
[,|LH]V19058675 / Lal Huat (Meng Kee) Motor Pte Ltd - sin Ming
ENTRY OATE & TIME| 07/05/201s 1 o:24
SUBMITTED BY:Poh Kwee Choo

SINGNPORE ACCIDENT STATEMENT

ihe delarls ofihe eac.dentro speed up rhe claims proCeSS.

2. This Form mustbe@
3. lnformation provided must be as truthfuland accurab as possible. Any wilful mis represeniation orwitholding of materialfacis may allow insurance companieslo
repudiate policy liability.
4. The issue and acceplance ofthis Form by insurance companies is not an admlssion of policyliability on the parl ofthe insurance companies.
5. Anyfalse Gporting may be referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofihe GIA Records Management Centre esiablished by lhe Generallnsurance Association of Singapore (GlA)for
archiving and that copies oithis reporiwill, for a fee, be made available upon application by inieresied pariies.

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 lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0710512019 10:24

07/05/2019 09:30

SLIP ROAD OF ANG IVO KIO AVE ,1 TO MARYMOUNT ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

lvlobile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nam6 of Driver

NRIC No

Date Of Birth

Occupation

Date bf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SFX15K

TONG HOO PENG

s04923122

HOOPENG.TONG@GMATL.COM

(LOCAL) +65-93366129

oTHERS-93366129

MERCEDES-BENZ

c180

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100338778-06

TONG HOO PENG

so4923122

11tO911946

INDOOR

1510211965

54 YEARS AND 2 MONTHS

MALE

^(LOCAL) 
+65-93366129

oTHERS-93366129

HOOPENG.TONG@GMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf NS, Relatisnship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was ihere any video captured by Car Camera?

Was there any audio recorded?

15 YIO CHU KANG TERRACE

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHB4447M

COMFORT BLUE

TAXI

MOHAMED YUSOF BIN HAJI HAIV]ZAH

s21842292
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Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Please report g9llgglly the details ofthe accidentto speed up the cl.ims process.

2. This Form must be comEteted bvthe Policvho lder aJd/or the Authorised Driver.

3. lnfo rmatio n provided must be a s truthful end eccurate as oossible. Any lvilful mis rep rese ntatlon or wlthhold ing of materia I

facts may allow insurance companiesto reoudiate oolicv liabilitv.

4. The issue and.cceptance oI this Form by insuran.e @mpanies is not an admission of policy liability on the part ofthe insurance
compenies.

5, Anvfalse reoortina mav be referred to the Police for investisation.

5, The.eport willbe forwarded by the insurers ofthe GIA Records lManagement Centre established by the GenerallnsuEnce
Association ofSingapore (GlA)for archiving and that copies ofthis report willfor a fee be rnade available upon application by
interested parties.

7, Bythe Iodgment ofthis reportto the insurert you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made available aforesaid.

8. Consent underthe P€rsonal Data P rotection Act (PDPA)

I under5tand, acknowledge, agree and consentthat:

(a, My insurer, my workshop and the GeherallnsuranceAssociation ofSingapore ("61A")may/are permitted to colle€t, use,
disclose and/or process my perso na I datt/p ersonal intormation set out in this [form] and any other personal information
provided by me or possessod by my insurer (collectively the "Personal lnformation")and discloseand transtersuch
Perconal lnform.tion to allinsure(slwho have ins!red vehiile{s) involved in this accident (all insure(s) who have insured
vehicle(s) involved inthis accident sha ll be collective y referred to as the "lnsurers"), the lnsurers' lawyerslaw flrms, the
Ilonetary Authority ofSingaporeand any relevant Bove rnm ent Beency/authority (such as the police), for the purpose(s)
of:

{i) processing, handlin8and/or dealin8 v,,ith my claims including the settlement ofthe claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying outand/or dealihg rvith my instructions or respondi.gto any enquiries by me;

(iv) ad minisiering my claims (including the maiiing ofcorrespondence, statements, invoices, reports or notices to me,
which could involve dis€losure ot certain personal data about me to bring about delivery ofthe sarne as well as on the
externel covor of envelopes/mail packages); and/or

{v) complyingwith applicable law in administering, processing, handling and/or dealing rvith my claims.(co llectively th e

"Purposes")

(b) allinsurer(s)who have insured vehicle(s) involved inthis accident and the lnsurcrs lawyerylaw firms, may/are permitted
to collect, use, disclose and/or process my Personallnformation for one ormore ofthe above Purposes; and

(c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents (includ ing thek lawyers/4aw firms), \/hich rnay be sited oltside ofSingapore. for one or more of the above Purposes.

{d) my Personallnformation willako be collected and used to compile claims histo.yfor the purpose offreud detection,
iflvestigation and man€gementin presentand allfutureclaims.

(e) the information so collected under (dlabove may be shared / disclosedt

{i) to allinsurers and/orany otherthkd parties that assist in ev.luating, jnvestigating, controllinB or managing fraud,
regulators,lavJ enforcement and government eBencies as reEsonably requked forthe purposes siatcd, or

{ii) for complying with req uirements un der any re8u lations, laws or court oaders.

Driver\ Sign:ture

{lfdriver is not the policyhoider)
Seporting Centre Per5on nel's Signature
Name: poh Kwee Ch0o
NRlc/FrNNo.r 56840583A
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Sketch Plan Pg. 2

F-{L ]5uL \

SKETCH PIAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t n"*'P wo 
'

DECLARATION

l/We declarethe foregolng particulars aretruein every respeci.

-(i*e: T.joarn

Reporting Centr€ Personnel's Slgnature

Name: POh Kwee Choo
NRIC/FINNo.: S08405834

^D-:;>^f=-f
tJ,kyh"rd;{G;il-
Date & Time:

-7!{AY ?019
rjir,:i,.ti ii, :r-li,.i,.j, ,- i 'J

Drive.'s signature
(lfdriver is not the policyholderi

Date &Time:

'7 r',;as d-rivlr.q or{rlr k"q Mo hc hve^re- | i\.f.,, fr\!- <{tf &o ^-J 1o

,trrra,* I r.f/ 7).11.2 
Jo*a,r'"l 

t aaa+ Faa.l . tsiite <*a11plr'a d+ .r|F /24^"1 -/o

-+u,^l* t"ff a'l. S'1'a,4) ora.q t 4t",c- bz+i"4 vvuaoL'- 
tbonne4 dd- z.'1

"U,7l"tilr,*.-tl.- 
lral^;'i,t"l;a-z- S4ffr 4++1,,r ia^"t.0,, LrlL

$t{ ri"<-t- clan-ar1al ,

ft tl wl^;,ct e- SFX /s;K b",|c ?,r$,\ s)4e 4:rk4 *")__A_o^^* .
'tka a ta +-e-Y tA 4s c(a4.t
t^Co o.rr-a- .-ra.s ',{iure-/-
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