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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report correctly the delails of the accident 10 speed up the claims process.

2. This Farm mus! be completed by the Policybolder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possiole, Any witlul misrepresentation or withalding of material facts may allow insurance companies fo
respudiate pelicy lability

4 Tre isgsue and acceptance of this Farm by insurance companies is nof an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referrad to tha Palice for investigation.

&, This report will be forwarded by the insurers of the GU& Recards Management Centra establishad by the General Insurance Association of Singapora (GLA) for
archiving and thal copies of this report will, for a fas, be made available upan application by interested parties

7. By the ladgesment of this repon 1o the msurers, you hereby consent to the archiving of this report at the cantre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 070972019 11:16
Date Of Accident 06/09/2019 15:50
Exact Location Of Accident KAK|I BUKITRD 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMHI612D
Insured/Palicyholder
Mamea Of Registered Owner CHOO PEK TING ANNIE
MNRIC Na S7T2502TA
Email Address MOEMAIL
hMobile Phone No (LOCAL) +65-97208950
Alternative Phone No OTHERS-8T808950
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Maodel GLC2Z50
;E:;{:Lf:égﬁf:ﬂ{m which vehicle was being used al PRIVATE LUSE
Are ynu.clauming und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Waehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1900019043
Cover Note Number
Driver
Marme of Driver CHOO PEK TING ANNIE
NRIC No STT2502TA
Date Of Birth 05091977
Oecupation INDOOR
Date Of Driving Pass 06011998
Driving Experience 21 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-37908950
Fax Mumber
Contact Mumber OTHERS-97308950
EMall Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 invalved in this accident?

Mumber of vehicles {(including own vehicla)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplurad by Car Camera?

Was there any audio recorded?

76 LORONG M TELOK KURAU
#02-26

425412
MO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMNBTO8S

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLVE0E3IM
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Yehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BMW 5 SERIES

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SFVE04TX
HONDA CITY

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 repart being made available aforesaid,

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

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
Monatary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

vl complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td} 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) toallinsurers andfor any ather third parties that assist in evaluating, investigating, contralling 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 or court orders.

{;«, :?'?/c:‘i/i'?

P-::uiiwholaer's Signature Driver's Signature Repo entre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

t’r? l s O Jﬁ Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL el A Ao alecbod! SHate . enl -
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.

V "/ﬂﬂf“"’ 7 /foa/l %

Pulicvhaldﬁle'%ig nature Driver's Signature Re pnmn%tm Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
6 l"‘*l 219 NRIC/FIN No:

Date B Time:



MY VEH WAS PARKED AT THE CARPARK LOT AT KAKI BUKIT RD 2 OPPOSITE FIRST EAST
CENTRE.SOMEONE INFORMED ME THAT MY VEH WAS HIT BY ONE CAR THAT WAS TOWED BY VEH
NO YNET095 WHEN THE TOW TRUCK WAS TURNING OUT FROM FIRST EAST CENTRE.



ACCIDENT STATEMENT

ACCIDENTDATE( 06 /O / |9 (DD /mmpvyyy), e[S : ST)wrmm)
Locanion;__Eael oo Rooh

1.

He ﬁf passen 43
( Jn(,fudma} dviver)
(2)

el ime o diiveem Y
]

I, e} DRIVER'S NAME:
"fI MRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE

VEHICLE NUMBER:_ SMAYAALNLD

b)INSURANCE COMPANY:_ By EEe

c)POLICY NUMBER: =, Aoy
d)PCLICY TYPE: / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:___mercades Bmng, mi o 2SO
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE £

0] VEHICLE CATEGORYJPRIVATE? COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_Rv=arte

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO))
IF NO, PLEASE STATE [THIRD PARLY CLAIM / REPORTING CIMLY)

INSURED / POLICY HOLDER
AINAME_CHoo DEFX- "TIMee AunIE [MALE /

bJNRIC/FIN/PASSPORT;_STILS SN R CONTACT: A" SA\ST

clADDRESS: 76 Lotana m Telok baxaon A o1-2¢
S(4.25tin ) -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: (MALE / FEMA LE)

b NRIC/FIN/PASSPORT: CONTACT:

¢ ADDRESS:

*d)DATE OF BIRTH: (25 / OB\ | (DD/MM/YYYY)
e]OCCUPATION: {I[NDOOR / O UTDOOR)

f]YEARS OF DRIVING EXPRERIENCE;__ 21 =55
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITIQN: | / RAINING / OTHERS J
b)ROAD SURFACE: / WET / QTHERS i I
WAS ANYBODY INJURED (YES /
Q]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: XN FIEAS MODEL:
bl DRIVER'S NAME:
c] NRIC/FIN/P ASSPORT: CONTACT:

THIRD PARTY VEHICLE )
d} VEHICLE NUMBER: SN 608 DM MODEL: BM'— S Sceeg
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : CHOO PEK TING ANNIE Vehicle No. : SMH9612D
Period of Insurance : 19 Feb 2019 To 18 Feb 2020 Palicy No. 1 1900018043
Engine No. : 27492031162796 Endorsement No.  : 000000000261731
Chassis No. : WDC2530462F 310200 Issued Date : 01 Mar 2019
| Make/Model MERCEDES Benz GLC250
Engine Capacity/Tonnage - 1,991.00 CC Sum Insured : Markel Value First Year of Registration . 2017
Dniver Restriction NA OH Peak Car : No Insuring with COE/PARF : Yes
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