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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleage raport CDI'I'G'-'-ﬂI e details of the accident 1o spead up the Claims progess,
2. This Form must be compleled by the Policyholder andlar the Autharised Drives

3. Information pravided must ba as truthful and accurate as possible. Any wilful misrepresaniation or witholding of matesial facis may allow insurance companies 1o
repudiate palicy liability
4, The issue and acceptance of this Form by insurance companies is not an admession of policy latdity on the pan of e iNSUrance Companes,

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

&, Thie report will be forwarded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made availabée upon application by nlerested parties.,

7. By tha lodgament of this report to the insurers, you hereby consent to the archiving of this report at the cenre and to coples of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/03/2019 10:23

Date Of Accident 13/03/2019 13.35

Exact Location Of Accident 334 KANG CHING ROAD 5610334
Country/State of Loss SINGAPORE

Vehicle Registration Number SLOCTTE4A

Insured/Policyholder

Mame Of Registered Owner CHUA GEQFFREY BRYAM ANG
MNRIC Mo S76864638

Email Address CHUA_ GEOFF@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-92238492
Alternative Phone No OTHERS-B1812942

Vehicle Particulars

Manufacturer HONDA,

Model VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 50R (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Palicy Numbear 2100468651

Cover Note Mumber

Driver

Mame of Driver ZAMORA GEMMALYN TONG
MRIC Na S8169935F

Date Of Birth 22/02/1981

Ocoupation INDOOR

Date Of Driving Pass 12/03/2015

Driving Exparience 4 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81812942
Fax Numbar

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

YWas driver an employee of the Insured's Company

If Mo, 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 Conditians

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad fo hospital by
ambulance?

Was any other matenal or property damagead?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

VWas 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

WE WERE BOTH TURNING BECAUSE THERE WAS A CURVED ROAD. | WAS GOING INTO THE ESTATE, AND SHE WAS
GOING OUT, ALONG THE BEND, SHE CROSS3ES THE WHITE LINE AND WENT INTO MY LANE, HITTING THE REAR SIDE

OF MY CAR, CAUSING DENT & SCRATCHES.
Attachment(s)

Are accident photos availabie for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model'Colour
Detzils Of Properties
Vehicle Categony

Mame of Driver
NRIC/Passport Number

Caontact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

BLK 331 TAH CHING ROAD
#14-151

611331
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NQ

NO

YES

[ L

L L8

YES
]
N

SLR4620Y
SUBARU / IMPREZA { BLUE

PRIVATE CAR
SiTI HAMENA BINTE MAHMOOD
S7302502H

SEETE046




Sketch Plan

IMPORTANT NOTICE

1 Pl repoct carrectly the detils of the accident to speed up the chiims process
& This Form mest be complet

3. information provided must be nw Anvy witlul misrepresentaton o waahholding of matenal
facts iy aflow insurance companies to tepudiste policy llability.

4. The maue ang stceptance of this Form by insurgnce COMpanies 4 nivt an admivinn of poicy kadlity an the part of the mpurance

€ The report will be forwarded by the imsurers of the GIA Records Menagement Contre establlshed by the Ceneral Insurante
Anociation of Singapare {GLA] for archving and thil Cogees: of this ~apor will for a foe Be made available upon apalcarean by
misresied partaes

7. Byt lndgment of this report 1o the esuren, you hireby consent 1o t5e srchoving of this report af the centre and 10 copees of
the rapart heing made availabhe aloresbsd

4 Consent under the Personal Data Protection Act (POPA)
| umderstand, acknowbedge, agres and consent that

{@) Ny insurer, nvy workshop and he General indusencr Adiocation of Wagapore (GIA® ) may/are permitted to collaey, uue,
distlnse andfor procsy my personal data/peruomal informataen sot ot n TG [form] and sy other porannal ifosmaton
povided by me or possessed by my inssrer [cofiectively the “Peronal information™| and disclose and transfer ssch
Personal information to all insarer(s) who have nured vebickys] myvohed in the accident (sl insurer(s) who hawe inueed
vehiclels) imvolved i thiy accident shall be collectneely referred to ad the “Insurers” |, the murern’ lowyersfiaw firms, the
Monetary fathority of Singagores and amy relsvant government agency/suthorty (Luch & the galice), 167 the purposelsi
ol

(i} processng, handing and/ar dealing with vy claims, mciuding the witlemant of the claims and any recessary
investigatons relatng 1o the caams:;

{fl) mwestigatng the scodent ana/or my dasms,

(iif} carrywng st andor dealng with my inalructnns o respondmg to any sngquisies by me;

(iv] adminatering my clams (including the maibing of comreipandence statementy, invaies, (POt af nobiees e me.
which could veolve duclosure of ceram personel 0ata SHoUT me 10 bring about delrvery of the same a3 well @1 on the
enternal cover ol emasiopes/mal packaged); and/or

¥} compiysng with spplicable Liw in saminatesng. processng, handeng ana/of aealing witn my claims (collectmeny the
“Purposes”)

(b sl nvburer(s) whi have insured vohicies) invaleed = this acoadent and th insorers” lesyeesLew lirm, saydee peomitted
1o collect, wse, dischose and/for procass sy Persons! information for gne or move of the above Purposes, and

[} my Parsonat infnrmatian mayfcan be discloted by sy of the msurers andfor GIA to their thivd party service providers or
apemulinghoding thes: lasevers/Law lime), which may be dted cutsice of Singapore, foe one or mone of the above Puiposes

{d} oy Personal information will alko be collested and used to compee clanms history for the purpose of frase detegtion,
Investigation and management m present aad all future elasmg

(=] the mtormatios o coliected under {di above miy be shared | decioses

(i}t all inguters and/or any atbuer third parties that syust in evaluating, svestigating, controlling or managing Triud,
tegulators, faw enforcement and povernment agencios 3 ressonably reguired far ths purposes

1) tor compiying with requirements snder amy regulation, laws o court orders
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

We  wetr  biedh sy 14 begfusy Wrert wgu o Cwrved road.
| wak aeipg o e Tldalt. Angd CHe WES ALiy ATh
4T T " .H; A
Mepa the bephal che  Cpzssedl i whitt' e an
s § v . |
went 1ate Ay lane . hithng the rear sigle of my car,
) 4 —

cagginga Jderd & gratebes

DECLARATION
i decipro vhe foregomng particulan, and True N eveTy respect
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