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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reson corractly tre detnils af the accident o spedsd ufl e claims process

3

2 This Farm must be completed by the Palicyhakier andlor Ihe Authorised Driver

3, Infarmation providaed must be as truthful snd atourate as possibio Ay anliul mizreprasamation or witholding af matarial facls may alliw s

repudiate palicy fability

A

The issue And ascoplarte of this Form by insurance COMmpanias o nal an pdmeasion of polky
5. Any false reporting may be referred to the Pelice far investination,

wnhifdy an the part of the

&}

archiving and that copees of this fepor will, for 8 fee, be mado avadlsble wion fpplication by interested parbos

. By e odgemant af this separt 1o 1he msurers, yol hiofeby tonsent o the archiving of this repors ai the centre and 1o conies af the
nfohesald

Data Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

01/0472019 18:13

28/03/2019 09:30

BLOCK 505 JURONG WEST CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Mamea Of Registared Ownar
MRIC Na

Email Addrass

Matille Phone No

Allarnativa Phane No
Vehicle Particulars
Manufacturer

Modek

Exact Purpose for which vehicle was baing used at
time of accidant

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If No, Please state action (o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Falicy Number

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Drving Experience

Gander

Maobile Mumber

Fax Number

Contact Number

EMail Address

SFMNZ345Y

GOH LAY SEOW
512006638

MNOEMAIL

(LOCAL) +65-96382579
OTHERS-2638257Y

MERCEDES-BENZ
GLC 250

PRIVATE USE

@]

REFORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

180006264-2

GOH LAY SEQW
512006638

28/12/18586

INDOOR

27101/1879

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86382579

OTHERS-86382574
MOEMAIL

NEUT AN o

BMpTneEg
Thiis repan will be ferwarded by 1he Insurers of the GIA Rocords Management Cantre estabiishad by the Genard nsurancn Asenciation af Sinaapars (GIAL for

repor bmog made avalinbis
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Address

Foslcode

Was driver an employee of the Insured's Company
If N, Relationship of the Drivar with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
Invobead in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assisiance.

Number of Passengers (Including Drivar)
Details of Police Action

YWas the accldent reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Arg accidant pholos available lor attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

B3 LORONG K TELOK KURAL
4325722

NG

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
WO
YES

NG

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Wehigle MakeModel/Colour
Details Of Properties
Wehicle Category

Name of Drver
NRIC/Passport Number
Contact Number

Address

Fosicode

Ingurance Company MName
Mature Gf Damage

Mo, O Passenger (Including Driver)

SOU2908K

FRIVATE CAR

Page 2ol 18



SKETCH PLAN

IMPORTANT NOTICE

=]

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

. This Form must ba completed by Lhe Pallcyholder and/or the Autherisad Driver.

. Infermation provided must be 25 truthful snd sceurate 3s possible, Any wilful misregresentation or withhalding of materisl
facts may allow Insurance companies to repudlate policy liability.

The issue and zeceptance of this Form by insurance companies is nat an 2dmission of pollcy liakility on the part of the Insurance
COTMpanies.

. Any false reporting may ba referred to the Police for investigation.

. The report will be forwarded by the insurersof the GIA Records Management Centre estahlishad by the General Insurance

Association of Singapare [GIA} far archiving and that coples of this repart will for a fee be made available upon application by
intarested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of 1his report at the centra and to copies of
the report being made avalizble aforesald.

Consent under the Personzl Data Frotection Act (FOPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapora ["GIA") may/are permitted to collect, use
discloze andfor process my persona! dzta/personal infarmation set cut In this [form] snd any other pérsenal Infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal Information to.all inserer(s) who have insured vehicle(s) involvad in this accident {all Insurer(s) who have Insured
vehiclafs) Involved in this accident shall be collectively referred 1o as the "Instrers"], the insurers’ lawyers/law firms, the
Meonetary Authetity of Singapare and any relevant government sgency/autharity (such as the police), for the perpose(s!

of:

(1} processing, handling snd/or dealing with my claims Including the settlement of the clalms and sny necessary
investigations refating to the claims;

(i1} Imvestigating the accident and/or my claims;
(11} caerying out andfor dealing with my Instructions or responding to any enquirias by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could invelve dlsclosure of certain personal data aboul me to brng about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handiing znd/or dealing with my claims. (collectively the
"Purposes”)

Ib)  all insurer{s) wha have insured vehicle(s] involved in this sccident and \he Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c] my Persanal Information mey/can be disclosed by any of the Insurers andfor GIA to Lheir third party service providers or
sgents{including thelr lawyers/ law firms), which may be sited outside of Singapore, for ane or more of the sbowve Purposes.

{d)  my Personal infarmation will also be collected and used {o complle claims histary for the purpose of fraud detection,
Investigation and mansgement fn present and all fulure elaims.

{e} theinformation so callected under {d} above may be shared / disclosed:

i) taall insurers and/or any other third paries that assist iy evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavermment agencies as reasonzbly required for the purposes sisted, ar

{ii} for complying with requirements under any regulations, [aws orcoart erders.

