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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart :xlrrel:ly the deails of the accident 1o $pead up the claims process.
2. This Farm must b0 completed by the Policyholder andlor the Authorised Driver

3. Information proviged must be as ruthful and accurate as passible. Any wilk

repudiate policy liability

4, The Eewe and acceplance of this Farm by insurance companies 15 nol an admission of policy kabdty an 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 GLA Records Managemant Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will for a fee, be made avallable upon application by inlerested partes

7. By the lodgement of this repart to the insurars, you hereby conaant 1 the archiving of this report al the centre and o copies of the repart being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 10:27

23/05/2019 15:05

TAMPINES ST 12 BLK 144 & BLK 145 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Mote Mumber

Driver

MName of Driver

NRIC Ne

Date OFf Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBH45952K

BISADO TECHNOLOGIES LLP
T15LLOTO4L
NOEMAIL

OFFICE-BB221238

MISSAN
M350

DELIVERY

WO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

1800073378

TANG YONG KHENG
17753781

23/05/1966

CUTDOOR

2711171985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88221238

NOEMAIL
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Address

Postcode

BLK 299A TAMPINES ST 22
#03-626

521299

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weaather Condifions
Road Surface

Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

imvalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied o the police?
If Yes,Please state which Police Station
Was notice of intended Prasecution given?

If ¥es.against whom?
Circumstances of Accident

YES

[ [8]

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model'Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLLATE0C
MAZDA 3

PRIVATE CAR

AHMAD AMIRNURRASHID BIN SUDIRD

S58423653E
83862537

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Weare seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TANG YONG KHENG

SLIGHT
GBH4952K
YES

NO

Page 3 of 16



SKETCH PLAN
I APORTANT NOTICE

Please repart cerractly tha details of the acckdent to speed up the claims process.

T Form must be completed by the Pol Ider and/for i Driver.

lidormasin provided must be as truthiyl geurate as passible Any wiiful misrepresentation o withnolding of material
Lacts oy allow nsurance companies to repudiate palley liability.

Fier snhlie simd acceprance of this Fore Ly insurance companics is net an admission of policy llability on the part of the insurance

Ay false reporting may be referred to the Police for Investigation.

ti repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
jation of Singapore {GLA) for archiving and that coples of this report will for a fee be made avallable upon application by

riferest I_"I'l it

Lt

Ay e ladgiment of this Fepart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
b reqaart belng mace available aloresaid.

Consent under the Personal Data Protection Act (PDPA)
dirabyinl, atknawledge, npree and enndont that!

al By nsurer, iy workshos and the General insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set out in this [form| and any other personal informatien
proded by me or possessed by my insurer (ealiectively the “Persenal Infermation®) and disciose and transfer such
eursoral nfarmation 1o all insurer(s) wha have Insured vehicle{s) invahed In this accident {all inswrarls) whe have insured
et tlels] ingobved in this accident shall be collectively referred to as the “tnsurers”), the insurers’ lawyers/law firms, the
signietary Authar by of Singapare and any relevant government agency)/sutharity (such as the palice), for the purposels)
of
[il processng, nandlag andfor dealing with my clairms including the settbenent of the claims and any necessary

irvestigations relating to the claims,

(1] irvestigoting e accident and/for my clalms;
(il carryang out and/or dealing with my instructions or responding to any enguiries by me;

(e} adiministering my claims [including the mailing of correspondence, statements, invoices, reports of notices te me,
whith coule rvalve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
cateral cover ol envelopes/mail packages); and/or

[v] tumplying with spplicable law In adminlsiering, processing, handling andfor deallng with my claims. jcollectively the
‘Purpoies”)

Bl sarer(s) whio rave insured vehicla(g] invateed in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
1o calleet, use, disclose andfor process my Personal information for one or mare of the above Purpoaes; and

o] ey Bersenal information may/ean be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslinciuding their lawyersflaw firme), which may be sited outside of Singapore, for one or more of the above Purposes.

