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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comrectly the detalls of the accident 1o speed up the claims process,

2. This Farm must be compleled by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as tnsthful and accurale as possible. Any witful misrepresentation or withelding of material facls may allow msurance companies fo
repudiate pelicy liability,

4. The issue and acceptance of this Form by ingurance companies is nol an admission of policy liability on the parl of the insurance companies

4. Any false reporting may be referred to the Polics for invastigation.

6. This rapont will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will. for a fee, be made available upon applcation by merested paries

7. By the ladgamant of this report 1o the iInsurers, you heneby consent 1o tha archiv g of this report at the centre and to coples of the report being mase availatla
aforesaid,

Date Of Report 28/05/2019 15:09
Date Of Accident 10/05/2018 23:05
Exact Location Of Accident 14 JLN BUKIT MERAH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVI3340G
Insured/Policyholder
Mame Of Registerad Owner TRAVEL DELIGHT PTE LTD
Co Reg No -
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-82821312
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD
E;ictnf:éggﬁ:n:m which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Paolicy Mumber 1700062785-01
Cover Note Number -
Driver
MName of Driver CHIA TECK KOOM
MNRIC Mo ST8080028
Date Of Birth 0B/04/1978
Occupation INDOOR
Date Of Driving Pass 2110212005
Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82821312
Fax Mumber
Contact Number
EMail Address MNOEMAIL

Page 1 of 16



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Propernios
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Murmber

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 307 TAMPINES ST 32 #11-08
520307

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

[ [8]

NO

YES

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLATBEES

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies,

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

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

Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upan application 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 capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal 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 aceident (all insurer{s) who have insured
vehicle(s) 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/autharity (such as the police), far the purpose(s)
of ;

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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/law firms, mayfare permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

lel  my Personal Information may/ean be disclosed by any of the Insurers and/far 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 Information will also be collected and used to compile ¢laims 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Sigﬁratll.ire Reporting Centre Personnel's Signature
]
Date & Time: (f driver is not the palicyholder) MName:
Date & Time: MRIC/FIM Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is nﬂ} the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ (= / S 7 9. )DD/MM/YYYY), TIME:( 23
i =
LOCATION: | Buites  Mergh

- OS5 IHHMM)

1. _DETMLS OF VEHICLE y
a)VEHICLE NUMBER: SKv 13346
b)INSURANCE COMPANY: g,
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: .
fITYPE:(SALOOM / CDUF‘E / MPV /V AN LDRRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE}
hPURPOSE OF USING AT ACCIDENT TIME:____ Adse  Working -
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER = =

AJNAME___Traved  Dotght Pte Lfol (MALE / FEMALE]
B} NRIC/FIN/PASSPORT: CONTACT_¥2¥F2 1312,
c)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xle of passengd: DRIVER

P ] a|NAME: Chin  Teclk  Koow, (MALE / FEMALE)
{_ ]“Lrbdmn.} Ar’.v{df’)
b)NRIC/FIN/PASSPORT:___ 53 §01°01(. CONTACT:
1) CJADDRESS.__ D¢ 303 Tawpues st 32 Hu- apcs) 113037
“ci)DATE OF BIRTH: | / ! | [DD/MM/YY YY)

2)OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Olwuer .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS : |
6. WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TG o passreqar @) VEHICIENUMBER: _ SLA FF¥CS. MODEL:
L Includine ez b} DRIVER'S WAME;
\ " c] NRIC/FIN/PASSPORT; CONTACT:
N 9. THIRD PARTY VEHICLE
&y o —— d) VEHICLE NUMBER; MODEL:
PPN o) DRIVER'S NAME:
i H‘“ 25 NRIG/FIN/PASSPORT: CONTACT: .
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CERTIFICATE OF INSURANCE

AUTOPFLUS PRIVATE VEMICLE

Hame of Policyhodder @ TRAVEL DELIGHT PTE. LTD Vehicie No. ! SKVEIMG
Perod of Insurance 2 08 Ot 2018 To O Oct 2019 Palicy Ma. t 1006 2TAS-04
Engine Mo, : ZARAITEI0 Endorsamant Mo, ©
Chakils Ho, =+ AGHIN00T 1000 aued Date i 05 Ocl 2008
Maimhiode! TOYDTA ALPHARD 2.5 [MPV]
Engne CapaciyTonnage 2404 00 CC Sum Irsured © Markel Value Eirst Yaar of Regalralion 215
D rwwer Alesgiriction Lt Y Pk Car © Mo inwurrg with COESARF | Y
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