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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleage report cormacily ihe detalla of the accldent to speed up the claims process

2, This Form must be complated by the Policyholder andler the Authorised Driver

3, Infermation provided must be as truthful and accurate as possible, Any withu misrepresantation or witholging of matarial Tacls may allow insurance compankas to
repudiate pobcy liability,

4, The tssue and acceplance of this Form by Insurance companies is not an admission of pokicy iablidy on the part of the nsurance companies

5. Any false reporting may be refarred 1o tha Police for Imvestigation.

. This report will be forwarded by the insurers of 1he GlA Records Management Cantre establishad by the Ganersl insurance Association of Singapors (GIA)] for
archiving and that copses of his report will, for & fee, be made available upon application by Imeresied parties

7. By the lodgement of this repart to the msurers, you horeby consent o the archiving of this raport al the centra and ta coples of the repad baing made svailable
aforesald,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

1370572019 12:52

12/05/2019 15:00

SLIP RD OF BISHAN ROAD TOWARDS BISHAN STREET 14
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternativa 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 1o your vehicle?

If Mo, Please state aclion to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Policy

Palicy Numbear

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Muobile Numbar

Fax Mumber

Contact Number

EMail Address

SGLE121Z

TAN CHEOW HUANG
S0104183E
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-81821783
OTHERS-81053929

TOYOTA
YARIS-1.5E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

010068385512

CHEN XUANYI
SB438351A
27111/1384

INDOOR

24/01/2013

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-818217493

OTHERS-81053928
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foralgn vehicle invalved if this accident?

Number of vehicles (including own vehlcle)
involved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accidant reported to the police?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

Il Yes, against whom?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 24 TEBAN GARDENS ROAD
#O5-167

600024
NG
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO

NO
NO
YES
NO
2

NAME: : PASSENGER
GENDER . FEMALE

NO

ND

YES
N

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicie Registralion Number SJT43140

Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

PRIVATE CAR
LEONG JENN LOONG
S7TTa924
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No. Of Passenger (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be 1 P der i
Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companlies is not an admission of poticy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapaore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and &ny 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 vehlclels) Invelved in this accident {21! Insurer(s) who have Insured
vehiclels) invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims,

(il} investigating the accident and/ar my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enaujries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or noticeés to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as'weli as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

ic)  my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d} above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it] for complying with requirements under any regulations, laws or caurt orders.

% ian e xﬁﬂ/f‘ﬁ(j

Poliéyfiolder's Signature Brfver's Signature pumng Centre Personfiel’s Sgnatu
Date & Time: {If driver is not the policyhalder) MName: %‘;
Date & Time: NRIC/FIN Na:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENf/
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DECLARATION
|/We declare the foregoing particulars are true In every respect,

26 P g f%/ /

Foliéfholder's Signature " Driver's Signature rnng Centre B ngl's Signdture
Date & Time: (If driver is not the policyholder) arne %

Cate & Time: NRIC/FIN Nao.:



[PERSONAL PARTICULARS |

l{f—"[ h} | dnver
(244 rs:| | F?'SE-:-‘\'\‘ er

Vehicle MakeModel _hbffh Naris. E

Exact Locatuon of Accident: Slip Feadl of Bishen 2 et Toused 3).-51&.—-;3 st 14

Owner's Name/NRIC: 10N Checus -Hw.mg d)e N Sotek 183 £
Oriver's Name/NRIC: .-._.I've.n }L/Lﬂn\lrf 'I}Lkln SRA4IFZIST A

Driver's Contact:_ 3/8 & [ 397 Insurance Co & Policy No: ALS fns . SIS R3855- 12
3‘{#5‘ 3'-?1?

