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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl corecily the details of the accident to speed up the claims process.

£, This Form musl be compleled by the Polcyholder andior the Authorsed Driver.

. Information providecd mast be as truihful @nd accurate as possiole. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

regudiate policy Babiity

4, The msee and acceplance of this Farm by insurance companies is nol an admission of policy kabdty an the pan of the insurance companies.
5. Any falsa reporting may be referred to the Police for investigation,

£, Thig report will be forwarded by the insurers of the GLA Records Managamani Centre estabkshed by the Gansral Insurance Association of Singapore (GIA) for
arciuving and thal copies of this report will, for a fee, be made available upen application by interested partes,
7. By the ladgament of this repon 1o 1ha ingurers, you heraby consent o the archiving of this repart at lhe cenire and bo coples of the report being made available

aforesaid.

Date O Report
Date Of Accident
Exact Locaticn OF Accident

ACCIDENT STATEMENT
210172018 16:05
19/01/2019 11:00

KPE TWDS MICOLL HWY

Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV156M
Insured/Paolicyholder
Mame Of Registered Owner CHEAH KALLOON
NRIC Mo S51195143J
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being used al
fime of accidem

Arg you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Coocupation

[Date Of Driving Pass

Diriving Experignce

Gender

Maobile Number

Fax Murnber

Contact Number

EMail Address

(LOCAL) +65-91197270
OFFICE-91197270

MNISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426610-03

KENN CHEAH ZHENG HONG (XIE ZHENGHONG)
593189011

26/05/1993

OUTDOOR

28/12/2012

& YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91197270

OFFICE-91197270
NOEMAIL

Fage 1 of 15



BLK 411 SERANGOON CENTRAL
#03-385

Postcode 550411
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign 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 to hospital by

ambulance?

Was any other material or property damaged? YES

| hr.'-_WE_ been appmacrl\ed by unknown person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reporied to the police? NC

If Yes.Please state which Police Station

VWas notice of intended Prosecution given? WO

It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJIVI093R
Vehicle Make/Model/Calaur HYLINDAI
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHUNG WAI KAY
MRIC/Passport Number 57970775l
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. 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.
This Form must be completed by the Policyhalder and/for the Authorlsed Driver.

3. Infarmation provided must be as truthiu actursie §s ible. Any wilful misrepresentation or withholding 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 admissian of policy liability on the part of the Insurance
campanies.

It

5, Any faise raporting may be referred to the Police for investl ation.

6. The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 permitied 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 passessed by my insurer {collectively the "Personal Information”] and discloze and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all ins urer(s) who have insured
vehiclels) 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/zuthority (such as the police), for the purposels)
of :

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

(il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring sbout delivery of the sama as well as on the
ewternal cover of envelopes/mail packages); and/or

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

(b} &l insurer(s) whe 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

{c} my Persanal Information may/can be disclosed by any of the Insurars and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  mmy Personal information will also be collected and used to compile claims history for the purpese 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) toallinsurers 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

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

K |
Policyheolder's Signature Driver's Signature Reporting Centre Pert;nel‘s"!iignaturn

Dzce & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLARBAL Slratoid friaFoaro, V3 i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

[

Policyholder's Signature Diriver's Signature Reporting Centre P onnePk Signature
Date & Time: (If driver is not the policyholder} Mame: '
Date & Time: MRIC/FIN MNo,:

GLARME TkertehifanForm Wi i



MPORTANT NOTICE

The issue and acceptance of this form by Insurance companies is nat an admission of policy |

SINGAPORE ACCIDENT STATEMENT

Complete and submit this ferm Lo the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accldent to speed up the claim process.

4{.
o
& This form must be filled up by the policy holder and/for authorised driver.
L
Insurance companies to repudiste policy liability.
e
| e

any false reporting may be referred to the traffic police department for investigation.

Informatlon provided must be a5 frultiul and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow

iability on the part of the insurance companies.

