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SUBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ::nrrecllg Ihe delails of the accidenl 1o speed up thi claims process,
2, Trus Form mus! be comploted by the Policyhaolder andior the Aulhorised Driver

3. Infermaton provided must be as truthiul
repudiate policy liakility

and accurale as possible, Any wilful misrepresentation or withokiing of matarial facts may allow insurance companies 1o

4, The ssue and acceplance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companies.

& Any false re

archiving and that copies
7. By the lodgement of this repor to
afarasaig,

Date Of Repor
Date OF Accidant
FExact Location Of Accident

riing may be referred to the Police for nvest] .
£, This repart will b torwarded by the Msurers of he GIA Records Management Centre established
of Ihis report will, Tor a foe, be made gyad

by the Ganaral Insurance Association of

Singapore (GLA) for
able upon apphcation by interesied parties,

1he insurers, you heraby consent 1o the archiving of this repod al the centre and Lo copies of tha repad being made available

ACCIDENT STATEMENT

11/06/2019 10:36
10/06/2019 13:30
13 KAKI BUKIT RD 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number Gwog3zy

Insured/Policyholder
MName Of Regislered Owner
Co Reg No

Ermail Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manutacturer

Muodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insuranca policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Categony

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

KWANG CHUN PTE LTD
201424747H

NOEMAIL

(LOCAL) +65-92731030
OFFICE-92731030

TOYOTA
LITEACE 5DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NG
999994451/100863384

VINCENT PANG JIA XIONG
59146248F

1071271991
QUTDOOR

0B/02/2013
B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83858612

OFFICE-83858612
NOEMAIL

Fage 1of 19



Address

Postcode
Was criver 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 Accident

Wealher Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of infended Prasecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 953 HOUGANG AVENEL 9
#10-680

230853
MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

2

NO

YES

MO

NO

WO

YES
RL8]
NO

GTa1428

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

L

Please repart correctly the details of the sccident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authnrised Driver.

Information provided must be as curate as Ible. Amy wilful misrepresentatlon or withholding of materlal

' truthful and accurate as pogsinle
facts may allow Insurance companies to e te policy liabllity,

The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the Insurance
companies.
false reportin be referred to the Police for Investigatian,

The report will be farwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assoclatlon of Singapare [GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by

interested partles,

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set aut In this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Informatlon®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved In this accident [all insurer(s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/authorlty {such as the palice), for the purpose(s)
of :

lil processing, handling and/or dealing with my clalms Induding the settlement of the claims and any necessary
Investlgations relating to the claims;

(i) Investigating the accident and/or my clalms;

{iif) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administerlng, processing,
“Purposes”)
(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/or process my Personal Information for one or more of the sbove Purposes: and

handling and/or dealing with my dalms.[mlll!ctlvei',' the

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thefr third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
my Persanal Infermation will also be collected and used to complle claims history for the purpase af fraud detection,
investigation and management In present and all future clalms.

the Information so collected under |d) above may be shared / disclosed:

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

(d)

(e

(i} tor complying with requirements under any regulations, laws or court orders.

-

Folicyholder's Slgnature b{ﬂu‘: Signature Reporting Centre Personngls Signature
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O e frated time  and date :
L way Snﬁnj MSide, Vew A GwWA432Y paviced Stohdnany Outsidd

=
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|

DECLARATION
Ifwe declare the foregoing particulars are true in every respecl.

[ty

Policyholder's Signature - Driver's Eig;“lfr: Reparting Centre Persan
Date & Time: (Il driver is not the policyholdar) Name:

Date & Time: HAIC/FIN Ne.:
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Oaie of Accident iﬂf &.‘, loffiﬁ.ccldmtﬂme i??go (24-HE.-Format)

Sccident Place 13 Eag) Bkt Toud 4 # o1 -og, E":MN Bu (i
Vehicle Reg. No. (CarPlate No)  ;__GW G922 Y

Vehicle Make/Mode! : Tqu_[}'rm Lite Au

surance Conpany AL Policy No.

Owner or Company Name ICNo, ;: KWAN G (wn) P1e LTp (1014243 431)
Owner or Company Contact No. : : ‘al':l-]lbj_t) __Owmer’s z;Ip C‘Ompln:t Tel
DRIVER'S Name / IC No, . \incent Pong i M“j P FC2F

DRIVER'S Liccnse Pass Date 08 Feb 33

DRIVER'S Date Of Birth 1 [f-12-1%9(
: Spouse | Parents \ Children \ Sibling \ Employes\ Others: 2eetee
13 kAKL BuK1T RoAD & #O1—08, Qe vhey - B2 ot

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact NoJ At No,  :1)_£3858612 2)
DRIVER'S Occupation :INDOOR.\ G&"T_ﬁﬁ(a.g. working insids or outside office)

Email Address . Podwin@ Mycar §9

Wealher & Road Surface ¢ CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only "naim Own Insurapce

o]}

Mumber of Passengers (Incloding Driver);

Was (here any video Captured by car camera; YESQUD
Exact purpose for which vehicle was being used at the time of accident: Private use

Other Party Driver's Particular (if auy
Vehicle Reg. No; GT q-‘”* 2 E—; Vehicle Reg. No:
WVehicle Make\Wodel: Vehicle Make'Wodel:
Hame Driver;_ Name Drlver:
1C No. Driver: 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:
T TTT——
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