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SUBMITTED BY: Liew Shan Actual e-Filling Submission Date & Time: 28/06/2019 09:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasze repod cl}*racrlg the detads of the sccident to speed up the claims process,
Z. This Form must be completed by the Policyholder and'or the Authorisad Divar.

3. Wiormation provided mus! Be as truthfiul and accurate 83 possible. Any wilful misrepresemation ar withaltding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liability an the part of the insurance COmpanias.

5. Any false reporting may be referred to the Police Tor Ivestigation,

B, This reapart will be forwarded by the insurers of the GIA Records Management Centre asiablished by the General Insurancs Association of Singapare (GIA) for
archiving and thal copies of this repor will, for a fee. be mada avadabla upon application by nferesied pariies

T. By the ladgament of this rapart to the insurers, you haraby consent 10 the archiving of this repart at the centre and to copies of the repart haing made availabie
aforasaid.

ACCIDENT STATEMENT

Date Of Report 28/06/2018 09:38
Date Of Accident 23/04/2019 14:20
Exact Location Of Accident SEMBAWANG RD SLIP RD INTO YISHUN AVE 3
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKCT354L
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-81450033
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER
.Ex,acl Purppse far which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy MO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Paolicy Mumber SKCT354L
Cover Note Number i
Driver
Mame of Driver BRYAN AW WEI SIEW
MRIC Mo TOO110182
Date Of Birth 28/03/2000
Oceupation INDOOR
Date Of Driving Pass 04/12/2018
Driving Experience 0 YEAR AND 4 MONTH
Gender MALE
Mobile Numbar (LOCAL) +65-97812282
Fax Mumber
Conlact Number
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 Reglstration Number of Driver's Own
Wehicle

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)
invalved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied te the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 787D WOODLANDS CRESCENT #13-40
Ta4787

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MCH

NO

YES

NO

NO

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKA4588.

PRIVATE CAR
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SKET

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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. The issue and acceptance of this Form by insurance campanies is nat an admission af policy liability on the part of the insurance
companies.

Any false reporting ma

be referred to the Police for in

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k)

(c)

{d)

(e]

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [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

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

(ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices ta me,
which could involve disclosure of certain personal 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”)

all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ la wyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 more of the abaove Purposes.

my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

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 reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

1%

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver Is mot the policyholder) MName:

Date & Time: NRIC/FIN Mo :



SKETCH PLAN

|
| - i1
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| A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂ[{p{‘{.i_f_—. ]15'--{{}- "':‘J £+ﬁfl."w-\_|'- i 'T
-
I
DECLARATION
IfWe dechrﬁﬁﬁ&r ing particulars are true In every respect.
fa,
N ke
Policyholder™ Eﬁnﬁw Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:

Date & Time:

NRIC/FIN Ne.:




| STOP BEHIND VEH B AT THE SLIP RD FROM SEMBAWANG RD INTO
YISHUN AVE 3, WHEN | NOTICED THE VEH STARTED TO MOVING OUT TO
THE MAIN ROAD, AS SUCH | FOLLOW TO MOVE, WHILE THE VEH B
ALREADY HALF CAR OUT FROM THE GIVE WAY LINE, HE SUDDENLY
JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE

RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENT DATE 29 L_ff_J____fET‘_.HDDfMWWWJ,nME:f 20 My

LCCATION: T Be v binincis Red Sl Rof iy, Yithu., f-?m:B
e = e R e Vi

1. DETAILS oF VEHICLE v
SIVEHICLE NUMBER: SKec F3s4 L
BJINSURANCE Copm PANY:

CIPOLICY NUm BER;
dJPOLICY TYPE: [COMPREHENSIVE , THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL: .
ATYPE:(SALOON 4 COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF Using T ACCIDENT TimE: 'y e
IJARE YOU CLAMING UNDER YOUR owy INSURANCE [vEs

IFNO, PLEASE sTATE (THIRD PARTY LA / REPORTING ONLY)

2. INSURED / poyicy HOLDER
AINAME: 5 Beir (MALE / FEMALE}
BINRIC/FIN/P ASSPORT. CONTACT:

== N

C]ADDRESS: -—
' * CONTINUE TO 3dIF DRIVER ALSO POLICY HOLDER '

RHe of DRIVER

passen 43

{' IHCJ ’i ,;'i L ) G.INA.ME.' Gr A {ih_.,r ol [MALEJ"FE’“ALEJ
“”[ it BINRIC/FIN/P ASSPORT CONTACT:__§1%( 2182
(___j ClADDRESS: i T
“d)DATE OF BIRTH: [ ! {DDIMM;'Y’"(YT’J' _

S/OCCUPATION: (iINDOOR / OUTDOGCR
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S company» (YES / NO)
IF NO, RELATIONSHIp o THE DRIVER wrty INSURED: Vrey

=
ME s Pessenger g VEHICLE NUMBER: SKA 45§% T . MODEL:
Sl e
Wiuding diiver) b) DRIVER's NAME: e
; ﬁ c) NRIC/FIN/P ASSPORT: CONTACT:
( . R

i . THJI‘QDPAETYVEHJCLE
. Ry dl VEHICLE NUMBER: MODEL- .
v AR PRTGEAS L~ '_'_'_'_‘_'—_"—'_'_‘—‘—- e, S
b 1.0« ©) DRIVER'S NAME: :
Haheg. diivar) g NRIC/FIN/P ASSPORT: CONTACT: .
™ N "'_'_'__"_‘—-—-—-—_ -
- ___-_ I
: Tma ]| -
J Wi ':'m |1 - B-S 'I"l."‘-"-.'{{ﬁ {

[}ub\ri..lﬁﬁ :ﬁr..‘ g’ C-I i fﬂ){_‘ =
Vipke = Mo.




REPUBLIC OF SINGAPBRE

REPUBLIC OF SINGAPORE
IDENTITY caRD no. TOO110182
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