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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass report L'l:lI'I'E'I:‘I’-! the details of the accident 1o speaed up the claims process,
2. Ths Form must be compleded by 1he Policyholder andior the Authonsed Dever

3. inforration provided must be as nuibful and accurale as possigle, Any wilful misrepresentation or wisholiing of materkal 1acts may allow INsurance comganies o

repudiate policy kability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companias.
5. Any false reporting may be referred to the Police fior investigation,

&, This report will be foraarded by tha insurers of the GlA Recoads M:nagnrmrm Centre establishad by the General Insurance Association of Smgapnm 1G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted partes,

7. By tha lodgement of this repor 10 the insurers, you heraby consant te the archiving of this report at the contre and to coples of the repor being made avalable

atoresasd.

Date Of Report
Date Of Accident
Exaci Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If No, Please state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Decoupation

Crate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Addrass

ACCIDENT STATEMENT

IMOTI2018 11:42

29/07/2018 20:30

BRADDELL ROAD B4 BCA ACADEMY
SINGAPORE

DETAILS OF OWN VEHICLE

SMC2545L

RANDY SNG YONG HOE
500533608

NOEMAIL

(LOCAL) +65-878147T81
OFFICE-07814781

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

1800074772

RANDY SNG YONG HOE
500533608

09/07/1854

INDOOR

08071982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97814781

MOEMAIL

Fage 1 of 16



Address APT BLK 308 SERANGOON AVENUE 2 #05-78 SINGAPORE
Pastcode 560308

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoheed inthis accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_ru'_e_ bean appmar:r_aea by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - GAN BEE GEOK AUDREY
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Ragistration Number GLa0Tex

Yehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



WNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mamea RANDY SNG YOMNG HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2545L

Were seal belts wormn? YES

Was this injured conveyad to haspital by NO

ambulance? )

Address

Postcode

MName GAN BEE GEOK AUDREY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2545L

Were seat bells worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Pastcodea

Page 3 of 16



IMPORTANT NOTICE DATE & TIME:

SKETCH PLAM VEHICLE NO.:

INSURER

Flease report cosraetly the datails of the accidant to spaed up tha elaims procass.

This Formmus: be completad by the Palleyholder and/or the Authorised Orjver,

3. Information arovided must be as truthful and acourate a3 possibla. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudigte pofley liability, ;

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy fiskllity on the part of the inturance
companies.

3 Any falsa reporting may be referred to the Pollce for Investigation.

B. The repartwill be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] For archiving and that copias of this report will for a fee ba made availahle upon application by
interastad parties,

7. By the lodgment of this report te the Insurers, you heraby cansent ta the archiving of this reportat the centre and to coplas of
the report being made availabla afarasaid.

8. Canzent under tha Parsonal Data Protectian Azt [POPA)
| undarstand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the Gereral Insurance Associabion of Singapare ["GIA") may/are permitted to colleet, use,

disclose and/or pracess my parsonal data/persanal Information set out in this [form] and any other persanal Information

providad by me or possassed by my insurer (collectively the "Personal Information®) and disclose and transfer such

Parsonal Information to all insurer(s) who have insured vehicle(s) Invielved In this accident (all insurer(s) wha hava insured

vehicle(s) invatved In this accidant shall be collectively referred to as the “Insurers”), the Insurers' lawyars/law firms, tha

Maonetary Autharity of Singapore and any relevant government agancy/autharity (such as the police), for the purposais)

af;

[i} proc2ssing, handling and/or dealing with my dalms Including the settiement of the claims and any necessary
imvestigations relating to the claims;

(1] investigating the accident andfar my claims;

{ii} earrying out and/ar dealing with my instructions or respanding ta any enquiries by me;

[1w] administering my claims [including the mailing of correspondence, statements, invaices, reports or notlces tome,
which could Invehe disclosure of certain personal data about me to bring about delivery of tha same as well 25 on the
external caver of envelopes/madl packages); and/for