ACCIDENT DETAILS

| Date of accident B 190 [ ™ - (DD/MM/YY)
Time of accident ST (HH:MM)
Exact location of accident = +'_"I.-\..Lu‘1i'1. HILUI_: H v:||,‘.l.,'*'3"”"ll

DETAILS OF VEHICLE

own Insurance company?

Vehicle registration number o st
Vehicle mgke and model i S -H{ll"*1
' Type of vehicle Saloond MPY O CRV O "Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private if’ Commercial O Motoreycle o
Purpose of using at said time
Are you claiming under your Yes O Nod if no, please select:

| Third part claim @ Reporting only o
Y

INSURANCE INFORMATION

Insurance company AEG ,
Policy number oo 2kblo - OF
Type of policy | Comprehensive @~ Third party fire & theft D TP only O
~ INSURED / POLICY HOLDER
Name (hl ah  kalloon Male o Female O
NRIC / Fin / Passport number 5119314 3
Contact 4, g~ 9.
Address Al
|
Bi: [ I i [ [ AB [ O D OB
Name Vone, Ol Zhine  Yopa, Male Female o
NRIC / Fin / Passport number <o) ®%0 )\ 1 ®
Contact 4Yit323o
Address Qe A 'ii.‘-"m-ﬁll_;;r-. Akl sl H0o1v_-75S
‘3';, C_."f-_:.-"—'u i \II
Email address kenvy uc(@PO R4 - com
Date of birth J o ok los | \aeny
Occupation Indoor o Outdoor g~
| Driving date pass S




GENERA

L INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes O \ [oRu ;
: : . ST g : . For tis
the insured’'s companys If no, relationship ot the driver nd insured: _ e -
| Accident captured by  cameraj ' | Yes 0 No &
| Weather condition Clear o Raining O Dthers
| Road surface Dry @ Wet O -

|_No of passenger

'| Name

| Gender

wlaie ] Fermale O

Male o Femaie |

PASSENGER 4

| Male o Female O |

Male o Female O J

PASSENGER 6

Gender

Fernale O

Male o

| Was anybody injured?

OTHER INFORMATION
No =z’

Yes O

| Was other vehicle damaged?

| Yes No o

Reported to police?

DETAILS OF POLICE ACTION

Yes O No 0 If yes, please state which police station.

Police station name

Name

MName

Page 2



THIRD PARTY VEHICLE 1

!;_Jehic%e registration number ___!5_ s v e Y z & |
| Vehicle make model | - ;|

II Name - | Mg VG

| NRIC / Fin / Passport number " <34 z =

| contact

Vehicle registration number

THIRD PARTY VEHICLE 2

'_‘ufehicie make model
Name

NRIC / Fin / Passport number

Contact

__I_J_J_J_

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

l Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 5

vehicle make model

Name

NRIC / Fin / Passport number

|£:mtatl:

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Eﬂntact

| Vehicle registration number

THIRD PARTY VEHICLE?

Vehicle make model

Mame

NRIC / Fiii," Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

| Yes o

Moo

MName

INJURED PERSON 2

Injuries sustained

“Which vehicle person in? _

Were seat belts worn?

‘f’es-u

No O

Was injured conveyed to
hospital bﬁ{_ﬂmbu!ance?

Yeso

Moo

Mame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

INJURED PERSON 4

| Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

YesO

NoDO

Was injured conveyed to
hospital by ambulance?

Yes O

No O

L

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
hospital by ambulance?

YesO

No O

INJURED PERSON 6

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
| hospital by ambulance?

YesO

Moo

L

Poge 4
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CERTIFICATE OF INSURANCE

i

|

!

i ABOUT THE COVER
MaheMlodel I NISSAN :
Engine Capacity'Tonnage | 1,598 00 CC Sum Insured : Markel Value First Year of Regisiration . 2015
Driver Restriction ST Off Poak Car  Yes Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied 1o Drive®
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