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ENTRY DATE & TIME: 25/04/2019 16:18
SUBMITTED BY: Yap See Wai

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

Country/State of Loss

ACCIDENT STATEMENT

25/04/2019 16:18
25/04/2019 11:50
ARAB STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLC7260L

OLIVER PANG TAI BOON
S7434026A

NOEMAIL

(LOCAL) +65-98897498
OFFICE-98897498

MAZDA
2

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M497544

OLIVER PANG TAI BOON
S7434026A

16/10/1974

INDOOR

28/04/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98897498

OFFICE-98897498
NOEMAIL
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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?

I 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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 85 WHAMPOA DRIVE #05-252
320085

NO

OWNER

COLLIDED INTO PARKED VEHICLE
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)

SJK907H

PRIVATE CAR
SUTANTO IDRIES

96928808
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Sketch Plan

SKETCH PLAN

PORT. NOTICE

Plesze repont carrectly the detadly of the accident to speed up the dlaims process.

This Form must be ¢ 1 & Policyh thosised

Infermation providad must be as fruthiful and scearate a5 posslble. Any witfil misreprasentation ar withhaiding of material
facts may allow insurance comaanies to repudiste policy lighiBty.

The istue and accepiance of this Form by insurence companies i not &n admission of policy liabillty on the part of the insuranes
comganles.

Ary false reporting may be referred to the Polics for investigetion

The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that cogles of this report will for 2 fee be made svsilable upen spplication by

Interested pertes,

By the lodgrment of this report to the Insurers, you hereby cansent to the archiving of this ragart et the centra and to coples of
the report being made available aforesald.

Consent under the Personal Date Protection Act (PDRA)
I understand, scknowledge, agree and consent that:

[a}

{b]

(4]

{d)

e

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ane permitted to collect, use,
dischose and/or process my personal data/personz! information set sut in this [Form] and any ather personal Information
provided by me or possessed by my insurer (collectively the *Persanal Informatlon”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this sccident (alf insures(s) who Reve insured
wehicle{s) invalved In this accident shall be collectivaly referred 1o as the “Insurers”), the Insurers lswyers/law firms, the
Ponatary Authority of Singapere and any relévant government apencyfsuthority {such as the police], for the purpose(s)
of
i) processing, handfing and/or clealing with my claims induding the settiement of the claims and any necassary
Investigations rzlating to the daims;

(ii) investigating the acddent and far my elsims;
[Tif} carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

{fv] sdministering my elaims {nclieding the madling of correspondence, stetements, involces, reports or notices to me,
which could involve disdosure of certain personal data about me 1o bring about delivery of the same s well as on the

externel cover of envelapes/mai packages); and/or
(v} complying with applicable law In sdministering, processing, handling and/or dealing with my clims.(collectively the
“Purposes”)

&ll insurers) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to eollect, vee, disciose pndfor process my Perscral Information for ane or mare of the above Purposes; and

my Personal Information may/tan be disclosed by any of the Insurers and/or GI& 1o thelr third party sendice previders or {
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

my Personal Information will 2lso be collected and used to complie claims Kistory for the purpose of fraud detection,
investigation and mansgement [n presant and afl future elaims.

the information so coliected under {d) above may be shared / disclosed:

(il to &l insurers andfor any other third parties that assist In evaluating, investigating. controffing or managing fraud,
regulators, law enforcement and government agencies as reasanabily required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders,

Policyhcider's Signature Driver's Signature Hlﬁvﬁﬁhﬁ Centre Personnel's Signature
Date & Time: {if driver is not the palicyhalder] Neme:

Date & Tirme: HRICSAN Ne.:
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Sketch Plan #2

_SI{ETIJ-IFLAH Wy

DECLARATION
|/We declare the foregoing particulars are true In every raspect.

Palicyhalder’s Signature " Driver's Sighature 4 Arporting Centre Personnel’s Signatura
Date & Time: {1f driver § not the policyholder] Mame:
Date & Time: MRICSFIN Mo
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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
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORFE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580 .
INSURANCE  Tell 52200010 Fax(85) 6224 0030 'd
ASSOLIATION Operaung Hours : Monday to Friday, 89:00 - 17:00

RECORDS MANABEMERNT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :___M1ST19053692 Vehicle Registration No: SLC7260L

Name(asshownin nric) : _ OLIVER PANG TAI BOON NRIC/FIN/PassportNo : ___ S7434026A

{(*Vehicle Driver / Vehicle Owner) (¥} Please delete as appropriate

Addresg: . APT BLK 85 WHAMPOA DRIVE #05-252 Singapore( 320085 )

Contact {Tel) : Mobife No.: 98897498

Email Address

Date of Accident :_ 25/04/2019 Time of Accident : 11:50

Place of Accident ARAB STREET

Insurance Company: INDIA INTERNATIONAL INSURANCE PTE LTD

ADDITIONALINFORMATION /AMENDMENTS:

thave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ADD IN THIRD PARTY VEHICLE NO.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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