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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report c.a-.'rentlx Ihe detasls of the accident to speed up the claims process,
2. Thes Form must be completed by the Policyhelder andior tne Authorised Driver,

4. Information peovided must be as ruthful and accurate as possible, Any wilful mesrepressaiation or withaolding of rmatenal facts may alow INSUrANCE CoMpanies 1o

repudiate policy abilty

4. The Issue and acceptance of this Form by insurance compansas ks nod an admission of policy liakility on the part of the insurance companes
2. Any talse reporting may be referrad to the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Records Mansgement Cenre establshed by the General Insurance Association of Singapore [GI&) for
archiving and that copees of this repor will, for a foe. be made available upon application by interested parties.

7. By the lodgement of this report o e insurers, you hereby consent 10 the archiving of tes report 8l the centre and to copées of the report being made available

aforosad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

171012019 16:57

17012019 12:10

PASIR RIS BLK 417 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Crate OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMF5315M

SIM WAH KENG WINSTON
SH926544H

MOEMAIL

(LOCAL) +65-83398398
OTHERS-83398308

KA
K3

GOING OUT FROM HOME

NO

THIRD PARTY
PRIMATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

1800136673

SIMWAH KENG WINSTON
SE926544H

03/08/1969

INDOOR

03/01/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83308398

OTHERS-833983%8
NOEMAIL
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BLK 415 PASIR RIS DR &
¥10-217

Postcode 510415
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistancea,

Mumber of Passengers [Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Pleasae state which Police Station

Was notice of intended Prosecution given? ]
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP5E51K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Poslcode

Insurance Company Namea

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the ol or 3

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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. Anyf referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gl 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer icollectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 daims including the settlement of the claims and any necessary
Investigations relating to the claims;

i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/or

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

[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

x ko

Policyholder’s SdgnaluiO ﬁer‘s Signature Fleportl‘ﬁgr Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

PASIR RIS DRIVE & BUCAIT CARPPRE

AD> A‘QMFLSESI?W)
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DESCRIBE CIREUMSTﬁNCES OF THE ACCIDENT

Y VR WA THATOBRY AT B AT /6 BT

ONTD WY VoMt Rt REAR DORTIOY v TRNING [NT0

R PPRK

DECLARATION
|/We declare the foregoing particulars are true in every respect.

yﬁfy\,._ /7 [or /r

Policyholder’s S;ignature& Driver's Signature Reporting-Zeriire Personnel's s Signatur
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUE #02-25 SINGAPDRE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: QMF‘ q%fPM MAKE/MODEL: K[ﬁ‘ K%

DATE OF ACCIDENT

l‘T oW, 20ﬁ1[ TIME Q |HH [ O MIN FMGD

ORYT

LOCATION OF ACCIDENT %& R gf_g %({K’q' [\. Wk .
EXACT PURPOSE USE DURING ACCIDENT StOIN ﬁ Ol O%{ -{-‘QM W

CAR OWNER

NAME OF CAR DWNER 3*W} U'Ul‘:!?[ tl-EN CL Lufr\iS)fOA’\[

CONTACT NO

— QY6544 )

CLAIM TYPE oD \/ THIRD PARTY REPORTING OMNLY

INSURANCE COMPANY m

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
L0 (2461

POLICY NO [ f 2 5 P

ACCIDENT DRIVER 1 AS ABOVE IF NOT- KINDLY FILL IN BELOW

MNAME OF DRIVER A"@ @E&)E}E -

NRIC . NO OF PASSENGER/S ( i

DATE OF BIRTH % 'g DQ A VP() ?

CCCUPATION QUTDOOR INDOOR

DATE OF DRIVING PASS

03, O(; IS

MALE IFEMALE

GENDER
CONTACT NO (g b 36{8 5?8

ADDRESS ALK 415 Asue. RS DR G #10 -7 (S) 510419 .
DRIVER OWN ANY VEHIC  NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: I (O (OAJAR. .

WEATHER CONDITION L cLeaR RAINING OTHER:
ROAD SURFACE _Ldlﬂﬂ"f' WET OTHER:

ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO N3P 6565 K. NO OF PASSENGER/S C)
NAME

CONTACT ND

VEHICLE C NO NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




REPUBLIC GF SHGAPD
' penmTy caRp no. 56926544H

SIM WAH KENG WINSTON

Lxs

CHINESE %
[win ot e Al
03-08-1969 W

Country of Sem

SINGAPORE

'H"l“ ﬁ” o

e SE926544H

B s e ot i
L —03-0%-1803
APT BLK 415 PASIR RIS DRIVE § #10-.

SINGAPORE 510415 v

¥
NRIC o SHE26544H

_ rlmmm,l
_ Date: 030112018 b .
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CERTIFICATE OF INSURF

First Year of Regatraton 2018

| MceRiooe W
- - Sum insured  Maros! Valos

| E~gre Cacacty Torrage L:aimtl: Off Peak Car © No iInsuring wih COEPARF ~ Yes

| : -

Iw;mﬂw‘mbn"

- "y S - I —————— »

L s
b ‘--nm-—nﬂhwr-'ﬁ’mnvnmr-wwﬁ-ﬂ-w*ﬂ-""_"-‘n 1.
S, e W  — b
B

Age Coraston Ai Age Conaton
Lemtator 2t 10 567
— At . e e ey . g pare g, Tohailly ol o Spe-Seaieg, 1 Cavinge. o o e e Sl S il sy Sendie &

E_-#.-IWJ“E e e o
PE—————— L PSSR L R it e R U e St W o P et Toprapme A LT Wl 4

Sarmed Drver and EXCESS wers mpueate
R o o SR TN

s — e g—— e g Y —

Do b L b Sareos Detmw Fod BOTMORST FEpoeTY | meairesn Chpee Ol ASE mhmmmm_ﬂ

Iemm b ewge Sot | Saert Lermw At IO Peeder Garters Regasars SR E3684 500
Ll b e Aufrreel tawern Do o scoaterd wmpOiery b erosorels O ey b 40 desserars oo Sepagars S Sl TeloL
I b e ASTOrReT Leears Darie FO o008t wporwy b ewonoreer cuwr oely s A T30 Uls R ) Semgmpnes SO8S50 748 4000

[ S — . C AT e Mpasrery. pemate coract tr Jé-Fous eiader? seerpency hothre of <28 S350 5000 Abweameoety e s i D AD sssuty =
A et by Deoey et are e R0 0T e Ve o Canagie Py - =< oops JL'




