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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident ko speed up the claims process
2 Thes Form must be completed by the Policyholder andier the sudhorised Driver,

3. mformastion provided musi be as iruthiful asd accurate as possible, Ay wilhd migrepresantation or wﬂhnldinu ol raviarial facts may alow NSurance companias o

repudiate policy liability

h Jds

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

- The 1550 and acceptance of this Form by insurance companies is nod an admission of poficy liability on the part of the insurance companies.

o

This ropad will be forsarded by the insurers of the GIA Racords Management Centre astablished by the Genoral Insurance Association of Singapore (GIA) Tar

archiving and thal copics of this report will, for a foa, be made avaiatle upon application by interesied parties.
7. By tha ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cantre and %o coples of the report being made available

aforesaid

Date Of Report
Drate OF Accidant
Exact Locaticn Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/08/2019 13:04
D6/08/2019 09:45
JLN BUKIT MERAH TWDS QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hWanufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumbear

Fax Number

Contact Number
EMail Address

SJKE0TZE

DLS AUTO

NOEMAIL
(LOCAL) +65-82001770

OFFICE-68580019

HOMDA
STREAM

GRAB

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

999394218

ANG KIAN WEE[HOMNG JIANWED
§7970633G

28/08/1979

OUTDOOR

25/09/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96863658

WEIWEIZT30@HOTMAIL.COM
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Addross 270D JALAN SEMANG
Pastoode 418319

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Waeather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| ha-.-_e been ar_.l.'}ruat.:hed by unknuwn.mrsnn[s] NO

solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsenger NAME: - UNKNOWN

GENDER: . FEMALE
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM JALAN BUKIT MERAH TWDS QUEENSWAY ON THE 2MD LANE OF A3-LANES RD.INFRT OF MY
VEH STOF DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT.SUDDENLY VEH CAME FROM BEHIND AND
HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMME1E0K

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Page 2 of 26



Mature OF Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG KIAN WEE(HOMNG JIANWED
Approximatle Age

Injurigs Sustain BACK & NECK

Imjured persan in which vehiclke? SJKBNTZB

Were seal bells worn? YES

Was this injured conveyed to hospital by MO

ambulance? C

Address

Postcode

Page 3 af 26



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/or the Autherised Driver.

3. Information 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, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

f. The 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 lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

(al My insurar, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,
disclose and/or process my parsenal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha 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
ranetary Authority of Singapore and any refevant government agencyfauthority (such as the police), 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;

i) investigating the accident and/or my claims;
{iii) earrying 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, reports or notices to me,
which could involve 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

[2) theinformation sa collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

aﬁ/u?/i'f

Policyholder's Signature Driver's Signature Repa rtinECEntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:

-
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