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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident 1o speed up the clalms process

2. This Form must be complatad by the Policyholdar andfor the Authorised Drivar,

3. Infarmation provided must be as fruthful and accurals as possible. Any wilful misropresontatian or wiholding of materisl facts may allew insurance companies Lo
repudiate policy labality

4. The issue and acceptance af this Form by insurance companies & net an admission of paolicy lizbility on the part of the Insurance companiss

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

6. This repon will ba forwardad by the insurers of the GIA Records Mansgement Centra established by the General Insirance Associaton of Singapore (GlA) for
archiving and ihal copies of this teport will, for & f2e, be made svallable upan application by Inturesied paries

7. By tha lodgemant of this report 1o the insurers, you herety consent to the archiving of this ragor al the cantre and to copies of the report being made svailabie
aforesasd

ACCIDENT STATEMENT

Date Of Raport 22/05/2018 18:09

Date Of Accidant 18/05/2010 07:30

Exact Location Of Accident 1380 YUAN CHING ROAD
Country/State of Loss SINGAFPORE

Vehicle Registralion Number 5DJ21315
Insured/Policyholdar

Mame Of Registared Owner MARIC & PARTNERS PTE.LTD
Cao Reg No 201620701N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92216576
Altemative Phone Mo OFFICE-92216576
Vehicle Particulars

Manufacturer HONDA

Maodel CIVIC-1.8 (&)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE ANDICR THEFT
Flest Policy MO

Falicy Number 999994147

Cover Note NMumber

Driver

MNarne of Driver DAVID KOK TUCK WHYE
MNRIC Mo STE28140H

Date Of Birth 170971978

QOcecupation QUTDOOR

Date Of Driving Fass 19/1272002

Driving Experlance 16 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +55-92216576
Fax Number

Contact Numbar OTHERS-82216576

EMail Address NOEMAIL
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Addrass

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

Vehlcle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
invalved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospltal by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il ¥es Please state which Police Station

Was noflice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Vas thare any audio recorded?

BLK 138D YUAN CHING ROAD
#03-151

614138
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRICiPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Inciuding Driver)

SMD3885T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the claims process,

. This Farm must be completed by the Palicyhalder and/or the Authorised Driver

. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation dr withhalding of material
facts may allow Insurance companies to repudiate policy Hability.

. Theissue and acceptance of this Farm by Inturance companies is not an admissicn of policy liability o5 the part of the Insurance
camparnles.

- Any false reporting may be referred ta the Police for investigation.

- The report will be forwarded by the insurers of the Gl& Records Man agsment Centre established by the Geperal insurance
Ascociation of Singapore {GIA] for archiving and that copies af this report will for a fee be made available upon application by
interested parties

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples o!
the report belng made available aforesaid.

+ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshiop and the General Insursnce Association of Singapore ("GIA*Y| may/are permitted to collect, use,
disclose andfar process my personal data/personal infarmation set out in this [form) and any other personal information
pravided by me or possessed by my insurer (collactively the “Persanal Inrformatian”) and disclose and transter such
Personal Information to all insurers) who have insured vehiclals) involved in this acoident (sl in surers) who have insured
vehicle(s) involved in this accident shall bie callectively referred to as the "Insurers”), the insurers’ lswyers/law firms. the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palize), for the purpose(s}
of

li} processing. handling and/or deafing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] invesugating the scadent and/ar my caims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (Including the mailing of correspandence, statements, invoices, reparts or notices to me;
which could invalve ditclosure of certain personal dats about me ta bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

v} complying with applicable law in administering. processing, handling and/or dealing with my clalmis (collectively the
“Purposes”)
(b) all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also bie collected and used 1o complle tlaims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

e} the information so collected under (d} above may be shared / disclosad:

i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws ar court orders,

__‘-".

3 & e

Pulicyhialdar’s Signatire r

Drivar'sSignature C?Jérting Certtre onnid's i
Date & Time (¥ driver is not the policyhaldes} ame [
Date & Time: NRIC/FIN No. !




SKETCH PLAN
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DECLARATION
IfWe declare the for Iculars are true in every respect.

Palicyholder's Signole™— ) Driver's Signat mang Contre Perapne]s
Date & Thrrie: — (M driver 5 nat the policyholder) .-tm- W
Date & Time:

MRIC/FIN No.
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Bl sm@@ iduc. com.sg
Tel no: B355 6888 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A

[ 2
Due of Accident lEf ESF lﬂrTldl.Ul'llmf}'}'l Time of Accidoni: o1 50 i 2LHR-FORMAT

vehiicle Na - SOT 231 S e Makis & Molel HonbA  Cwvic V-8

B2 D YuAN  CHwWG ROAD

ey Docathion of Acciden:

'MARIC & PARTNERS PTE. LTD. 201620701N

Policyholder s Name £ IC No. ;

Detver's Nume /1€ No, : Yo Tute wWNE  DAVID S 15-‘1E 140 fi__m.a Ahove) D

Driver's Conthet Mo, a 231 55}‘{} Cumpany Contact No

eer s s 9 TAGORE LANE #03-04 9 @ TAGORE S(787472)

Insurance Compuany: AIG ~ Email address (if anyl:

ar Cubers spevily:

What do vou wish to claim? (Please TICK one only)

D {wn Insurance ID Other Vehicle (e one v want to elain against) / ERE‘].‘IUHIHQ i For Record Purpose)

Sxact pur or which the vehicls

Was being used al time of aceident? Oecupativn (nature of job D Inedoa! Chdosr
D Privine use / E”Wurk purpose [ ssenpgers (Including Driverl: | -
P'assenger Name : Gender @

Pussenger Nama ; L8] H

Wenther en

E’:‘.lul- & Dy FD Ruining & Wer / EI Adlter-Rain & Wer/ D Dirigeling & Wer § Others:

Was vide by vour Car Camern? [ ] Yes + [ Mo

Auny lojuries: D Yex! m Ni (I YES) Injured Person” Name!

Imjuries Sustain: Injured Person i Which Vehicle:

Police Report (iled: I:I Yes ! g’&lu (It YES) Which Police Swatiomn!

The Other Party(s) Details:

BE5 T

[. Driver's Nume /10 New Yehele No: SMD
Driver's Contael No: lesiratiice Camapany (1 any):
3. Driver's Name / IC No: Vihiche No
Drriver’s Cuntet Nu: Insurance Company (11 any b
*Independent Wimess (1 Any): Contact No:
Preferred Workshop Nome: Contact Mo

B e proper dicuments are prodhueed. DAL sloubd nes file the epon Infpimutinn will ho discardisl wlie e week
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