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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comeily the delalls of the accident to speed up the claims process.

2. This Farm must be complated by the Policyholder andfor the Authorised Driver,

3. Infprmatan provaded must be 88 ruihiul and accurale as possible, Any wilful misrepresentation or withalding of matarial facts may aliow Insurance comganias o
repudiate policy liatslity,

4. The sssue and ecceplance of this Form by insurance companies is not an admission of pokey liability on the part of the Insurance companies.

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

B, This report will be forwarded by Ihe insurers of the GLA Records Managament Centre eslablished by the Genaral Insurance Asseciation of Singapora {GLA) for
archiving and that copies of this report will, for a fee, be made avadabls upeon application by interesiod parties,

7. By the lodgamen of this repon i 1he insurers, you haraby conzent o the archiving of this repor al the cenira and to copies of the rport baing made avallabls
aferesaid.

ACCIDENT STATEMENT

Date Of Report 25/02/2019 12:39
Date Of Accident 23/02/2012 11:40
Exact Location Of Accident T3 BEGONIA DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAZO51L
Insured/Policyholder
Mame Of Registered Owner COMNMECT4CAR PTE LTD
Co Reg No 201411459M
Email Address MNOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-B85999999
Vehicle Particulars _
Manufacturer HOMNDA
Mzl STREAM 1.8L AT RS2

Exaclt Purpose for which vehicle was being used al

tirme of accident COMMERCIAL USE

Ara you claiming under your own insurance policy

far repair to your vehicla? s

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Calegory FRIVATE HIRE

Insurance Company ¢ b
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumber 9990684343

Cover Note Number

Driver

Mame of Driver TEQ SIM LENG

MRIC No 502344702

Date Of Birth 30/0&/1952

Crceupation QUTDOOR

Date Of Driving Pass 13/06M1977

Driving Experience 41 YEARS AND 8 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-34506594
Fax Mumber

Contact Number OFFICE-94506594

EMail Address MNOEMAIL
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BLK 403D FERNVALE LANE
#23-155

Posteode 794403
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Viehicle “

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehiclas (including own vehicle)

Involvad in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 2

Fazsanner | NAME: - BENJAMIN
GENMDER: : MALE

Detalls of Police Action

Was the accident reported 1o the police? MO

If ¥es,Please state which Police Staticn

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

Vehicle Registration Number SKPBaED

Wehicle MakeModel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

the Policyholder and/or tha Authorisad Driv

2. ThisForm must be completed by

3. Information provided must be as trughful and scourste g5 posslbla. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy lisbility on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police for inyestization.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association 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 report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Parsonal 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 dats/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Persenal Information”} and disclose and transfer such
parsonal Information to all insurer(s) who have Insured vehicle(s) involvad in this accident (all iInsurer{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 purposels)
of ;

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

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dezling with my Instructions or responding to any enguiries by me;

(iw} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure 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/for dealing with my claims.(collectively the
"Purposes”)

{b) =l insurer(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 pracess my Persona! Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

Dr er's Si re Reporting Centre P nnel's Signature
Date & Time: ; ¥ driver isniot the policyholder) Mame:
/ Date B Time: MRIC/FIN No..

e
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

EERTORERAERE
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DECLARATION /1

|/We deciare the foregoing particulars are true in every regpect. A
A - | ~ff/|'
AR o

Driver's 51gnaturhr'" 'V“\ Reporting Centre Personngl’s Signature
(If driver is not the policyholder) Mame:

Date & Time:, MRIC/FIN No.:
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SINGAPORE ACCIDENT

STATEMENT

| % Complete and submit this form go the individual insurance authorised reporting centre.

%+  FPlease repoct corvectly on the detzils of the accident to speed up the clalm process

& This form most be filled up by the palicy holder gndfor authorised driver,

&  Information provided must he as fruitful and accurate as possible. Any wilful misrepresentation or withhoiding of materlzl facts may allow
insurance companies to repadiate peficy lability,

&  The issue and acceptance of this form by Insuranca

Any false reporting may be referred to tha traffic police departmesnt for Investigaticn.

companies is not an admission of policy Hahiltty on the part of the insurance companies.