Driver's Email Address: Mﬂ@.ﬂaﬁ_@@m

Relationship between Owner & Driver: Spm{eﬁﬂhiidreaFriandfParentsr’Dmers specify:

What do you wish to claim circle one onl
1) Own Insurance @ther ‘u'e’_nicléi he one you want to claim against) 2) Reporting (For Recording Purposes)

Exact Tse for which the vehicle was bej ng used at time of accident? (Pleaze circle one only)

Date of Accident: 12 .f-’-"_&‘,a'lﬂl‘_‘-l"'_ Time of Accident:
Vehicle No: _SGL {12 1 =

iate Use | Work Purpose
Weath ndition & Road Conditions?
. Clear & D; Eaining & Wet / After-Rain & Wet / Drizzling & Wet
Occupation
¢ [ndnnr?outdnnr

Any Injuries? (MC of 3 Days or more, police report is reguired)

; ()1 chider
'fes If Yes, which police station? (B )1 chive

T | pasaerq©
The Other Party (Vehicle B) Datails .bq?-l?"ﬁl’*/"' (ni\edom )
Driver's Name/IC: ;@cr» Fnn Lm% 1[*’-""“5“' Vehicle No: SIT 4314 U. Lnouan

Insurance Company:

Driver's Contact:

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) -

Independent Witness (If Any);

Conilal

Preferred Workshap (If Any):

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact;
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder - Tan Cheow Huang Vehicle Mo. ! SGLEINZ

Period of Insurance : 22 Sep 2018 To 21 Sep 2019 Paolicy Na. : 0100683855-12
Engine No. PINZ-X481440 Endarsement No. - 000000000227035
Chassis No, ! MRU54HYS10-4019175 Issued Date : 10 Sep 2018

ABOUT THE COVER

MakeMadai TOYOTA YARIS
Engine Capacity/Tonnage  1,497.00 CC Sum Insured | Marke! Vaiua First Year of Ragistration : 2008
Driver Rastnction A, Off Peak Car © Mo Insuring with COE/PARF  Yas
Person or Classas of Parsans Entitled to Drjve*

Bj The Pakcyhalder

B Any athar person &0 15 @y on the Podcynoiders ordar B W Mie'har pathiadicn
Thie Bolicy il Ingamnily the Pakcyhcider o ATy s diver anly i helihe mesty Me spatifiad 2ga cordson

Age Candition All Age Condition
Limitation as to use®

Lt only lor socol. doresse and pliasone [RIROAEa end for Fie Folicyiciders buginess T Pelicy does nat cover use fie hire of rewmrn, dnving telan Ortan ieal. racing. pace-making, raliabadty tral
tamec-leshng, e camiage of gooak dther iFan samplss in CEANCHon ath Bny liace of buseess o Las far any Firpoasin connection with Mota: Trade

" Limlsacns ratiteros inegeranve ley Baction 8 ol iha Motor ' Veides {Thirc-Party Bizka and Compansation) Adt (Cag, 189 - Baction %5 of the Road Tramoan At 1987 (Malaysia) i nal to e
nekidid wunder thiss baadings

Bection 1
Fus - B0 Thent . 0

Saction I
Froperty Damags - 30

Wingscreen - A

Mamed Drivar and ExCess wnam anobcadie|

Tan Checw Huang

APPROVED REPD

RTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE LATED REPAIRS)

Approied Rapariing Cantros! 4G Autorssed Anparan (For Slms relAled repark]

Any sccidant repmiry. 5 thie VeRiche can be clmisd ool B e fopaies of ¥our cholco (uitess speceally excfuciad by L) :

Far Apgamed Raperiing Casran/a |G Authoriseg Fepmrary. pleass eantect awr Jd-hour BEciEend smargercy nomre 8l <35 B3IN 4200 Armmatively. wou may i o ARG welsts wwes WSy o ARG
55 Mohts App. Simply siercn and downingd Al 5G° e [Tunas or Google May

Hira Purchasa Company/Employer's Loan: The Hongkong and Shanghai Banking Carparation Ld |

IPNa haralsy carify (Pl the policy to etich Tuk Cartests of Insurance ol 8 (8300 i1 accorance wih the provisoni of the Motar Vehiclas Thed Party Flisks ana Campenaation) Act{Cap. 188Y San |y o
Ihe Boasd Trarmpon Aot 1967 {Malaysin) and Motor Venices {Third Party Riska} Bules; 1955 ‘Malgysin)
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