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SUBMITTED BY: Khoo Zhen Wei

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 15:56

25/08/2019 11:05

TOA PAYOH LORONG 6 AND LORONG 1 (FILTER LANE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDP89OM

TEO AH SUAN

S1256789H
JUDYTEO89@HOTMAIL.COM
(LOCAL) +65-97370331
OFFICE-97370331

AUDI
A3-1.4 SEDAN TFSI (AMBIENTE) (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100467948-03

YEO HUI YIAN VIVIEN
S8823395F

30/06/1988

INDOOR

20/11/2008

10 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81277387

YEO.VIVIEN@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 260A ANG MO KIO STREET 21
#06-141

561260
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS DRIVING ALONG TOA PAYOH LORONG 6 AND STOPPED AT THE FILTER LANE. | WAS UNABLE TO REACT ON
TIME AND COLLIDED INTO THE REAR OF THE CAR

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKP4187D

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

. Please report gorogcthy the details of the accident to speed up the claims process.
. This Form must be compl

Information provided must be as truthful and securate as pogsible. Any wilful misrepresentation or withhalding of material
facts may allow imurance companies to repudiate policy liability.

The isswe and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Coimpanies.

6. The report will be forwarded by the irsurers of the GI& Records Management Centre established by the Ganeral Insurance

Aasnciation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and te cophes of

the repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiche{s) imwahed in this accident (all insurer{s] whe have insured
wehicle({s] involved in this accident shall be callectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary autharity of Singapore and any relevant government agency/authority (such as the poiice), for the purpase(s)
of

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating to the daims;

(il} imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspandence, 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 dlaims. {collectively the
“Purposes”)
(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information fer one or mare of the above Purposes; and

(c] vy Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposas.

(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 daims,

[2) the infarmation 3o collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling o 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 or court orders.

}U\l@ ﬁ —

Palicyhalder's Signature Driver's Signature Reporting Centre Parsannal’s

Dt

i

& & Time: MHIH [If driver is not the palicyholders) Hame: | PP
N Date & Time: 2¢ 3 “q MRIC/FIN Mo.:

laet e

BRAL Shard W gnFgom W3 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| L heg difing gl Be fagch lows & ewibefie ol
| Stopped ar e  fiter b  Tsme Tre o g poved o
bt Stoaoe ol Seddely L bes thebiy, % oot 0 ~fike gl

collided Wt e  rpes of Mu cer -

DECLARATION
/e declare the foregoing particulars are true In every respect,

A —5 -
Poficyholder's S;nalm Bf'rum-'?!l-gmlm Reporting Centre Personnel’s
Date & Time: ¢, [ /1§ {1f driver is not the palicyhaider] Name: £ .

B Date & Time: ¢ [% /1§ NRIC/FIN No.:

GLARLA] ShetchPrand o i3 i\hﬁ.ﬂﬂ -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 28



Accident Photo.
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Accident Photo

Page 17 of 28



Page 18 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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INTERVIEW FORM

ST dpdy P bramasin Pie Lic

Ai' - A e
T 5w Wag
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MOTOR ADCIDENT INTERVIEW FORM
PN e B Yiow Wik,
WEHILE NUMBER Spe A9 m
e _25(8 /19 fios ar —
PLACE OF RCCIDENT Te R %mﬂ!
THRD PARTY WEHICLE (F AN : GF G197 D

WHERE > =00 ETART "O0R JRUIRMEY EMD & HERE Woik THE INTEMDED CESTIWATION BERCRE THE ACCDERTY

Furey et o Moy

¥ Sfirgefits = Taa By fitrtim

Cal WO CeiNE BN ALODHDLIC DRIFKS BESCAE vOU DRVE Ofd THZ O6F OF THE SCCI0EMTY IF YES, VD THE THEFFID
PORIDE CORGUCT ANY BREATHE -ANALYSZA TEST O "0U7 |- VES WHAT Wik THE RESLLTS?

Pk

WHAT IS THE TYFE OF COLLISION S50 THE ExXTTASIVE WESS OF THE QAR TS TO Al VEHICLES ivDleED T

Mend 4 oo adfisio

WERE vDU DR YOLA PASSENGER S BUUFEDT IF IKKIRED, WiHICH ROERTAL? WERE YOU TALEK TG THE TRAFFIC POLICE
FOIR IRATST S ATIOND
Hu.
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UNDERTAKING FORM

UNDERTAKING

L e W Yigw  Witiaa CENRIC o, SRAZTINE T 4 sty
canfirm that the Singapare Aocident Statement lodged by me o 26 /4 9
at _ 198 haus pertaining to iha eccident imeolving mator car Reg. Mo
_Sppdq m in which | was the driver are irue and accurste 10 the best of my
knostedae, informasion and belied.

| acknowiadge 1het my insurers are not iable undar e contract of insurance if thare is
a breach of pollcy lerms and canditipns

In the evend that an unrelatediunreponied third pary property or inury claim anses or
tiene it evidenor smerges thal there = a breach of pobcy serme and esnd®ans, |
irevocably undertake 10 absoke my insurer from al' babdily urder the contract of
insuranze and | undemake b re-pay any sums pad by my irswers pursuant to the
coirec of irsurance upon recept of wiitien deimand by my insures

i
Signatura i g
Mama of Insured ! Driver
e Hex faa  buies
Nric Nao. L
Sid2amEy F
Diaxtn 1

20 4 [19

Signature : ?/|.$J;_j_=|!-i]£

Hame of Folicyholder g

-'!_'If'a.- lﬁl.!'l I;_"__r.

Mric Mo. :
51251754 H

Diate :
el B
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