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

6. 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2019 15:01
13/04/2019 15:30
WATERWAY POINT AT PUNGGOL WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG7452Y

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 to 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

NATURE'S GLORY TECHNOLOGY PTE LTD
200923275H
CHRISLIM@NATURES-GLORY.COM
(LOCAL) +65-90400873

OFFICE-91231186

TOYOTA
DYNA-3.0 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800115184

KWEK HUANG KOON
S1147374A

07/10/1955

OUTDOOR

28/06/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90400873

OTHERS-91231186
CHRISLIM@NATURES-GLORY.COM
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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 been 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 231 PASIR RIS DRIVE 4
#07-456

1851
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/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)

SMH299J
MITSUBISHI OUTLANDER

PRIVATE CAR
ZHANG ZHISHENG
S8424714F
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Accident Sketch Plan

SKETCH PLAN

PO N E

o

Please report corractly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Drive

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by nsurance companies is not an admission of policy liability an the part of the insuranee
comganies,

5. Any false reporiing may be referred to the Pollce for investigation.

6. The repert 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 coples of this repart will for a fee be made available upon application by
interested parties,

W

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the poticel, for the purposefs)
of :

li} processing. handiing and/or dealing with my clalms including the settlement of the claims and any NecEssary
investigations relating to the claims;

{ii) investigating the accident andfor my claims:
{iii} carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invadces, reparts of natices to me,
which could involve disclosure of cerain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{B]  wllinsurer(s) who have insured vehicle{s) invaled in this accident and the nsurers' Tawiyersflaw tirms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informaticn may/can be disclosad by any of the Insurers and/or GiA to their third party service providors or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id] my Personal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
mvestigation and management in present and all future claims.

fe)  the information so collected under [d) above may be shared [ disclosed:

{il 1o all insurers and/or any other third parties that-assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated,or

Natlite ISWGTEII% TG LI ndewnrsopdeioos, b Beprome

315 QOutram Prad #01-00 f.x
Tan Boon Lial Buliding / .
Singapore 186074 -
Tal: 65-82271318 Fax: GE-62270868 \. Y ‘M/ /ﬂ{ AU l/ﬁ
wwrw.nature \

Policyhalder's Signature Diriver's Signature g Centre Per s SEnatufe
Date & Time: (M driver is not the palicyholder) Hamug;
Date & Time: MRICSFIN No.: {
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Accident Sketch Plan

SKETCH PLAN

PuntGol ALK < -

by Geti Y50y ?{4{
) St 2913 17 WAH@UBY P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Wm

on_ 13[o4]>019 BT BReuT 153cwRS 7 wae M r,drmt?w%
A0 Wil Gv BT Flon Qe QINOMMA (Tl BFIAI (ookcrs
M bl Ul ok ND Vet 90 1 Mtk oUf)
s 0990 AR N Bl OF w7 Jew BRAICK

%% % %%L%/ Ron UING_MERR. AT Tt L1 EAIR.—

DECLARATION

VIO S Qory e g e in every respect. /
315 Outram Road #01-08 Ly / 2 q
Tan Boon Liat Bullding \[/ V7 /5 /pﬂ{ y ol
Pelgvrmisraimnave Fax G6-6227 000 Signature Repgeling Centre Persganel’s Signature
Date & Ti (" — nature.'u-glﬁfrm [IF driver is not the policyholder) Name: W
Date & Time: NRIC/FIN No. f
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
w

\ DRIVER 2 OTHERS




Accident Photo

MOTOR

Page 11 of 14



Accident Photo
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Identification Card
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Addendum Sheet

£ #
g 4
GENERAL INSURANGE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Ralfles Quay FLE-00 Singusere DEIEIR
E%Jﬂ&ﬁﬂtﬂ Tel|85) G124 0010 Fax |55 6324 5204

Cparaiing Hours 1 Monday ta Friduy, 09:00 = 17:09

RECONDS HUnABEENT CEnTAS VN SAEESES390, A0T Lup. Mar MALBG01TT 1S
& ')

IMPORTANTMNOTE: Pleasesubmitth e completed Addendum form tothetame Authorised ReportingCentre

with whom yousubmitted the Orlginal Report,

(A)

(8)

I:-l.l

ADDENDUM L

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Orlginal ReportNo : _ f ko f(c?ﬂg, Vehicle Registration No: % ?(ﬂj'y

Name [ shownin NRIC) § M l’hm %QU MRIC/FIN/Passport No :M

@hl:iu Owner] (*) Flease deletess appropriate

-

Address 1 Singapore|

Contact (Tel) 1 Mueblle Ne. C}f:‘g‘; f&}£

Emall Address

DateofAccldent 4 (ﬂr TimeofAccident: (5. 20
| . Wi

Place of Accident

Insurance Company : fﬂ[[/

ADDITIONALINFORMATION { AMENDMEN

|havemadeareport onthe above mentlened pceldentand would like te Include additional iInformatien of
make the following amendments:

Tlp Nethew wmsnt Jo mil 3957

W oyl
Raporting Cantré|Fefsonn Signatyre
Namae:

HRIC/EIN I

Cate: 1.

Policyholder / Driver's Signature
Date:

e 5
B g Az By
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