1)y Fersens! Infarmation will 2lso be collected and used to complle claims history for the purpese of fraud detecion,
nvestigation and management in present and all future glaims.

te|  the information so collected under (d) above may be shared /[ disclosed:

[ toall insurers and/ar any ather third partios that assist in evaluating, lnvestigating. contralling ar managing fraud,
regulators, law enfercement and povernment agencies as reasonahly required for the purposes stated, or

fil} tor carmpby g with reguirements under any regulations, laws or court orders

‘?é{g,p 2Y/os .;/l 5

- ! Hepunlnﬁtrﬂ:u Porgonnel's Signature
& Tuna (IF driver i nat the polcyholder] Mame:

Dot K Time: ,2&] S 1 1,9] 0 '{&ful MRIC/FIN Mo

BISADO TECHNOLOGIES LLP
35 Kallang Pudding Road
Tong Lee Building Block A
#09-08A Singapore 349314

Tel: 465 9889 9418 / 9889 7418
Email: sales@blsadotech.com
Roc: T15LLOM04L
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BISADO TECHNOLOGIES LLP
35 ¥allang Pudding Road
Tong Lee Building Block A
#09-08A Singapore 349314
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| WAS TRAVELLING ALONG TAMPINES ST 12 OF BLK 144 & BLK 145 DRIVEWAY.SUDDENLY VEH B
FROM THE OPPOSITE DIRECTION ENCROACHED INTO MY LANE AND HIT ONTO MY RIGHT SIDE
PORTION OF MY VEH,



ACCIDENT STATEMENT

ACCIDENT DATE:( £2_/0% 4 ‘lcﬂ‘? ) (DD/MMAYYYY), IME:(_BD5 6l )[HHMM)
LOCATION:_ | aut g} Ago S“ 12 BIK 4 B B 14y Dhive L\XE_J
7

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: GE‘H 4451(_
b)INSURANCE COMPANY: 74
c]POLICY NUMBER:___|&0cn 733 7§
dlJPOLICY TYPE: (COMPREHENSIVE ; THIRE PARTY / THIRD-PARTY FIRE &FHEFT|

e]MAKE & MODEL:_IN} 3san NV S50 |

fITYPE:[SALOOM / CC!UF"E ! Mp\gt ?LDEHYI MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [RRIVATE MERCIAL / MGISREYCLE| :

h)PURPOSE OF USING AT ACCIDENT TIME: )¢ e rvuy
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YE§/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)]
2. INSURED / POLICY HOLDER \
AINAME__b15a o ‘ﬂerhnr 2 LLP (MALE / FEMALE]
BINRIC/FIN/PASSPORT: J’L\g . CONTACT:_ 8522 |2
CJADDHESS_E\@H&JMJ Yudd /g wa 2 09-of /)
- lse FoilBling Biocte 4 < S @eg it )
* CONTINUE TO 34 IF DRIVER ALSO POUCY HOLDER

e of sascen DRIVER
Py aJNAME:__|a0q L[’mq *heiq f{mmFEMALE]

Cincluding diivar) b]NRIC/FIN/PASSPORT: < | 1743 1R T CONTACT: &% 22 1235
C__:) cJADDRESS; £IC 2994 Taspiras St .22 P32l
E‘CEZJ::LC?*‘-?’J
*d)DATE OF BIRTH: (23 /0 (DD/MM/YYYY)
&) OCCUPATION: INDOOR( O UTDOOR;
fIYEARS OF DRIVING EXPRERENCE 175
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. (YES /Cl:-})
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: vt
5. a]WEATHER CONDITION: {CLEAR / RAINING / OTHERS < LCAE. )
bJROAD SURFACE: (DRY / WET / OTHERS PRY
6. WAS ANYBODY INJURE <h ;qﬂl
7. QJREPORTED TO POLUCE
IF YES, PLEASE STATE WHICH F'DLFCE STATION:
, ,. 8. THIRD PARTY VEHICLE
THC & passsagtr o) VEHICLE NUMBER:. SA L iTéo € MODEL:_MAZDA S
Clwduding deivery b) DRIVER'S NAME: AR med o \7n wriashiad Bin Sudire
c] NRIC/FIN/PASSPORT: S 423 L5 3 CONTACT:_G25% 2637

ST 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
P ST PR ) DRIVER'S NAME: ~-
Aud {9y dvivec) §' (RIC/EIN/P ASSPORT: CONTACT:.
'a ™
Chail =
!
..{ﬂ.}( =

NIpk?
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