol T

SC R T=  NTN
19/09 /1984 DRIVER'S License Pass Date_ |4 Joa | 200®

- Spouse | Parents \ Children \ Sibling | Employee) Others: 0w L0 <
*0B-49.
HHBR  BEook RESEpoir  CResesT s (H492348)

1) A5 2309 2)

T INDOOR f:riqing inside or outside office)

. Kenson.q 0@ qmwail.com  Joalec (deva tom a

:CLEAR & DRY ) RAINING & ".\/ET VAFTER RAIN & WET

' Reporting Only 'Claim Other Party ' Klaim Ohwn Insurance

Number of Passengers (Including Driver): _11 R w o R

Was there any video Captured by car camera: YES@
Exact purpose for which vehicle was being used at (IR Time of accident: Private use ' Work purpose

Any Injury (If YES, Pls state):_

Other Party Driver’s Particular (if any)

Aw2a19e

Vehicle. No: Vehicle, No:

Vehicle Make'Model: Vehicle Make'Model:

Mame [in re]':Jﬂ!} PANG Mook

Name Driver:

IC No. Driver/Contact: S\k 16 685C ,

IC No. Driver/Contact! S

“ NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder ¢ G0 Qing Lin Kenso Yehicle No SLNZ402U
Pariod of Insurance FApr 2018 To 26 Apr 2018 Palicy No 2100508698-01
Engine No 449 2707 Endorsement Mo

Chassis No IMYSRCY 1AGUO0BESE Issued Date 22 Mar 2018

ABOUT THE COVER

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

IMPORTANT NOTES

MPURE AURE TS ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid

AUTHORISED REPRESENTATIVE




