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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report cormmecily the details of the accident 1o speed up the claims process

2, This Form must b¢ complated by the Policyholder andior the Authorised Drives

3. Informaton provided must be as trulhful and accurale as posside. Any willul misrapresentation or withalding of materlal facts may allow Insurance companias o
repudiate policy lability

4, The isswe and acceplance of this Form by insurance companies is not an admission of palicy lisbility on the pan of the insurance companies

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

&, This report will be farwarded by the insurors of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a foe, be made available upan application by Interested parties

7. By the lodgermend of this repaort to the insurars, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesai,

ACCIDENT STATEMENT

Date Of Report 2B/05/2019 14:37
Date Of Accident 270572019 17:30
Exact Location Of Accident FIE 5LIF RD TWDS LOR & TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDXBZBE
Insured/Policyholder
Mame Of Registered Owner AMG HEE BENG BILLY
MRIC Mo 501007730
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-82884169
Alternative Phone Mo OTHERS-B2884169
Vehicle Particulars
Manufacturer KA
Model CERATO
Fi:n?:tnr:-;zﬁf;ﬂtmr which vehicle was baeing used at PRIVATE USE
Arg you claiming und_ur your own insurance policy NO
for repair to your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800046342
Cover Note Number
Driver
Mame of Driver AMNG HEE BENG BILLY
NRIC No 501007730
Date Of Birth 1710711954
Ccocupation INDOOR
Date Of Driving Pass 11/09/1975
Criving Experience 43 YEARS AND 8 MONTHS
Gender MALE
Mobile Number [LOCAL) +65-82884150
Fax Mumber
Conlact Number OTHERS-82884169
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Drivers 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Wes against whom?

Circumstances of Accident

BLK 178 BISHAN STREET 13
#10-219

570178
8]
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NC
MO
YE3

MO

NO

NC

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT PIE SLIP RD TWDS LOR 6 TOA PAYOH DUE TO THE FRT VEH
STOP AND GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH(BJBEARING REG NO GBF5483B CAME FROM BEHIND AND

HIT ONTO MY REAR PORTION OF MY VEH.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FROMT ONLY
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Wehicle Calegory

Name of Driver
MNRIC/Passport Mumber
Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage

GBF54838

COMMERCIAL VEHICLE
WANG ZHENGWEI

84525337
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No. Of Passenger (Including Driver)
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SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The repart 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 zpplication by
Interested parties.,

7. By the lodgment 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,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(2l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclejs) involved in this accident 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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e} the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eyvery respect.
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Paolicyholder's Signature  ~ Driver's Signature Reportii:{!:cntr: Personnel’s Signature
Date & Time; (If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT
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o} VEHICLE NUMBER: MODEL:
. 8] DRIVER'S NAME:
f}  MRIC/FIM/PASSPORT: CONTACT: -

TeA ATt Log(,

DETAILS OF VEHICLE I

@l VEHICLE NUMBER; ShX B28 E
b)INSURANCE COMPANY: _ A LG
C)POLICY NUMBER: 150004342

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL:_KIA cERMTs 3 (. (A Sunioer

ITYPE:(SALOON / COUPRE £ MPV. /V AN/ LORRY / MOTORCYCLE / OTHERS)

O VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: LRy AT/ reive [l
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [¥ES7NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMLY}
INSURED / POLICY HOLDER

AINAME_ANG WG BENG B (LLY (MALE / FEMALE)—
BINRIC/FIN/PASSPORT:_Scl00 773D  cONTACT: S 2846149
C)ADDRESS: BLK |75 BishAr STieer (5 10 - 2.9

SN GATORE 57el 75 .

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
QlNAME:__A5 ABevE [MALE / FEMALE)
bB)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:_

“d)DATE OF BIRTH: | T /1954 ) DD/MMIYYYY)

=|OCCUPATION: (INDOOR / S UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__ 10

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥ES-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Ll WEL

Q)WEATHER CONDITION: (CLEAR / EAININGOTHERS

J

b]ROAD SURFACE: (DRY /.WET / OTHERS £y

)

WAS ANYBODY INJURED {¥E5+ NO)
a1]REPORTED TO POLICE (YES./ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLENUMBER: G EF S4E3 B MODEL:

b) DRIVER'S NAME__WANG Zften = WE]

CONTACT: J ¢ 5

c] NRIC/FIN/PASSPORT: L 750 8 % g3
THIRD FARTY VEHICLE

CApmbrt I{:‘r’f :j,‘.'r/



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0100773D

ANG HEE BENG

CHINESE

‘Diw of Birth Bax
17-07-1954 M
Counlry of blith
SINGAPORE

4BRB2EZ

T

Acdiiis
APT BLK 178 BISHAN STREET 13

¥10-219
SINGAPORE

wmchs 501007730

Dt o ik
17-10-2012

STOATE
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