
iVTE119O13M1 /TGis Euroka6 Ae L(d -suigeiKadui
ENTF1Y OATE & TIME 28fi1 12019 1 4:Oa
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IIVlPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 94IE9!! the details ofthe accident to speed up the claims process.
2. This Form must be 99lpleted bv the Policvholder and/or the Authorised Driver.
3. lnformalion provided must be as truthful and accur as possible. Any wilful misrepresenl,ation or wilholding ot materiat facls may allow rnsurance companies to
repudiate policy liability.
4. The issue and acceptance ofthrs Form by insLrrance compan es is not an admiss on of policy liability on the part of the insurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwill be foMarded bythe insu.ers of lhe GIA Records ldanagement Centre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis report will, for a fee, be rnade available upon application by interested parties.
7. By the lodgement of this report lo the lnsurers, you hereby consent to the archiving ofthis report at the centre and to copies ofthe report being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2810112019 14t08

271O112019 21:'15

OUTRAI!4 RD TRAFFIC LIGHT JUNCTION AT CTE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

NRIC No

Email Address

[,4obile 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

lnsuranee 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

lVobile Number

Fax Number

Contact Number

El\y'ail Address

SKF5689T

LOH YU KONG

s20149062

LOHYUKONG@Gr\,4AtL.COM

(LOCAL) +65-973944'14

oTHERS-92298228

IVAzDA

MAZDA2

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COI\,,IPREHENSIVE

NO

2100407 427 -O3

LOH YU KONG

s20149062

17 t't 1t1934

INDOOR

22t06t1957

61 YEARS AND 7 MONTHS

MA.LE

(LOCAL) +65-97394414

oTHERS-92298228

LOHYUKONG@GMAIL.COI\,,I

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratron Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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)

Passenge|l

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state whrch Police Statron

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEI\,4ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

23 BEDOK TERRACE

469182

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

YES

NO

NAIVIE: : CHAN CHWEE LIAN

GENDER: : FEMALE

NO

NO

NO

2

NO

NO

YES

NO

2

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHA69't 8t\,4

I\,4ERCEDES

TAXI

CHEW SWEE HUAT

s7047717 C
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details ofthe accident to speed up the claims process.

2. This Form must be completed bv the policvholder and/or the Authorised Drive..

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facG may allow insu.ance companies to rerudiate policv liabilitv.

4' The issue and acceptance ofthis Form bY insurance companies is not an admission of poliry liability on the part of the insurance
companies.

5, Ahv false reportins mav be referred to the police for investieation.

6- 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 copies ofthis report will for a fee be made available upon application by
interested parties-

7' By the lodgment ofthis reportto the insurers, you hereby consentto the archiving ofthis report at the.entre and to copies of
the repon being made available aforesaid.

8. Cons€nt under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofsingapore (,,GIA,,) may/are pemitted to collec! use,
disclose and/or process my personal data/personal informatioh set out in this [form] and any oth", p"..onul information
provided by me or possessed by my insurer (collectively the "personal lnformation,,) and disclose and transfer such
Personal lnformation 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 "lnsurers"), the lnsurers, lawyers/law firms. the
Monetary Authority ofsingapore and any relevant goverhment agenry/authority (such as the police), ior the purposels)
of:

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

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealingwith my instructions or responding to anyenquiries by me;

(iv) administering my claims (ihcluding the mailihg of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery ofthe 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) all insurer(s) who have insured vehicle(s) invotved in this accident and the Insurers, lawyerylaw firms, may/are permitted
to collect use, disclose and/or lrocess my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed byanyofthe lnsurers and/orGlAto theirthird partyservice providers or
agents(including their lawyerVlaw firms), which may be sited outside ofsingaporg for one or more ofthe above purposes.

(d) my Personal lnformation willalso be collected and used to compileclaims history for the purpose offraud detectton,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may beshared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluatin8, investigating, controlling or managinB fraud,
regulators, raw enforcement and government agencies as rea50nabry required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders-

o,-
Driver's Signat!re
(lf driver is not the poliryholder)
Date &Time:

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

iit:,iitrjja -ii:Liia:i:j.rf !+:iri \.;a,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SKF 

'6 
*17LICENSE PLATE NO:

DECTARATION

l/We declare the foregoing particulars a.e true jn every respect.

ACCIDENTDATE: Az coNrAcrNUMBER, ?1 394+t +
EMATL: l"L Y, aJ. ovw

LocATloN: ()r^*a,_ dY^ C-rE (r.I'

J. J ^r 11,-
-fl...,- Atw c

"( ltAf hnou.s.
frs Ln-< 7-

o</- o2-rr;L.-2. Ca.
hoJ -+ l--.-.1 .

UBMITAN OIAA DAMAGE CLAIMS UNDER YOUR OWN POLICY-

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: 0 CTAIM OWN POLICY . /TCLAIM THIRD PARTY OREPORTING ONLY

Policyh6lder's slgl-furE
Date & rime: - 1plr /l< r>-- I
il:1ii.:i -i::a:..i:;,.!ila.:,:;. .i:,

Driveas Signature
(lf driver is not rhe policyholder)
Date &Time: NRIC/FlN No.:


