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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor IZCI-'I'E.'E'ui'E the details of the accident 1o speed up the claims process
This Form must be completed by the Policyholder andfor the Authorised Driver.

G k2

| Information provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issue and accaptanca of this Form by insurance companies is nol an admission of policy labiity on the pan of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresled 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 avaslable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2019 10:20
01/08/2018 07:15

JUNCTION OF BOUNDARY ROAD AND SERANGOON CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKPS766A
Insured/Policyholder

Mame Of Registered Owner WONG CHEE KEONG
NRIC No 570463752

Email Address WONGDST70@GMAIL.COM

Mobile Phaone Mo
Alternative Phone No

(LOCAL) +65-98319798
OFFICE-9B319798
Vehicle Particulars

Manufacturer MERCEDES-BEMNZ
hModel CLA1BO

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

MO

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

COMPREHENSIVE
MO

F10104227R00

WONG CHEE KEONG
STO46375Z

24121970

INDODR

12/05/1992

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08319798

OFFICE-98319798
WONGDITTO@GMAIL.COM
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11 LORONG 8 TOA PAYOH
#13-308

Postcode 3310011

Address

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 =
Vehicle e

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? MO

Mumber 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?

Was any other material or property damaged? YES

I havg tle.en approached by uljknown.pemonqs} ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassengar:] NAME: . DAWN WONG
GENDER : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

| SLOW DOWMN AND STOP DUE TO TRAFFIC LIGHT WAS RED. SUDDENLY YEHICLE B REAR EMDED ME.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2255M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Maiure {‘_';F Damage
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Sketch Plan Pg. 1

HAMORTANT MGTICE

1. Please eopom tovegetly thas divafs o tTon sheademt o speed up Ve clsms process

Fo This Form i e Lormgle Eﬂﬂ?‘_he..!?91"1_1:‘3“.‘.‘192"*’.'3" The Autharised Diiver
A nformation previded st be as truthiul 2nd accu 1ate 35 possibde. Any walfud misrepsesen stion ar watlifilding af material
facrs may ol N AGCE Companies 1a repadiate pedicy linbility

20t of The inzurance

4. The issue and deceprlance of thes Faorimn By msurance comparion is not an admission aof palicy liabilay on the pa

e LR T
5. oy false Leporting ensy b referced 1 the Police lor investigation,

6. The report will be farwarded by 1h insurers of the GiA Records Management Ceatre extablished by the Genera! Insurance

Fssociation of Sinpapore {Gia) far archiving and that copies of Ui repait will for 3 fee be made svailzble upan application by

interested parties,

7. By the lodement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made availalle alaresaid,

8. Consent under the Personal Data Protection Aot {PORA)

Hmderstand, acknowledge, apree 2nd consent that:

{al ny insurer, my workshop and the Genesal Insurance Asociation of Singapore ("GIA") may/are permitied o colled, use,
disclose andfer process my persanal data/personal lnformation set cut in this [farm] and any other personal information
provided by me or possessed by iy insurer [coBectively the "Personal Infarmation”] and disclose and transfer sudh
Fersonal information e sl irsuren(s) who have nswred vehicle(s) invobved in this aceident (21l insurer(<) who have insured
vehiclels) invalved in this accident shall be collectvely teferred to as The “Insu ers”], the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and amy relevant povernment agenoyzutharity (sech as the pofice], for the Purposefs)

of :
(1} processing, teanding and/for dealing with my daims inchading the settlement of the claims 2nd any necessany
investipations relating to the claims:

(i) Envestigating the accident andfor my claime;

(i} caevying et and/or deating with my instrctions of respending to zny enquiries by me;

{iv] administering my elains linchuding the matling of correspondence, statements, invoices, teposts or nolices to me,
sehich could imctue disclosure of certzin personal data about me ta being abiowt delnvery of the same 52 well as en the
external cover of cnuerupesfmairpadcaﬂesi; andfor

{v) complying with applicatie taw in administering, processing, handling and/for dealing with my claims.foollectively the

"Purpasos™)
imvalyved in this accid%qi and the tnsurers’ Lawyersflaw firms, mayfare permitted

b} alinsuwrefs) who have insuped veehicle(s)
to colled, use, discloue and/for process my Prrsonal [nfurm:l!.ionf{qr one of mare of the zbove Porposes; and

() my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers o
2gentslinduding their lawyers/law firms), which may Le sited outside of Singapore, for ane or more of the above Purposes,

my Perzonal Information will #lso be colected and used to compile claims histery for the purpose of fraud detection,

{d}
investigation and management in present and zf future claims,
{e}  the information so collected under {d) above may be shared f disclosed:
in evaluating, investigating, contrelling or managing fratd,

(i 12 allinsurers andfor any other third Parties that assist

regulators, faw enforcemment and Emvtimment 2gencies as reasonably required Tor the purposes stated, or

{ii) for complying with requirements undar any regulstions, Liws or court orders,

. Driver's Signature Reporting Centre Personnel's Signature
[ driver is ot the policyholder}

Date & Time:

Mamie:

Policybalders SR nature
MERIC/FIN Mo :

Date & Time:
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Sketch Plan #2 Pg. 1

e Tog LA

PESCRIBE CIRCUMSTANCES oF THE ACCIDENT
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DECLARATION

1fe dectare the Tore aing particulars are e i pvery respect.
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Policyhaies s Signature Dvieer's Sgnalure Reporting Centie Fersonnel’s SIEHAiUe
Ciake & Ture |8F griver is nea the pofic whodder] B e

PRI FEIN D

Date & Time,
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