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ENTRY DATE & TIME: 22/02/2019 15,07

SUBMITTED BY: Rohaini Binte Mustafa cutrey d) chrl .
SINGAPORE ACCIDENT STATEMENT 7

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 22/02/2019 15:07
Date Of Accident 22/02/2019 06:50
Exact Location Of Accident BRADDELL ROAD TURNING OUT OF UPPER SERANGOON
Country/State of Loss SINGAPORE

DETAILS OF OWNIVEHICLE
Vehicle Registration Number SFK981P
Insured}PoI'icyﬁoidér : '
Name Of Registered Owner FbNG WAI TIK, PATRICK
NRIC No S§7219349J
Email Address PATRICK.FORG@LIVE.COM
Mobile Phone No (LOCAL) +65-97998379
Alternative Phone No OFFICE-97998379
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100469271-02

Cover Note Number

Driver

Name of Driver FONG WAI TIK, PATRICK
NRIC No §7219349J

Date Of Birth 05/06/1972

Occupation INDOOR

Date Of Driving Pass 03/05/1993

Driving Experience 25 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97998379

Fax Number

Contact Number OFFICE-97998379

EMail Address PATRICK.FORG@LIVE.COM

Page 1 of 21



Address

Postcode

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

Vehicle Registration Number of Driver's QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surf;

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?

| have been approached by unknown person(s}
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
if Yes,against whom?
Circumstan
REFER TO STATEMENT

‘Attachment(s) - S
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/FPassport Number
Contact Number

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 1

1 LEICESTER ROAD #16-06
358328

NO

OWNER

CHAIN COLLISION

CLEAR
DRY

NC

YES
NO
3

: ONG CHIEH ING
: FEMALE

NAME:
GENDER:

: FONG YI HAN
FEMALE

NAME:
GENDER:

NO

NO

YES

NC
NO

YP8T1Y

COMMERCIAL VEHICLE
SATHEA MOORTHY A/L ANNSALAM
F7530978L
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Cotour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YN6639Z

COMMERCIAL VEHICLE
RAJENDRAN TAMILARASAN
G2482891N
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Sketch Plan Py, 1

PPN ART MOTIOE

- Fleaw repart correcity the detalls of the aceident to sp=ed up the claims process,

2. Tivlsterm must 5e complated by the Polisvheldsr and/or ihe Authoriead Briver.

Infomztion provided must be 38 truthiul end eecurate as possibla. Any wilful misrepresentstion orwithholding of mzteriz]

fzotsmay eliow insurence companiss to tenudists policy fizbility.

sue and peceptance of this Form by insurance companies is not 2n atimission of

13

. The policy lizbility on the zart of the Insuranee
colMpenies,

a

5. A Elss reporing mev ke refarred to the Police for levestization,

& Therporcwill b forwarded by the insurers of the GIA fecords Management Cantre estzblished by the General insurancs
e hesotation of Singapore (GIA) for erchiving and that conies of this report will for = Tee be made availzble upcn applicstion by

intersted parties,
By Thelodgmenti of this repori to the insurars, vou hereby consznt to the archiving of this report st the centre end 0 copies of

the report being mede available aforesald.

-y

8. Comsent under the Parsonsl bats Frotection Act {FhEA])

luridersiznd, scknowlsdge, egree and consent that:

{2)  Myinsurer, my werkshop and the General insurznce Associztlon of Sihgzpore {"GIA") mzy/fere permited to collzct, usze,
disciass and/or process my personal data/personal information szt out in this [form} and sny other parsonal informastion
provided by e or possessad by my insurer (collectively the "Parsenat Information”) and disclose snd transiar such
Personat Inforemation to sl Insurer{s) who have inzured vehicle(s) invelved in this sccident {sll insuree(s) who heve Insured
venicta(s) Involved In this 2ecident shall be callectively referved to a5 the "thsurars"), the Insurers’ lawyersflaw firms, the
Woneiary Authority of Singapore znd any relevant government 2gsncyfauthority (such as the police), for the purposs(s)

of
[ processing, handling and/or dzaling with my clafms including the ser
investigations relsting to the claims;

ifernent of the clalms and any nECESsary

(il) investizating the zceidant snd/for may claims;
(i) ezrrying out and/or deating with my instructions or responding to any enquiries by me;

g of correspondence, statements, invoices, reports or notices to me,

(iv) edministering ray clafms {ineluding the mallin
e to bring zhout delivery of the same as well as on the

which could involve disclosura of certain personsl date aboui
externzl caver of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling andfor desling vith my tlsims. (collectivaly the
"Furposes’)
and the Insurers’ lavyers/law flrms, mav/ere permitted

(b} alNinsurec(s} who heve insured vehiclals) involved in this accident
above Purposes; and

o celiect, use, distloss and/or process my Personal Information for ohs or more of the

) my Personzt information may/can be disclosed by any of the Insurers andfor GI4 o their third party service providars or
agentsiincluging their lawyars/law firms), which may be sited outside of Singapore, for one oF more of the shove Purposas.

(€} v Personal sformation will 2ls0 b2 collectad and used to compile cléims histary for the purzose of fraud detsction,

fnvestigation znd mznzgzmsnt in present and 2l futurs dlaime,

{e]  thainformation so tollected undar {d) ebovs may ba shared / disclosed:

(i} 1o &l insurers andfor eny othsr third partizs that assist in evallating, investizating, contrelling oringnaging fravd,

reguiziors, law enforcement ang government agencies as rezsonably required for the purposes stated, or

(i} for comalying with requirenaents undsr eny regulztions, lews of cotrt ordars,

Repartingtentr& Personnzl’s Signature

P olieyholder's signsture Driver's Signsture
Cr 222 & Time: rY (7 driver is not the policyholder)
21eb |

Dzie & Time;

2:50 g .

Mzme:
HRIC/FiN No:
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Sketch Plan Pg. 2

SEKETTH PLAN
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BECASRATION

YWedeclare the iosegoing particulars sre true In EvVery respect.
‘%’é Wd%—@ " ),/
Pelicyholder's Signature Drivar's Signature ) Reporting Cantre Personnel’s Signature
Date & Time: ZLFC b {If driver Is not the policyholder) Marne:
v Date & Time: NRIC/FIN Mg.:
2 e 0 . : :
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