Date of accident

231212018

Time of accident

_ ACCIDENT DETAILS

(DD/MM/YY) |

[l 4o A (HH:MM)

Exact location of accident

13 Begonia

Mave

Vehicle registration number

DETAILS OF VEHICLE

\MAAqs | L

Vehicle make and model

Hiida  Stveam

Type of vehicle Saloon @ MPV 0 CRV DO Van O
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle O
Purpose of using at said time X B j
Are you claiming under your | YesO Nog  ifno, please select:
own insurance company? Third part :Iaim}p" Reporting onlv

INSURANCE INFORMATION
Insurance company J

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonlyo

|

Name

INSURED j’ POLICY HOLDER
‘optu £tY Con

Male o Female o

MRIC / Fin / Passport number

Contact

Address

I

1

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name TEO SHA I,EJML, Maleo Female&

NRIC / Fin / Passport number

30134430 2

Contact

AYSo 6T

Address

BIE UVZD Fevivale lane  ¥23-15 S(3q¢Yp2-
&)

Email address

Date of birth 302 [ AR ¥
Occupation Indoor o Outdoor &~
Driving date pass 12/6] 1933
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' Was driver an empioyee 01
| the insus ad's company?

| Yes o \'?:( . |
| ¥ no, relationhip of the driver and insured: _ VXL

[_ﬁ;cciclent capturad by camer | Yes O '.-'w;'" o el |
Weather condition Clearer Rainingo _ Others: . 4‘

Road surface Dry & Weig® _ |
| No of passenger # _ (Inclusive of driver) |

P.ﬂme
Gender

Female

§
= |
||

lGentier

EF‘EE’[ l,’l";n\l'ﬁi .
| Malalz{ Female O -

| Male o Fermale o~

PASSENGER 4

Gender | Male o/ Femalen
Name _
Gender / Male o Female O

Name

PASSENGER 6

Gender Malen  Femaleo L
» ORMATIC

Woas anybody injured? Yes O No = |

|_hjas other vehicle damaged? | Yes ] No O |

Reported to police?

DETAILS OF POLICE ACTION
Nop~ Ifyes, please state which police station.

Police station name

Name

MName

Poge 2



egistration number

| g ' .

Vehicle re O

|'_. = | - R
Yehicle make model |

Contact

THIRD PARTY VEHICLE 2 )
Vehicla registration number | .

Vehicle make mode!
Name
NRIC / Fin ;"i-':asspc:rt number .
[ Contact _ . L

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name ;
| NRIC / Fin / Passport number P
Contact / §

| Vehicle registration number
Vehicle make model

MName /

NRIC / Fin / Passport number i _
Contact : , i ]

Vehicle registration number
Vehicle make model
Name /
NRIC / Fin / Passport number s
Contact | /

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model Y o
Name / ]
NRIC / Fin / Passport numbgr
Eﬂntact

THIRD PARTY VEHICLE 7

vehicle registration number
Vehicle make mﬁdel

Mame

NRIC / Fin ﬁ-"assport number
Contact |
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| Name

| Injuries sustained

Which vehicle person in?

INJURED PERSON 1

L‘-.l'n.harsa seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON 2

| Name

Injuries sustained

Which vehicle person in?

Wera seat belts worn?

Yes O

No O

| Was injured conveyed to
Lhnspital by ambulance?

Yes o

Ma O

Mame

INJURED PERSON 2

l‘\._
g
"
",

Injuries sustained

4

.

Which vehicle person In?

P

Were seat belts worn?

Yes D

NoO 7

Was injured conveyed to
hospital by ambulance?

Yes o

K
Noo /

Name }
injuries sustained /
Which vehicle person in? V.
Were seat belts worn? Yeso  NomO
Was Injured conveyed to Yes O No o
| hospital by ambulance? Vd |

MName

4

INJURED PERSON 5

Injuries sustained /

" Which vehicle person jin?

Were seat belts wu;ﬂ'?

Yes O

Mo O

Was Injured convzfed to

YesO

Noo

hospital by ambulance?
7

MName

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
hospital by ambulance?

Yes O

1

Moo
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