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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse rapor O thi detaits of the socident to speed up the claims process
2. This Form must be complited by the Pollcyholder andlor the Authansad Drivar

3. Infarmaton previded musi be as il and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies ta
repudiate policy lakdlity

4. The |ssus.ahd acoaptance of this Form by Insursnce companios i net an admission of policy liabllity on the part of the Insurance companias.

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

B. This report will be lorsarded by the insurers of the GI& Records Management Centre establizhed by the General Insurance Association of Singapore (GIA] Tor
archiving and that copies of this report will, for & fes, be made available upon application oy interestad partes,

7. By the iedgament of this reporl b tha insurers, you hereby consant to the archiving of this report at the canfre and 1o copies of the report boing made avallable
aforesaid

ACCIDENT STATEMENT

Data Of Repon 080272019 16:16

Date Of Accidant 031022019 12:00

Exact Location Of Accident DOVER CRESCENT BLK 28 LEVEL 3A
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH4811C
Insured/Policyholder

Mame Of Registerad Owner FOO SUXIAN

NRIC Mo 51517026C

Email Addraes MOEMAIL

Moblle Phone Mo (LOCAL) +65-9T346287
Alternative Phone No OTHERS-8T346287
Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS-1.6 {A)

Exact Purpose for which vehicle was being used at

fime of accident CARWAS PARKED

Are you claiming under your own insurance palicy

lor repair to your vehicla? 4o

If Mo, Pleass stata action fo be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 2100324698-06

Cover MNole Number

Driver

MName of Driver FOO SUXIAN

NRIC No S151M026C

Date OF Birth 231021962

Occupation INDDOR

Date Of Driving Pass 25/11/1988

Driving Experiance 30 YEARS AND 2 MONTHS
Gander FEMALE

Maobile Number (LOCAL) +65-97 3462687
Fax Mumber

Cantact Number OTHERS-37346287
EMail Address MOEMAIL
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BLK 27 DOVER CRESCENT
Address #07.23

Postcode 130027
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accidenl 3
Was any body injured in the Accident? NO
Was any Injurad conveyad to hospital by NO
ambulance?

VWas any other matanal or properly damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reportad to the polica? ND
If Yas,Please state which Police Station

Was notice of Intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thare any audio recorded? MO

Vehicle Registration Number SCGE0EA
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LEONG YUEN FONG VICTOR
MRIC/Passport Mumber
Contact Number 91019067
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLN79672
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dnver

MRIC/Passport Mumber

Contact Number 47287560
Addrass

Posteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

: Flease report correctly the cetsils of |he accident to speed up 1he clalms process,

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

2. Informaticm provided must be 2s truthful and sccurate g5 possible, Any wiiful risre presentetion or withholding of marerls)
facts may sliow insurance companies to repudiste pollcy lzbllity.

4. The lssue and accegdtance of this Form by Insursnce companies ls net an acmissicn of policy Sebility on the pen of the insurance
campanles.

5. Any feise reporting may be referred to the Polics for invectigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assocdation of Singapore [GIA) for archiving arid that coples of this teport will for a fee be made avallable upon spalication by
Interested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the srchiving of this report st the centre and 1o copiss of
the report belng mede avallable aforesaid.

8. Consentunder the Personal Data Protection Act (POFA)

| understand, acknowledge, agres and consent that!

{a)  Myinsurer, my warkshop and the General Insurance Assoclation of Sings pore (“GIA"] may/sre permitted 1o collect, use,
disclose and/or process my personal dets)/ personal Information set out in this {farm] 2nd any ather personal information
provided by me or possessed by my Insurer (collectively the "Personal infarmation”) and disclose end transfer such
Personal Infarmation 1o all insurer(s) who have nsured vehidels) involved in this sccident (all insurer(s) who have insured
vehicle|s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/lzw firms, the

Moretary Authority of Singapare and any relevant government agency/suthority {such as the police), for the purposels)
ofi

