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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.

ACCIDENT STATEMENT

Date Of Report 16/04/2019 17:24
Date Of Accident 14/04/2019 00:40
Exact Location Of Accident YISHUN STREET 51
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM952R
Insured/Policyholder

Name Of Registered Owner ER BOON HUA
NRIC No S0534916H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87504184
Alternative Phone No Office-87504184

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT SPORT

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800102232

Cover Note Number

Driver

Name of Driver KOH SHI FENG JASON
NRIC No S9708035F

Date Of Birth 01/03/1997
Occupation INDOOR

Date Of Driving Pass 09/07/2018

Driving Experience 0 YEAR AND 9 MONTH



Gender MALE
Mobile Number (LOCAL) +65-87504184

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 627 YISHUN ST 61 #12-73
Postcode 760627

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - GRANDSON

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ELICIA
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

VEHICLE B JAM BRAKE DUE TO SUDDEN CHANGE OF TRAFFIC LIGHT TO AMBER THEN RED. | ALSO BRAKE BUT CAN'T STOP IN
TIME AND REAR ENDED VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJW1473H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please repon eorreetly the details of the acesdent W speed o he clamms proces
This Form mwsl be completed by the Policyholder and/far the Autharised Driver.

Infarmation provided must Be as tothfel and accurate as possible. Aoy wilful misrepreseniation ar wathhaolding of materal

facts may allow nsurande companics to repudiate policy Hability.
The issue and acceptance of this Form by insurance companies is nat an admission of policy labity on the part of the insurance

COHTEPANEES.
Any false reparting may be relerred to the Police for investipation,
The repart will be forwarded by the insurers of the GIA fiecords Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,
fy the lodgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre and Lo copies of

the report belng made available aforesaid.
Consent under the Personal Data Protection Act [POPA)

1 understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singagore ["GIA") mayfare permitted to collect, wse,
distlose andfor process my personal data/personal information setaut in this [farm] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transTer such
Persanal Information 1o all insurer(s] who have insured vehicle(s) involved in this accdent {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of :

{i] processing handling and/or dealing with my elaims including the settlement of the clzims and any neceszary
investigations relating 1o the claims;

(i) investigating the accident andfor my claims;

{iii}) careying out and/for dealing with my instrections or responding to any engquiries by ma;

{iv] administering my claims (incheding the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/for

{v) compiying with applicable law in administering, processing, handling and/or dealing with miy claims. [eollectively the
“Purposes”)

all insurer{s) who have insured velicles) involved in this aceident and the Insurers’ [awyers/law firms, may/are permitted

(b)
1o collect, use, disclose andfor process my Persenal Information far one or mose of the above Purposes; and
{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,
{d) my Personal infarmation will alse be collected and used to compile claims history for the purpose of fravd detection,

investigation and management in present and all future claims.

{e]  the information so collected wnder (d) above may be shared [ disclosed:

(il toallinsurers andjor any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
- regulators, 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.

lr/
7 L
¥ Reporting Centre Personnel’s Signature

Policyhabder's Signature Driver’s Signature
Dave & Time:

Mame:

[If driver iz not the policyholder)
MRICFIN Ne.:

Date & Teme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

A 74

Folicyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date B Time: [If drisee is not the palicyholder) Namg:
Drate & Time: WHIC/FIN Mo,
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PolicyNo, =~ . 1800102232
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ABOUT THE PULIL.‘!'HDLDE:R

Name of Policﬁwldu_ A ER BDON HUn
Address : - APT BLK B27 ‘r'ISHIJN STREET ﬁ‘l
W27
SINGAPORE 760627 -

Occupation/Nature of Business : Stallholdar/Shop AssistantHawker

ABOUT THE VEHICLE o~ :

Registration No, : SIM852R : Engine Capacity/Tonnage : 1,566.00 CC
Chassis No.  : 2C31S207655 - EnglheNo. SM10A1303048
Sealing Capacity : Firsl Year of Registralion ;2008 Body Type - Sedan
Make/Model  : SUZUKI SWIFT SPORT :

Hire Purchase Company/Employer's Loan @ INDEX CREDIT PTELTD

ABOUT THE COVER

| Sum Insured : Market Value Off Peak Car : No
Drivar Restriction * NA Insuring with COE/PARF : Yes

| Persan or Classes of Persons Entitled 1o Drive :
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Foa Mok wk encemndy the Polcyhodser o amy aulhonised driver ondy il hafsihe masty the spacilied age conddion.

J Yows Fave 13 oy an addtonsd sum of $1.000 as "Young ander Inaapenenced Detver Excaad” ["YIDRT) f You are o Your Autnonsed Deiver (R of Loesmed] & orcsd e ace of I andior b
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mcmﬂm "~ ;AN Age Condition
Limitation as to use. v
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nrmmwdmﬂmmhmmwﬂtumﬁwmh’wwmnWMMMTqu o

Other Key Policy Benefils :

At ol G, PA 1o Auarinad Detver | Uinnaned Passsngers- 510000, PA, isuned- §20000, Sirdka, Ricks and Civil Commations, AIG Authae (Rt Finplacamand Canves Optiona
Gar Carwen Excess Waver, HCD Prolacior T Ky i

LRIERIR i TN

Eﬁm1w Damage - 5600 Theft - 5 Flood Cover - 30 zramlum :$ 1,040.38
. ST(7%) :$ 72.83

Property Damage - $0

R Total 5 1,113.21

:;‘Mﬂ Dn;\:;. Your Premium includes the olowing disocuntisk

Salu Driver Discount - 5.00%. Na Clasm Dscount - 50%
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