(w] eomalying with applicable law in adminlstaring, processing, handling andfor dealing with my clalms.{collectively the
"Purposas”|

(B}  all insurer(s) wha have insured vahicle[s) invalved In this accident and the Insurars' lawyers/law firms, may/are permitted
to collec, use, disclose and/or pracess my Personal Infarmation for one or mars of the abave Purposes; and

[c]  my Persenal information may/can be disclosad by any of the [nsurers and,/or GIA to their third party service providers or
agents{including their lawyars/law firms}l, which may be sited outside of Singzpore, for ane or more of the above Purpases,

(d}  my Persanal Infarmation will alse be collectad and usad to compile claims history for the purpase of fraud detection,
invastigation and managemant in present and all futurs claims,

[g] the infarmation so collected under (d) abave may be shared [ disclosed:

[f} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcamant and government agencias as reasonably required for the purposes stated, or

{if} far camplying with requirements undar any regulations, laws ar court orders.

i
i
Palicyhiolder's Sgnaturs DOrivar's Signatira Raparting Centre Personnel’s Signature
Date & Tlme: [IFdriver is not the policyholder) Mama:

Date & Tima: MRIC/FIM Mg.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| On the stetd date and hme | veide A (SMCISUBL)

| wWos -H‘avt'l'lmﬂ an Jhe S‘"l'dﬁd venve oy lane 3. Sudcjmilj; | -P,H-

huge
wl

qnnjmqadr from the gear | q'lll.ﬂﬁe& and  Fealise vehicle B

L (GUa0T19%) had  edlidd onte  me yehicls reac puction caysug |

LI“\""I“E}EJ . Hﬂ ?‘Lﬁ{n\jﬁ qnﬂ'l \ Ll Wf““{w‘hblt and  {hes  se<k

medical  atlenten ot I'n'hamr..ﬁ:m\ % We Chinie  and was 3i-f€n 131!155

Me . F*‘lEanjer —  GAN BEE GEoK  S12kq09LQ

Mats - Plaass nots that your insurer may have 14days Time Frama for you to submit an Own Damags Claim

undsr yaur awn comprehensive policy, Please chack with your pailay for mars information.
DECLARATION

|2 daclare the faregaing particulars are trua in avery raspect.

A S a0 4 L

Palisyhaldzr's Signature Oriver's Signatura Raporting Centre Pertannel's Signature
Diate B Tima: {If driver I3 nat the policyholdar) Mama:
D2 & Time: MRIC/FIN No.:

i ) Claim Own Policy { ) Claim Third Parly ( ) Raparting Cnly
{ VClaim ODVTP at othar warkshag | 1




GENERAL INSURANCE ASS0OCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
& Raffles CQuay #18-00 Singapore Q48580

[ GENERAL
-{}( INSURANCE Tel [65] 6224 0010 Fax [65] 6224 0030

3 ASSOCIATION Operating Hours ; Monday to Friday, 09:00-17:00
RECCROS MANAGEMENT CENTRE UEN: 5655500206 / GST Reg, Mo MA0DDL1TTI5

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNe - ZYNA /1209957 Vehicle RegistrationNo: __ = 71€ W Ys L
Namelas shownin NRIC) ﬁﬂnd’ry sy forp bee NRIC/FIN/PassportNo : S 0852360 8
[*Vehicle Driver / Vehicle Dwner) [*) Please delete as appropriate
Address : Singapore| )
Contact {Tel} . Mohile No. : ?:?"?-"'f ‘g&"}‘f}/

Email Address

Date of Accident M/ ?ﬂﬁ 7 JoiT Time of Accident : 30130
Place of Accident Jﬂwﬂf;ﬁrﬁ ;@J:ﬁ,/ J'ﬁ’ff-' /?ﬁ:/; ﬁfﬁéiﬂ‘?}’
Insurance Company : 44 / é’ f?-’f“l /ﬂ Wufa'.c- Frciranet 30'?"15 £ 'I""a/

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

BmEND  JYSSENEGER  GE<TER +0 @ Femrie

Policyholder / Driver's Signature Reporting Centre’Personnel’s Signature
Date: Name;
MRIC/FINNo.:

Date: gg/?ﬁ?



