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SUBMITTED BY; Lhew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Ferm must be complated by the Policyholder andior the Authorised Driver,

3, Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
regudiate policy labdity

4. The ssue and acceplance of this Form by Insurance companies is nol an admission of poficy labilily on the par of the insurance comganes,

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

&. This report will e foraardad by the insurers of the GlA Recorss Managemen Centre established by the General Insurance Association of Singapore |(GIA) for
arghivirg and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this rapart to the insurers, you hareby consent ko the archiving of this repart st the centre and 1o copies of the repart being made avatable
aforosasd

ACCIDENT STATEMENT

Date Of Report 12/03/2019 14:21
Date Of Accident 12/03/2019 06:30
Exact Location Of Accident ALONG TANAH MERAH KECHIL RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFK3z1U
Insured/Policyholder
Mame Of Registerad Owner WONG CHUNG LOK JOSEPH
MRIC No S2671337D
Emall Address MOEMAIL
Mabile Phone No (LOCAL) +65-92054808
Alternative Phone No OFFICE-92554808
Vehicle Particulars
Manufacturer SUBARU
hModeal FORESTER

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

If Mo. Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100504758-01

Cover Note Number

Driver

Mame of Driver WONG CHUNG LOK JOSEPH
MNRIC No S2671337D

Date Of Birth 16/02/1967

Crecupation INDOOR

Date Of Driving Pass 11/06/1558

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92954808
Fax Number

Contact Number OFFICE-92954808

EMail Address MOEMAIL
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Address 6 PARI DEDAP WALK #05-05
Postcode 486060

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including awn vehicle)

involvad in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paszanpar NAME: : WONG PU MING
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SLP3369R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 12



Mo. Of Passanger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be t! older or th hor ri
3. Information provided must be as { and ate as ible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5. Ise re ing may be r ed to the Police for inves ion.

6. The repart 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 2 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 to copies of
the repart being made availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
l 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,
disclase and/for pracess my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Autharity of Singapore and any relevant government agency//authority (such as the police), for the purpose(s)
of :

lil processing, handling and/for 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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{h-}a:lminis:ering my claims {including the maliing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

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

(b}  all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c]  my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Py rpases,

[d) my Personal Infarmation will also be collected and used to complie clafms history for the purpose of fraud detection,
investigatien and management in present and all future dlalms,

(e}  the information so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposas stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

w2 o Py 3

Folicyholder's Signature Driver's Signature = i Reparting Centre Personnel’s Signature
Date & Time: (¥f driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect,
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Policyhblder's Signatufd Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




Dste of Accident
Accident Place
Vehicle, No. (Car Piate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bixth

;}I/??/f‘i Accident Time: 6 3T+ (24-HR Formar)
Tuneh _pereh kechi| Ry

F‘([Lﬂrﬁj

: SEK 320 Y Make/Model:  C (i her y o pster 2.0

Alm

Policy No; X [ 0050%158-0 ]

ngkj {_‘J\LLﬂj j!.uK IU‘HFH /S:L-L—”g-?:TD
1 Owner’s Hp ﬁl‘i S & g’“""'‘8'C«:n:npan‘:,rT‘rai

o afhowv e

f'lb/}fﬁé-i DRIVER’S License Pass Date (/] & [(97 &

Relationship of Owner & Driver  : Spouse | Parents \ Children | Sibling \ Employee\ Others: o Wil
DRIVER’S Address b Pery Df;%{np wrle  *0s 0¥ § 4gbokD
DRIVER’S Contact No./ Al No. 1) | 2]

DRIVER'S Occupation - INgQBR \OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface : {ZLEAg:&)DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting mlyxmm@mxcmm Own Isurance

Number of Passengers (Inchiding Driver): 2 péryn

I
Was there any video Captared by car Camera; @ NO
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): nND A8
(8] Aver’s Particula

Vehicle. No: S'L'FJ 5 3{7{1 R (MTucD Vehicls. MNo:

Vehicle Make\Model: Vehicle MakeModel:

Name Driver; Name Driver:

IC Mo, Driver/Contacr

IC No. Driver/Contact:

" NEW - Pagsenger’s name & gender:

Won ;} P Hr‘ﬂ(j( (M>
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Palicyhelder  : Wong Ghung Lok Joseph Viehlcle No. T 8FKIZ
Period of Insurance : 27 Mar 2018 To 26 Mar 2019 Polley No. ;210050475801
Engine Ne. : FB20Y556114 ‘Endorsement Na.

Chassis No, : JF15J5KOEHGDEA051 . Issuad Date : 13 Feb 2018

[

VABOUT THE COVER,

| Maketodel SUBARU Foroster 2,01-L |
Engine CapacityTonnage : 1,995.00 CC Sum insurad @ Market Value First Year of Registration : 2017 ‘
|

|
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CIMPORTANT NOTES

i_.. o — - i
| Hire Purchase Company/Employer's Loan: DBS BANK LTD

R netahy ey thet the pricy In wnich s CadBasse of Induming relnies |5 s In oecastisnca with the prosielons of e fictr Wahiclea[TrRint Farly Risks and Compentaing) Am {Gag. SE90, Par |V ol
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911 BUKIT TIMAH ROAD

SINGAPORE SA9622 AlG Asia Pacific Insurance Pte, Ltd.
Uncerdrifen by AN Asia Pacific Insurancs Phe, Lud, AUTHORISED REFRESEMTATIVE
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