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ENTRY DATE & TIME: 20M2/2018 1902
SUBMITTED BY: Reslinoa Binle Abdul Wahab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the aceident {o speed up the claims process.
&. This Farm must be compleled by the Policyholder andior the Authorised Driver

3, infarmalion ;wwdr_:(l must be as ruthfiud and atcurale as possible. Any wiltful misrepreseniation or withalding of matarial facts mdy allow iInsurance companias 1o
repudiate palicy liability,

4. The issue and accepiance of s Form by Msurance companies is nol an admission of pokcy liability on the part of the Insurance companies,

5. Any false reparting may ba referred to the Police for investigation,

&, This report will be fr,rwa.-'d—a:_! by tha insurars of the GlA Records Managomant Cenire estabiishod by the General Insurance Assockation of Singagors (GLA) for
srchiving and that copses of this repart will, for a fee, be made avallable upan application by inlerasted parias,

?f A trilnﬂgc"‘:"" of this repart te the insurers, you herety consant bo the archiving of this report at the centre and to coples of the repon being made available
alarasaig,

Date Of Report

Date OFf Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was belng used at

lime of accidont

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Mole Numbor
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pazs
Driving Expericnce
Gender

Mobile Numbor

Fax Mumber

Cantact Mumbaor
EMail Address

ACCIDENT STATEMENT

20/03/2018 11:02

19/03/2019 18:00

BUANGKOK EAST DR TWDS BUANGKOK GREEN DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE

SGG4240C

TOH SENG HUAT
S1469260F

NOEMAIL

(LOCAL) +65-96259858
OTHERS-96259858

MNISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANGCE PTE. LTD.
COMPREHENSIVE

NO

2100448471-03

TOH SENG HUAT
51469260F

28/10M1961

INDOOR

13/09/1983

35 YEARS AND & MONTHS
MALE

(LOCAL) +65-96259858

OTHERS-96259858
NOEMAIL
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BELK 301C AMCHORVALE DRIVE
#O6-37

Postcode 543301
Was driver an emplayee of the Insurcd's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle

Addrass

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accidont CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any farcion vehicle invelved in this accident? NO

Mumber of vahicles (including own vahicle)

involved in the accidant 3

Was any body injured in the Accident? N

Was any injur-:d conveyed to hospital by NO

ambulance?

Was any othar material or properly damaged? ¥ES

| hf_we_ been a:;:'-'r:m:.l_-ed by unknown _perﬁon{s:l NO

soliciting/oflaring accident claims assistance,

Number of Passangers (Including Driver) 2

Rassenger NAME: . LUA SOH HOON

GENDER: : FEMALE

Details of Police Action

Was the accidon! reporied to the police? NO
If ¥es,Pleass state which Police Siation

Was notice of intonded Prosecution given? NO

If ¥as,agains! whom?

Circumstanccs of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! R« ns: WITH WORKSHOP

Was there any zudio recorded? MNO

B DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reno atratinn Mumber SJEGTE55
Vehicle Mako/odel/Colour

Details Of | rigs

Vehicle Categary PRIVATE CAR
Mame of O

NRIC/Passport Mumber

Contact Numbior

Addross

Postcode

Insurance
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Mature Of ! {

Mo, Of Pas: or [Including Driver)

B DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisiration Number SGVETEG

Vehicla Mak TodelColour

Details OFf Propardies

Vehicle Catnoory PRIVATE CAR
Name of D

NRICPassport Mumber

Contact Murn

Addross

Poslcode

Insuran

Mo, Of Pa r {Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be com Policyhaol nd/or the A

3, Information provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withholding of material
farte may allaw insurance companies to repudiate policy liability.

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

5. Anyfals be refer clice for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal information

provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such

Personal Information to 2l insurer(s) wha have insured vehiclels) invelved In this aceident [all insurerls) who have insured

vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)

of :

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

{i) investigating the accident andfor my claims;

{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administerirg my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abnut‘ delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v} complying 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{iy toallinsurers andfor any other third parties that asslist In evaluating, investigating, controlling or manhaging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

. =
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Policyholder's Signature Driver's Signature ncpMcenm Personnel’s Signature

Date & Time: {If driver Is not tha policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

" ,.gw/

& a% S S / ‘s
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signat ure N

Date & Time: {If driver |s not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:




\J "
Vehicle No.

| set w0 © S Lt

Model / Make ™issaw

Date of Accident

(e ) o fraev=

Time of Accident

s

R {el®) HRS

Location of Accident

q @iy rat, L O b AT pa Taea B 02 LAt L aetad  Outelhoi

Exact purpose use during accident
s

R

o

Name of Owner

Tor 83l Hemn

| Telephone No. H/P: ewcas 9%5¥ Home: Office :
[NRIC Si~bAarbov B
ﬂgiress ALk 3oL E  Dslhetvach Dwt B oL-13 S(543e1)
Claim type oD THIRDBARTY  REPORTING ONLY

Insurance Company A G N
| Type of Coverage Comptehensive Third Party  Third Party / Fire /Theft

Policy No. L1004 ¥% T} —oy
— , —
Name of Driver As @ If No, B
[NRIC Any Passengers: | (wn&e) |
Date of birth e e

Occupation Outdoor /  lndoor -

Driving License Pass Date VB SAP \RYD L
Gender ’ / Female

Contact No. H/P: Home: Office :

Address N .

Driver have any own vehicle 8@, V' If yes, Reg No. _ =

Relationship Employee, _fno; state DI

Weather condition Glear _Raining | Other

Road Surface Rry.  Wet . Other -

Any Injuries Moy if Yes, Who? _r'
Name And Contact No. o B

Name And Contact No. i - .
Police Report NGy If Yes, Where?

Vehicle B No. <38 Grbs§ __Any Passengers :
|Name of Driver Contact No. :

Vehicle C No. SGYV S G Any Passengers : B
Vehicle D No. Any Passengers : =
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : g
Vehicle G No. Any Passengers : .
Witness Name Witness Contact:

Accident Portion .
Camera Recorder ¥es-f No Flost  AND @iak oo
Email Address | j
PARTICULAR WORKSHOP Tehmtas SaioMoTiul T LT

CONTACT NO. 6842 0051 / 5744 0510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ nS(- (om- 39
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FHOTO-2019-03-19-20-20-16 jpg

* 16U ARE LICENSED TO DRIVE VEHCLESN THE FOLLOWING

Class 26 Molorcycles nol exceeding 200 cc 22 Apr 1981
Cisss3  Molor Cars and Motor Traclors the weight of 13 Sep 1983
which uniaden does nol exceed 2500 kilograms

NP 428A
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