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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor CD"EI:[I{,_' thix datails of the accident to speed up the claims process.
2. Thig Form must be compleled by the Policyholder and/cr the Authorised Driver,

3. Informaton provided masst be as fruthful and accurate as possible, Any wilul misrepresantation or witholding of matenial facts may allow INSUFANCE Companies 10

repudiate policy liabdlity.

4. The Esue and acceplance of this Form by insurance companies is not an admission of palicy ligbility on the pad of the insurance co e
B ¥ B ¥ ¥ on the p g

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

B. This report will be ‘qmrar{sed by this insurers of the GiA Records Management Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this repar will, for a fee, be made avaable upon application by inferested parties.
T, By the lodgement of this report to the insurers, you hereby consent to the archiving of this rapart at the centre and to copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

0B/03/2019 09:07
07/03/2019 12:15
CTE TWDS CITY B4 BALESTIER EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SLGA4S0TA
Insured/Policyholder
Mame Of Registered Owner WONG TUCK Kaw
NRIC Mo 514372981
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-96855500

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96955300

MNISSAN
NOTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

2100485006-02

WONG TUCK KAW
514372981

D6/03/1960

INDOOR

26/09/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96955900

OFFICE-96955300
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Nor, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Coampany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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 (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 9814 BUANGKOK CRESCENT #01-41
531981

MO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
i [w]
3

MAME:
GENDER:

UNKNOWMN
: FEMALE

MNAME;
GEMNDER:

. UNKNOWMN
: FEMALE

NO

WO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

EZ9TA

PRIVATE CAR
LOMG TIM PING
52604255J
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame WONG TUCK KAW
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SLG450TA
Ware seat balts worn? YES

'n."'n.fa.s this injured conveyed to hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTA OTICE

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

2. This Form must be carmpleted by the Policyholder and/or the Authorsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to olley liability.

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

5 A

false r in| th Il r

B. The report will be forwarded by the insurers of the GIA Records Management Centre 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 the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

id]

te}

My insurer, my workshop and the General Insurance Assaclation of Singapare {"GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal infarmation
previded by me or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Informaticn 1o all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of !

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

{li} investigating the sccident andfor my claims;
{iii) carrying out and/or dealing with my instruetions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and /or dealing with my claims.{collectively the
“Purposes”)

altinsurer{s} who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Informaticn may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclesed:

{i] toallinsurers 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 o court orders.

4

Fcll'll:f'!,rhnlder’s Signature Driver's 5ig naturls Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) HMame:

Date & Tima: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT
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Pﬂllr.y‘f'EIdEf'L gignature Dri'fer's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRICSFIN No.:



Dawe of Accidem : H? I |G’] Accident Time: 21< P i24-HR-Formar)

Accident Place E1E 7 Ii’IﬂNVI b“g Eﬁ\“‘ﬁﬂ‘ ‘E’}"d .
Wehizle. Mo, (Car Plate No.) gt@ LF';D:} A MakeModel: VIS5 An MU:H:_

Insurace Company m (5? Policy Mo

Owneror Company Name 7C No. g ]Mﬁ Ti-‘lf-fb kﬁh.}' & M’F:} 1’1‘2 |
Owneror Compary Contact No, 469K 5909 ouner's Hp Company Tel
DRIVER S Name / IC No. A 4bove _
DRIVER 'S Date OF Birth 613 [ 189 5river's License Pass Date_ 2% (4 [ 1983
Relenonship of Owner & Driver : Spouse | Parents \ Children \ Sibling  Emplovee' Others, QwA<y
DRIVER 'S Address . B FRIA Buangot Cresuma & O1-41 s(52198 1)
DRIVER "8 Contact NoJd All No. :1) q@ﬁg 59 i 2d)

DRIVER 'S Qiccupation ]%?R " OUTDOOR (e.g. working inside or outside office)

Emuil Address

Weather & Read Suiface ; CL&E& DRY \ RAINING & WET | AFTER RAIN & WET
Reporimn g Type ' Reporting Only Ciaim%fr Party * Claim Own Insurance

MNumber of Passengers (Including Driver): 3

Was there any video Captured by car camera™ES ' NO

Exact purpose for which vehicle was being used at the time of acoident: Private use \'W puse
Any Injury (If YES. Pls state): ;IQ - D denys 1hju*~{ _

1

Other Partv Driver’s Particular (if aov)

Yehicle, Na:%t |7X.7 A3 A Vehicle. No: o
Vehicle MakeWModel: Vehicle MakeModel:

Name Driver,__ L0 Ti_@1a4 Name Driver.

IC No. Driver/Comtact. = ) 6ol 220 ’j IC No. Driver Contact:

* NEW - Passenger’s name & gender:

2 Temale - Giab Hiken
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEMICLE : o e
Name of Policyholder + Wong Tuck Kaw . - : Vehicle No, 1 SLGASOTA

Period of Insurance : 30 Sap 2018 To 29 Sep 2019 e PoliyNo. 1 2100485006-02
Engine No. : HR121666340. 9.
Chassis No. mmumm fEaey = - - =) op 2018
ABOUT THE COVER
Viame Lot MNISSAN NOTE 1 2 (SUPERCHARGED/NON-SUPERCHARGED) |
ane CapactyTonnage . 1,108.00 CC Sum Insured @ Markel Value First Year of Registration : 2018 '
vt ROSIACHON NA ONf Peak Car ~ No insuring with COE/PARF . Yes
Ferson or Classos of Porsons Entitied 1o Drive®
B r:\'u:--.num, w1 T o g s b O WP B S i
Pty Wi ety e Polly kel o ey st e ooty I Raiuke maet e ipecied age torditon
e e e L OO0 e Y ey e menieneeer Demeer Famesa” (TYEOET) Vo arn o0 Yo Authonsd Dt fnarewed of i) @ uialie T Bge of T oo mes e Mae i
R ] |
|
|
Age Condition All Age Condition

Limdation as 10 use”®
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Fro - B0 Own Damags - $800 Thab - 80 Flood Coved - §0

festion 3
Frageny Dumage - $0

Wi craan - 100

tMamed Driver and EXCOSS whem sopaats)

vrong Tuce Haw - B600 (Dwe Damage )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

TE dasolires Adl Mo ), Sath Db Yarg Hoad Srgapew 0OV 529122 ' 1
J Eagtaagmnn Eousre A0 VR Ul Moad 4 Sengageee 40801 b RIS
1T AaoTiesc kbl 7% Leng dna Fasd Srgapere 156087 AT008%1 1 E1018% 12 70410
& Ve Lrorg Mokt Bases Ao 900 Buse Tenah Fos Sagepars SEETY Gldtaih) ol sebdamd
5 1@ [y o e Add 17 Lasng B Tos Paepoh Sogapore 31054 BYATOTL) S NGTH

P ot Apgrovls Heporbng Ceniros il Auormed Hopeiun, (el el mad 1 ho scooee srwegens) Foie o 88 618 B0 Aterrdaiieely pOu Tl e 0 AL eulbine wew s 00 ag
e el BT bl A S neerlh vl e R0 307 om (Tures i Gassg Pisy

IMPORTANT NOTES
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