//ﬁ‘f/ﬂﬁ

Policylolder's Signsture Driv er's Sfaritura
Data B Time: [1f driver & not the pohcybotder) NEmes

ATperting Centra Fc-r r:.-w.eu i S

Date & Time; HREC, BN Ho: - f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[\We declare the foragoing parliculars see lrue in @vary respact,

p
Policyholder's Signatura Drivar's Signature

mr'g I:r.-nl.;e Pe 5 S prali e
Date & Times i1 dhiiver s-not the poloyhalde ) i
D & Time: IR, FIl Mo: @




ACCIDENT DATE & LOCATION

Date & Time of Accident

Dale: Qq I'E:,h‘f Time : 9‘?*‘3‘9 {24 br fonal)

Exncl Locelicn of Accidant *

E Sur jﬂﬁ Wef  Guepe b

J._Ll 1

[NSURED / POLICY HOLDER [ VEHICLE PARTICULARE | DETAILS OF OWHN VERICLE

Ve hicle Fegistralion Number * g’-’ﬁfd J.}k.‘:'}g Make & Type ™ :
Name of Regislerad Owner G LAY _'GPM

WRIC | FIN | Pagsport /Co Rega No, * 21iop LE2R

Conlpct Number * ‘? '53 & Q—FCH EmalliFax 4o
Exaci Furpasa for which vehicle

was being used al Time of Accident

{QL-- Privale Usege |

00 Commerclal or Company's Usage

Are you claiming under your own

insuranca policy for repair to your vehicle?®
INSURANCE COMPANY [OWHN VEHICLE)

O Yes ¢ [INo if Mo, Plazss siata aclion o befehen
O Third Party Claim (S¥H/ Oher workshoz?) | O Reporling Only

Name of Insurange Company * Chiner-EQ- ETAETMSIG | Tohia MarinetGreet American 31 (y i
Type of Policy * Copariehenside /| Third Parly | Third Parly Fire & Thall

Poiicy Mo, (Cadificale Mo.) / Cover Note Mo, — 7 oce L2 b |
DRIVER —
Mame of Driver * ol L JE;\.:-‘ Gender” haln |/ F@
NRIC / FiN / Passpor Number * Ciico GEAR

Date of Birin * 29 1 jri ) S5k (ddimm | yyyy)

Ocoupation * L-ridoor /07 Culdoor

Dale of Driving Pass (Pass Daje) " 2 ':I'I' | r' f‘i"’]ﬂ?

Contact Mumber * "f QB.Q_ E‘:}-ﬂ;

Address 89 Lo k Telob Kuraus

Email Address f Fax Mumber * Errail Fax !

Relatlsnship of ihe Driver with [he Instred * gg_@r Employes | Spouse | Friend | Clhers:

Does Driver Cwn any Yehicle, If YES pls indicale Weah ho: 1) 2) 3)

Vehicle Mumber & Insurance Company * Ins Cot 1) 2) 3)

GENERAL INFORWMATION OF THE ACCIDENT ;

Type of Collision Chain Collision I(Smﬁ%ﬁiéﬂ] { Front to Resr { Others:
VVeather Conditions * Q2P | Raining | Others:
FHoad Surface

Wet | Orn ! Olhers

OTHER INFORMATION

Was anybody Injured In ihe accident? *

{Polica Repori reguirad)

\Was any injured sonveyad to haspital
by ambulance?

Fms ClYes
[/ DOYes

Was gny foreign vehicle involved In Ihis aceldenl? ®

o/ [OYes veh Mo

Weh Calagony:
Humber of vehiclas involved In lhe geciden| i
Was thete any wilnoss? BMo/ OYes
Was 2ny olher VEHICLE { Properly involve fdamage?” |CINa /! [res
Was there any vides captured by Car Cemera? JHTa/ Oves |
DETAILS OF POLICE ACTION
Was the Accident Reported lo ihe Police? * PN ol [Ves I ¥es, Please state which Police Stalion
Was Notice of Inlended Prosecution given? ” HE';!G { O¥es It ¥es, agains! whom? £
Mumber of Passengers (Including DRIVER)T | | )
Passengars Name; Mame:

Gender: Male ! Female

Gender: Male/ Female

Have you been approached by unknown person(s) solicitingloffering accident clalms assistance? Yes !ﬁh
e




E_ETA.ILE OF OTHER VEHICLE(S) /| PROPERTIES

\ehicle Regisirafion Number *

11

Sou Aqedfc

Eﬂhicta Make | Model / Colour

Damage to Vehicle/Properiy?

ehicle Calegory

Mame of Driver

MNRIC/Passporl Nember

Cantacl Mumber

[address

Insurance Compeary Name

DETAILS OF WITNESS

Mama

Conlect Mo, | Email Address
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Birth Date: 29 Dec 195€
Issue Date. 12 Dec 2003
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BRI YOU i L0 ¥SED TO DRIVE VEHIGLES i THE FOLLOWING cmssﬂs.
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Class 3 1 stor Cars and Motor Traclors the weight of 27 Jan 1979
which unladen does not exceed 2500 kilograms
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Heme of Policyholder - Ciob Loy Seom Vakhicle Ne. : SFMNEIASY
Pericd of Insurance 11 Mar 2018 To 106 Mar 7020 Palicy No TROO06 284 2
Engine Mo & TG0 250050 Endorsemant Mo

Chassis No WDCESEMA2F 25188 liaued Dale it Mae 2016
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