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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the detalls of the aceident 1o speed up the claims process

2. Trus Form must be complated by the Policyholder andfor the Authorised Driver,

3. lormation provided must be as truthful and accurate as possible. Any wilful migrepresantation or withalding of material facts may allow inswrance companses 1o
repudiate podicy liability.

4. Tne issue and acceptanca of this Form by insurance companies is nal an admission of pokcy liability on the parl of the insurance companias,

3. Amy taise reporting may be referred to the Police for Investigation,

f. Thes report will De forwarded by the insurers of the GIA Records Management Cenlre eslablished by the Genaeral lnsurance Association of Singapare (GLA) for
archiving and that coplas of this report will, for a fee, be made avalabla upon apghealion by inerasted parfies,

7. By the lodgement of this repor 1o he ingurers, you hareby congen 1o the archiving of this repart at the centre and 1o coples of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Repor 14/06/2019 16:00
Date Of Accident 14/06/2019 08:30
Exact Location Of Accident CTE TWDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1582B
Insured/Policyholder
Mame Of Registered Owner NEOR & R PTE LTD
Co Reg Mo -
Email Address MNOEMAIL
Mobile Phone Nao (LOCAL) +65-973319856
Alternative Phone No OFFICE-97331988
Vehicle Particulars
Manufacturer HOMNDA
Model -
E:ﬂic;?;;zsﬂseenlfm which vehicle was being used al WORK
Areg you claiming und_er YOur own insurance policy MO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 999584099
Cover Note Number
Driver
Mame of Driver TAN TECK HIN
MNRIC No S11242912
Data Of Birth 01/05/1955
Occupation OUTDOOR
Date Of Driving Pass 1000411976
Criving Expenence 43 YEARS AND 2 MONTHS
Gender MALE
hobile Numbar (LOCAL) +65-97331986
Fax Mumber
Contact Number OTHERS-973319386
EMail Address NOEMAIL
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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

Vehicla

Insurance Company of Driver's Own Vehicle

Genearal Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

Involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengears (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Was nolice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMEMT.

Attachment|s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour

Details Of Properies
Wehicle Category
Mame of Driver
MWRIC/Passport Number
Contact Mumber
Address

Postcode

Insurance Company Name

Mature Of Damane

BLK 105 PASIR RIS STREET 12

#09-83

510105

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO
N
YES
WO
2

MNAME: ¢ NIL
GEMDER: : MALE

HNO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFKTITIP

PRIVATE CAR

LIM FIN TIEMG MANDY (LIN PINGTING MANDY)

575108830
9176711
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Mo, 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/for the Autherised Driver.

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

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

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report 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 copies of
the report being made available aforesaid.

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

lal My insurer, my warkshop and the General Insurance Ascociation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wvehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/for 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as an the
external cover of envelopes,/mail packages); and/ar

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

(B} allinsurer(s) who have insured vehiclejs) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

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

{d)  my Personal 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.

ie] theinformation so collected under (d) above may be shared / disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement angd government agencies as reasonably required for the purposes stated, or

(i} for complying with requirementsiunder any regulations, laws or court orders,

| < %6200

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

e —
. g,

i
|

et e e

I £
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRAD-PARTY FISHS SWD COMPERSATION| ACT |CHAPTER 103}
WOTOR VERCLES (THAD-PARTY FESKS AND COMPENSATION| RULES, 1860
FROAD TRANSPORAT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THND-PARTY AISKE) PALLS, 1839 [MALAYSIAY

The bBekwy mares
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS
CERTIFICATE MO, SLE1GS2B WINDSCREEN EXCESS
POLICY N GeASE408d

SUM INSURED

INSURING WITH COE/PARF
1) VEHICLE REGISTRATION NO. SLK15008
2 | NAME OF INSURED NECI R & R PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMEMNT DOF INSURANCE FOR THE

|PURPQSES OF THE ACT lmie 2016
4] DATE OF EXPIRY OF INSURANCE 1 Juie 2020
3] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

An acditiored section || excess of 51,000.00 per-accident is apolcable in the event of an accident e<curring outside Singapare
Accident repair has to be carried out at AKS appainted list of workshop or Manufaciuner workshap within 3 yeads warranty,

552,500.00 (Sect | & 1)
551040.00

Market Value
YES

552 500.00 Section | & 552 500.00 Section || Excess is apolicabls for driver whe i betwean 23 years 1o 65 years old with minimum 2 years driving =sparierce in Singapore.
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