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SUBMITTED BY: Raskrda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass report comeciy the details of the accident to speed up the claims process.
2. This Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Any wilul misrepresentation or witholding of material facts may allow insurance comganias to
repudiate policy Habiliby.

4, The issue and acceplance of this Form by insurance companiag is nal an admission of peloy llability on the part of the insurance companiss.
5, Any false reporting may be referred to the Police for Investigation.

£, This report will be forwarded by the insurers of the GLA Records Managemenl Contre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thai copins of this report will, for a fee, be made avallable upon applhcation by interasted paries

7. By tha ladgement of this rapart 1o tha insurers, you hareby cansent 1o the archiving of this report a1 the centre and 1o copies of the repor being made available
afpresaid,

ACCIDENT STATEMENT

Date Of Report 30/08/2019 14:46
Date Of Accident 30/08/2019 0T7:15
Exact Location Of Accident TPE TWDS PIE B4 LOR HALUS EXIT
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKQTTEAC
Insured/Policyholder
Mame Of Registered Owner NG LIANG KWEE
MNRIC No 516498052
Email Address NGLEKEWEE@SINGNET.COM.SG
Mabile Phone No (LOCAL) +65-97573981
Allarnative Phone Mo OTHERS-975735881
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800142724

Covar Mota Mumbear

Driver

Mame of Driver MG LIANG KWEE

MRIC Mo 516498052

Date Of Birth 131211964

Ccoupation INDOOR

Date Of Driving Pass 10/01/1985

Driving Experience 34 YEARS AND T MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-97573981

Fax Mumber

Contact Number OTHERS-975739681

EMail Address NGLEKWEE@SINGNET.COM.SG
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BLK 174A EDGEDALE PLAINS
#16-135

Postcode 821174
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

YWehicle Registration Number of Driver's Own -
Vehicle -

Address

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 forgign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance? L

Was any ather material or property damaged? YES

I hr‘."m. bean a‘;.}pmached by unknown _persan{s:l NOD

solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

rasangar NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Mumber SLM481TT

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namae
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Mature Of Damage
Nao. Of Passenger (Including Driver)
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SKETCH

IMPORTANT NOTICE

Ak

Blease report cofrectly the details of the accident to speed up the daims progess,

7. This Form must be completed by t licyholder an the lsed Driver,
3, Information provided must be 2s uthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow Insurance companies to repudiste policy Hability,

4. The issue and acceptance of this Form by insurance companles is not an adrission of palicy liability on the part of the insurance

companies.
5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Assoclation 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have Insured vehicle(s) involved In this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrministering 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my clalms, [collectively the
“Purposes”)

(b} all insurer{s) whe have insured vehicleis) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d] my Personal information 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.

{e} theInformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req pired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

I ) ’/afyw 30 [0 /19

Pulic\rhaldef’J Sigr'ﬁdru Driver's Signature [ chnrﬁ'*’.‘.enlre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Pﬂl-:vl-orn'-nr s SlgnaEE Driver's Slgnatlire [ ﬁepurt ntre Fersonnel’s Signatyre P
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' Whlcle No.

K@ T1EF . Madel f Make Subaru ,f;f;‘;s.fj);@
Date of Accident 20 /o8 /19 . =
Time of Accident O7.L * HRS n
Location of Accident | e twods PE befre  hr  fales  exit. |
Exact purpose use during accident Frude  Usedd -
Name of Owner Ng L Kuwee . B .
Telephone No. H/P: 91¢7 375/ Home: Office B
INRIC S /64 FFoc Z. - |
Address Ber 1WA Zdaectle  flana AH (E-15C & )82l 174 =)
Claim type oD <_ THIRD PARTY © REPORTING ONLY

Insurance Company

Al -

Type of Coverage

dComprehensive > Third Party

Third Party f?fre /Theft

Policy No.

| /oo 14 2724 -
7

L

S dia

Name of Driver

AAs Above If-No,

—
o
NRIC Any Passengers: o/ (™ ). -
Date of birth R ,_g_z_r.ﬂ /f F64y J
Occupation Qutdoor / Clndoor > R |
Driving License Pass Date o et / I Y& - ) B |
Gender "fﬁ'ﬁll%..j Female I e
Contact No. H/P: Home : - Office -]
Address ___"
Driver have any own vehicle |No, if yes, Reg No. B
Relationship Employee, If no, state e ™ -
Weather condition AClear  Raining Other
Road Surface ~Dry > Wet  Other
Any Injuries INo, D If Yes, Who?
Name And Contact No. B
Name And Contact No. . .
Police Report < [No, ™ If Yes, Where? f
Vehicle B No. um 4917 T Any Passengers: (- A |
Name of Driver Contact No. : Lol
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers . L
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name ~- A Witness Contact: ~-4.
Accident Portion Rear  Fordion |
Camera Recorder C:fé-ﬂ No
Email Address g lkwee @ ga omgues . cone .27
g T
PARTICULAR WORKSHOP Fedincar
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 21 Tonm
FAX NO 6741 0510 \

WORKSHOP EmaiL AODRESS

<alds & nS(- om- 39
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Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
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EFFECTIVE DATE
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Names of Policyholder | NG Liah) Kees Wehicie Mo G TR
Pesiod of Insurance 120 Mov 2018 To 26 Nov 2019 Policy Mo LROOIATT
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