Parficular of Insured / Driver & Datalls of the Accldent (Pis clrcle whera applicabla)
Cyerane.

Locaton of Accidant; Ml ?Wd B E,{'ﬁ' W‘ﬁj Data & Time of Accldant Jqffﬂ?‘flﬂlﬂ J030 L"ll'I"E',

Purpase when vehicla was used st the fime of accident Pl‘lml-ﬂ. 1155_
{2g. Galng Homa)

Detalls of Cwn Vshicle
Vahicle Registration Number,  SMC 1‘5“’5 L Makafﬁ.u'lndel:lﬁiﬂ'& ?)
Wahicle Cafegary: Pﬂm“h‘i Car

Clalming Own insurance: YES F@) If Na, Reporting anly FThf|ah'n

Mama of Prafarred workshop: i%"ﬁﬂmﬁuw&] Cre. Lln.-.l Contact _ yu)a4- A
Insured / Policy Holdar
Mamea of Registared Cwner Mlﬁ EM Ym H.rg_ MNRIC: 59053350 .B
sscross BIK 306 Somwgoon Avonve 3 #05-33 _<(550306)
Matie No: A8 ll’J"Tl"'ﬁfll Othar Contact Homa Ma. { Office / Cthers:
Email:

Brivar
Nams of Driver: __Rowndy Sny Yﬂﬁq Hoe NRic/ Fin: _S 0053360 B
Driving Licansa Pass Dars: MIGH ﬂlﬁl DOR: Cﬂ { ﬂ?‘! HSH-
Addrass Bolid  RADA %uﬁmm Avenue. Y Ho5-38 qi 595305)
Occupation: .N@IDUTDDDR Mabite No: _ AFE] UFB)
Gaﬂuel'@?f FEMALE Qther Contact Home No. [ Offica / Others:

Emalt:

Drivar an employes: YES ﬁ} If na, what ia ralationship with the policyhaoldar; _O_l.e.mﬁr’

If Drivar is 8 paliayhaldar, 52 kindly fgnore this quastion

Insurance Company

Flaat Policy: YES @ Palicy Number:_\8000 FUFFD Type of Coverags:
Geperzlinform ent
Type of Accident HE@EAH | 8IDE SWIPE { OTHERS:

Weathar Conditions; C| FRAINING | OTHERS:

Foad Surface: FWET

Any videa capturad by car camera?@.f e} *Ary witness?: YES

Any pollca repart made: YES A *injursd party; YES/NO (*If Yes, pls provids name & tal)
For Injured Party detalls, it must be supported by polica report



e

Mg of Passenger (including Driver):

Detalls of Pazzangar

Detafly of Passenger 2

Name of Passanger: MMM Mame of Passenger:

Gender;

Gandar

Detalls of Passan

Detalls of Pasaanger /
Mame of Fazsanger — Mame of Passapder

~

Gender / Gendar

Datails of Othar Vahicls Progerty 1 Datalls of Other Vehicle Proparty 2

Vehicle Registration Me; E;IU ‘7’1[[]':]'-‘7{ E\

ahicle Make  Modal / Colaur;

Name of Driver

Mo, of Passenger (Including Driver);

MNRIC:

Contact Mumber;

Mature af Damags:

Wehicle Category;
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Namu of Policyholder  : Randy Sng Yong Hoe ; Vehicle Hi:l.
Period of Insurance ;28 Jun 2018 To 27 Jun 2020 I

Engine Mo, 1 PE204D0463 :

Chassls No. : JMEBNZAABID20D215 lssued Date

Wana o MAZDA 3 1.5 SKYACTIV
¢ Capacity/Tonnage : 149600 CC Sum Insured - Market Valuo First Yoor of Regiatration @ 2018
triction HA Off Peak Car - No Insuring with COE/PARF  : Yes
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