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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily 1he delails of the accident to speed up the claims procass

£ This Form must be completed by the Policyholdes andlor the Authorised Driver,

3. Information provided must be as truthful and accurate ss possible. Any withl misrepresentation or witholding of matersad facts may allow insurance companiss bo
repudiate policy labality

4. The issue and acceplance of this Farm by insurance companies ks nol an admission of policy liability on the part of the insurance COMpanies.

5. Any false reporting may be referred to the Police for investigation.

B, This raport wil be forwarded by the insurars of the GIA Racords Managament Contre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made avalabla upen application by interosted parties,

7. By the lodgamant of this rapart to the insurers, yeu hereby consant 1o the archiving of this report &t the cenire and to coples of the repor being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report D02/2019 17:26
Date Of Accident 30172019 14:35
Exact Location OF Accident MARYMOUNT RD EEFORE JUNC SIN MING AVE
Country/State of Loss SINGAPORE

'S'OF OWN VEHICLE

Wehicle Registration Number SMGB433R

Insured/Pelicyholder
Mame Of Registered Owner THIAM YGNG WEI, EDWIN

NRIC Mo 591207942

Email Address NOE |

Mobile Phone No (LOC/ L) +65-91699335

Alternative Phone Mo OFFiLE-91699335

Vehicle Particulars R -_. : e s

Manufacturer MAZF

Model hA SEDAN 1.5 AT LED EUS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIV 'E HIRE

Insurance Company e | i T
Name of Insurance Comparny AlG A51A PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPT2EHENSIVE

Fleat Policy WO

Policy Number 1900070179

Cover Note Mumber

Driver e e i
Mame of Driver THIAM YONG WEI, EDWIN

MNRIC Mo S1207Z

Date Of Birth 1841

Ococupation INDO

Date Of Driving Pass 28104 1

Driving Experience TYE AND 9 MONTHS

Gender MAL

Mobile Number (LO 12-31699335

Fax Mumbar

Contact Number OFFICE-91699335

EMail Addrass NOEL!
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BLK 117C RIWVERVALE DRIVE
#11-56

Postcode 543117
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

involved in the accident g
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I n:_w:g beean appmacr_&ed by unknown _person{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom'?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SLZ120TK

Yehicle Make/Model/Colour

Details Of Propearties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszsport Mumbar

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Pal ar thar ;

3. Information provided must be a5 trythiul ble. Any willul misreprosentation or withhalding af materlal
facts may aliow insurance companies 1o repudia I hility.

4, The issue and acceptance of this Farm by insurance com panies 15 not an admission of policy lability on the part of the insurance
companies,

g fal orting may be referred t Police for Investigation.

& The report will he forwarded by the insurers of the GIA Records Managemesit Cenird ustablished by ihe Geneenl inairantn
Assgcjation of Singapare IGVA for "'":h“*"'ﬂ and that copies of this repart will for a fee be made available upan application by
interasted parties.

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

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) My insurer. my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal lnformation set out in this [form] and any ether personal informaticn .
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Porsonal Infarmation to all insurer(s) who have insured vehicle|s) imvolved in this accident (all insurer|s) who have insured
wehiclels] invobved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
anetary Authority of Singapore and any relevant gevernment agency/autheority {such as the pelice), for the purpose(s)

of:

(i} processing, handling and/or dealing with my claims including the settiement of the daims 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, reparts or notices to me,
which could invelve 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”)

fb)  allinsurer(s) wha have insured vehicle(s) imvalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

fch  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I teall 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

(if} for complying with requirements under any regulations, laws ar court orders,

Y

Policybolder's Signature Driver's Signature Reparting Centre PerSpnnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: HNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
WA VA e
Reporting Centre Persénnel's Signature

Driver's Signature
{If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:

“plicyhoider’s Signature
Date B Time:
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'ACCIDENT STATEMENT

ACCIDENTDATE_S1/ 01/ J0I9 (DD/MMAYYYY), nves_ 1Y 35 HHHMM)
tocanon: Manimount Road before fin wing avenue -
" o

1. DETEJLS OF VEHICLE
QJ VEHICLE NUMBER:_ Cma BY33R
b|INSURANCE COMPANTY: AlGx

CJPOLCY.NUMBER:_
GJPOLICY TYPE: [ COMPREWENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

8IMAKE & MODEL: Matdo 3 ;
fITYPE:(SALQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
OJVEHICLE CATEGORY: (PRIVA)E / COMMERCIAL / MOTORCYCLE]

h|PURFOSE OF USING AT ACCIDENT TIME: Private
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG))

IF NO, PLEASE STATE (THIRD PAEDY CLAIM / REFORTING ONLY)
FEMALE)

2. INSURED /POUCYHOLDER .
AINAME___ Wi Yomg Wi, edwin {M@Ed
bINRC/FNPASSPORT: > SA120744L_contact:_ 4169 93
cJADDRESs___IIF¢ givevvale DAV #1156 C(s43il)

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hie of pecom DRIVER
['] LA .F L ﬂé:} a) NAME: } [MALE / FEMALE]
LR, i [ a
NERARS SRed b NRIC/FIN/P ASSPORT: CONTACT: :

ﬂ.QJ :* c}ADDRESS;
*d)DATE OF BIRTH: (1D /_0b/__ | %] )(DD/MM/YYYY)
8] OCCUPATION: [IN / OUTDOOR] )
f]YEARS OF DRIVING EXPRERIENCGE_________
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 N)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ W1V
5. @] WEATHER CONDITIOR!: {:342 / RAINING / OTHERS ]
b)ROAD SURFACE: (DY / WET / OTHERS S R . —)
6. WAS ANYBODY INJURED (YES / (]
7. a|REPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION._

THIRD PARTY VEHICLE m{ 103K L

%Mo of passsager o] VEHICLE NUMBER: i
C lieduding driver) D) DRIVER'S NAME: :

(”mﬁ e, €] NRIC/FIN/PASSPORT: CONTACT:

—) 9. THIRD PARTY VEHICLE
% No o pas d) VEHICLE NUMBER: : MODEL:
YO T PRIEIE o) DRIVER'SNAME;
[Endu&;ng.m} f)  NRIC/FIN/PASSPORT: CONTACT:

Ehail =

fo -
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_REPUBLIC OF SINGAPORE -
JDENTITY CARD NO. S9120794Z7

Name

THIAM YONG WEI, EDWIN

o

CHINESE

Date of birth Sex
18-06-1991 M

Country of birth .
SINGAPORE

-REPUBL!C DF smaAmm "‘”unwms. ucmcs

o T ——
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Date of issue
24-06-2006
] Address B
» APT BLK 117C RIVERVALE DRIVE
#11-56
SINGAPORE 543117 ’

~ - EFFECTIVE DATE.
Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 29 Apr 2011

. of the driver; and other motor vehicles =< 2500kg -
i f
|

, Meence No: 891207942
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