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SINGAPORE ACCIDENT STATEMENT

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 pelicy liability on the part of the insurance companies.
§. Any false reporting may be referred to the Police for investigation.

8. This 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 lodgement of this report 1o 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 27/02/2019 16:12

Date Of Accident 26/02/2019 14:45

Exact Location Of Accident ALONG WOODLANDS AVENUE 12
Country/State of Loss . SINGAPCORE

Vehicle Registration Number GBH5885P

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NICAE TRADING & INDUSTRIAL SUPPLIES
43669800E
NOEMAIL

OFFICE-64599967

CITROEN
BERLINGO

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

180087751

TAN CHER SHERN, HECTOR
$59029554C

16/08/1990

OUTDOOR

30/12/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93854126

SALES@NICAE.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company 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?

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 heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 81 REDHILL LANE

#04-61
150081
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Mecdei/Colour
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)

SJL9270X
HONDA FIT

COMPANY CAR
PRIVATE CAR
SEE TOH YEW KEONG

S1570927H
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

bl s o
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Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorlsed Driver,

Information provided must be as truthful and aceurate a5 possible, Any wilful misrepresentation or withhelding of materlal
facts may allow Insurance companies to repudiate polley llabiity,

The Issue and aeceptance of this Form byinsurance companles is not an admisslon of pollcy labllity on the part of the insurance
companles.

. Apy false reporting may be referred to the Pallca for Investigatlon.

6. Thereport will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance

8

Assodation of Singapore (G1A) for archlving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coplesof

the report balng made avallable aforesald,
Consent under the Personal Data Protection Act {(PDPA)
! understand, acknowledge, agree and consent that:

(a} Myinsurer, my workshop and the General Insurance Assoclation of Singapore “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {form) and any other personal Information
pravided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have jnsured vehlele(s) Involved in this accident (all Insurer{s) who haveinsured
vehicle{s) Involved in this accident shall ba collectively referred to as the | nsurers”}, the Insurers' lawyers/iaw firms, the
Moenetary Authority of Singapore and any relevant government agency/autharlty (such as the: police), for the purpose(s)
of:

()} processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(if) investigating the accident and/for my claims;
{iif) carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

(iv)administering my clalms {incleding the miailing of correspondence, statements, involces, reports or natices to me,
which could Involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or deallng with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party cervice providers or
agents(including thelr lewyers/Taw flrms}, which may be sited outside of Singapere, for one or more of the above Purposes.

(8) my Personal Information will also be collected and used to comniplle claims history for the purpose of frawd detection,
Investigation and managemant In present and all future clalms,

(e] the information so collected under {d) abova may be shared / disclosed:

) toallinsurers and/or any other third parties that asslst In avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complylng with requirements under any regulaticns, laws or court orders.

W e

Palicyholder's Signature DOriver's Signature Reporting Centre Personnel’s Signature
L

Date & Time: NRIC/FINNo: @27 +045084

Date & Time: {if driver Is not the ?o‘luzgo]ﬂﬂg Warme: Pnh Kviaz Choo

EMRLLT Shatonbtrnl a2

77 FEB 08

.
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Sketch Plan Pg.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At about 2. #Spm, 26 Feb 20)9, L_was mgm ot Night (red Ji
ust a5 am ot care Wt doww Qut d o quf/er] Q car w:%hjlatg fumbec

57).9270X" bit mq rear wid) decmﬂ-{ m‘nna mmad‘ Ty cum is_GaHg3ssy

| This_reswed in & dent on my_yonr, vt Jethon_vight reor }umoer Tallen %4, as

[ m mq g@rl:ma Semnr " the, other 1ehitle, CS09370%) has some dont
o_his Pt 1"09,

MWM 31 wa.s on_dmke_mede hence e m!nn% o me_did nsf’ get

/‘Ho 2 ksonll Fom g i had po ;

A#emo.mb ﬁ?hﬁ'os it the dommas LRr, ‘fmen NRIGs @cahanqe(ﬁ as well a8

Corfnct ﬂmﬂ$ AR

Pohcyh‘uﬁ'r’s Slgnalure Driver's Signatum Reporttng Centre Personnel's Signatura
Oate & Time: . (I driver is nuttha po[i: holder) Nam

77 F53 2018 Date &Time: 2 7 [r.3 2013 NRICIFIN n’o"l,l;:; 53 dg;\""’
FaNat stetehiianl com vz ?
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