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SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

6. This report 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 application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/07/2019 13:08

Date Of Accident 20/06/2019 18:45
Exact Location Of Accident ALONG SLIP ROAD OF XILIN AVE TOWARDS UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS1050G
Insured/Policyholder

Name Of Registered Owner MR GOH TECK CHWEE
NRIC No S7811860A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91838883
Alternative Phone No Office-91838883

Vehicle Particulars
Manufacturer MAZDA
Model 6-2.0 4-DOOR SEDAN (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver KHONG FAN JI
NRIC No S8584751A

Date Of Birth 11/04/1985
Occupation INDOOR

Date Of Driving Pass 08/03/2004

Driving Experience 15 YEARS AND 3 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-81633529

Fax Number

Contact Number

EMail Address NOEMAIL

45 LOR 5 TOA PAYOH
Address 11-151
Postcode 310045

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLJ137U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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LOCATION OF ACCIDENT: AT SUP ROAD OF XiLin AVE. TOWARDS  UPPER. CHANG| RoAD EAST
DATE OF ACCIDENT: jcjbg'f:,ﬂlq TIME OF ACCIDENT: | @ 4 2 w00
PASSENGER/S NAME AND GENDER (IF ANY);

ol Driver_ Ol

DESCRIPTION OF WHAT HAPPENED:

AT Sup RoAD oF XiLiN Ave TowARDS UPPER, CmnBy RenD BAST . SLY 133U

WAS TN FRenT oF SLs0506 . SLT 133U was Joming WPPER CHANG| ReAD
EAST TRom THE Sup Rond BlRew Xk Ave. StopedlY BRAkern |
SLSIeS0G DRIVER. CoNFemed THAT SoRgu HAS Em;a:rzn To MEE.
BERQE. TuRNING T Lok ouy mf”%?ﬁc, FRewy TiHe RIGHT SoE |
UNKNoWNIY THAT SLT 1gu, SubDeny BRAKeD , SISIS06 DRIVER.
WAS Too LATE. AT BRAKING [Sop INTime | HENCe. ,THE FRonNT Bunper. |
OF S\sosoe TeucHed THE REAR Bumfer. oF SLI13F-Ln . MAE
PASCENGER. OF SLITEFU  STEfPeD UP To TNSPECT Fowowed BY RO
DRIWER. OF Ly a3y AND SUSI0Sc@ , CorTACTS WERE. EXCHANGED .
AS SIS 0506 WAS Suppesen To HAVE. "ADVANCED SMART oy BeAkE.
Suppos " Fimmm NOT SURE TE THIS FuNcuon IS LIORKING, Propenly
L

PE. -PEE:— MAZDA Dec Te-uvoi} Somes .

ﬁE:Pcrtf Flle o) ME MoBIEAPP L0y REF. Mo, WSVCIGe0i3e] on 31 Tuniq of4F An
ACCIDENT VIDED CAPTURED?: YES / NO

DECLARATION

IWe declare tzggmgulng particulars are true in every respect.

Pollcylipidar's Signature Deiver's Signatura Porting Centre Perscnnel’s
Date & Time: Drfu':} r‘wn'ﬂi {If driwer is not the policyhelder] ma:
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

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

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

6. The report will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upan agplication by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

[a] My insurer, my workshop and the General Insurance Association of Singapere ("GIA"] may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out In this [form) and any other persanal information
provided by me or possessed By my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehlcle|s) invalved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gevernment agency/autharity (such as the police), for the purpose(s)
af ;

(i) processing, handling and/or dealing with my claims Including the settlement af the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident andjor my claims;

(iii) carrying out and/for dealing with my instructions or respending to any enguirbes by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports oF notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpotes”)
(b]  all insurer(s) who have insured vehicle(s) Involved in this accldent and the Insurers’ liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one o mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyess/law firms), which may be sited outside of Singapare, for ane or more of the above
Purpoases.

{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.

()  the information so eollected under [d) above may be shared / disclosed:

il ta all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pa er's Slm Driver's Signature rting Centre Parsonnel's Signature
Date & Time: = ifﬁ':"jf.t‘a 19 {IF defvr 15 not the polieyvhalder) ma:

Date & Time: " NRICSFIN No.:
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