(I} processing handiing and/or dealing with my clalms Including the settlement of the dalmsand zny necessary
investigations refating 1o the claims;

(1) investigating the accident and/or my claims;
(ili] careying out and/or dealing with my instructions or responding to any engultes by me:

(v} agminlstering my clzims (including the mailing of cormespondence, statements, |nvaices, reports or notices to me,

which could invelve disclosure of certain personal dats sbout me to bring about delbvery of the same 28 well 5 an the
externz] cover of envelopes/mell packages); and/or

{v) eomplylng with spplicable lew In 2dministering, orocessing, hendling snd/or desling with my clzims. (collectively the
“Purpores”)

() el insurerls) wha have Insured vehicle{s) involved In thit accident 2nd thednsurers' lswyers/taw firms, mev/are permitted
tocoliect, uvse, disclose and/or process my Personzl Information for one or more of the shove Purposes: and

(¢} my Persane Information meyiean be disclosed by ery of the Insurers and/or GiA to thelr third parhy service providers or
spentslincluding their lavwvereAew firme), which may be sited outside of Singzpete, for one or more of {he sbove Purposes,

[¢}) my Personzl Informetion will 2lsa be collected and used to complle clalms history for the surpose of fraud detectian,
investigetion and manz gement In present and all future clzims,

(e} the Information so collected under (d) sbove may be shired [ discinsad,

0 1ol Insurers end/er eny c1ker third narties thet zesist in ebzlueting, Investipeting, contrefling or minsgics freud,
reguletors; lew enforgement end government EgEncies s teszanebly restired Tor ke purpcres tigted. or

i) Tor complyime with rey remer fe onder eny tepuletions, lEws o toun sedery
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SKETCH PLAN
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~ VEHICLE NO: DY 49 T MAKE & MODEL : 7o at7
" [CATE OF ACCIDENT o S9 . =
TIME OF ACCIDENT % AM / PR '
LOCATION OF ACCIDENT el 3K P derel 34 :
Exact Purposé use during a::r:inlent Frirete - N
NAME OF OWNER Too 3 xiaw
TELP NO 7Ty £227
NRIC K I/I51IF7 ©2(C
CLAIM TYFE 0D THIRD PARTY /  Reporting Only
PRIVATE HIRE YES (iw?
INSURANCE CO. ,,és\ﬁ"? 5
TYPE OF CAVERAGE Cyriprebensive / Third Party / Third Party Fire & Theft
IPOLICY NO. )
NAME OF DRIVER Akabdvd ./ If No:
NRIC Any passengers: —
DATE OF BIRTH o2/ gi [ )982
CQCCUPATION [Outdoor |/ ' -
DATE OF DRIVING PASS S8 | 4 1 178 .
\GENDER Male / ﬂma}
CONTAC NO. o Office: Home:
ADDRESS Sk} Iyer Crscoq/ #’&?' 2L l200F
DRIVER HAVE ANY OWN Vehicle ¢ If yes : Reg No:
RELATIONSHIP Emplovee / If No: —_
WEATHER CONDITION / _Raining /[ Other:
IROAD SURFACE / Wet / Other:
ANY [INJURIES NO AT yes : Who?
CONTAC NO. -
POLICE REPORT If yes : Where?
VEHICLE B NO. LG GoRA Any Passenger : —
NAME ALong. a_Tonp UVicter
CONTAC NO. ~9lol 906 T . ]
VEHICLE C NO. SIN t4efZ Any Passenger;
VEHICLE D NO, 4724 2560 _~ Any Passenger :
VEHICLE E NO, Any Passenger :
(VEHICLE F NO, / Any Passenger :
ANY WITNESS P
WITNESS CONTACT NO. o
Have you been approach by unknu;&n-ﬁ?snn soliciting (s) /
offering accident claims assistanée? YES /NO
PARTICULAR WORKSHOP :
TELP NO 1 Kaki bukit ave 6 #
CONTACT PERSON Autobay @ kaki bukit
FAX NO, Singapore 417883
Telp :
Fax: .
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