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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correcdly the details of the accident to speed up the claims process,

&. This Form musi be completed by the Policyholder andior the Authorisad Driver,

&, Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation of wilthalding of material facts may allow insurance companies o
repudiale policy liabdity

4. The issue and acceptance of this Form by insurance companies is nal an admissian of pokcy liability on the par of the insurance companies.

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

8. This report will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report L e insurers. you hareby consent to the archving of this repart at the centre and to copies of the report being made available
Aloresa

ACCIDENT STATEMENT

Date Of Repart 09/09/2019 11:13
Date Of Accidant 08092019 16:10
Exact Location Of Accident ALONG UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SML4538Y
Insured/Policyholder
Mame Of Registered Owner CHEOMNG KEN MUN
MNRIC No STATB200J
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-81985879
Alternative Phone No CFFICE-819858T9
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own insurance policy NO
far rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Caverage COMPREHEMNSIVE

Fleat Policy NO

Policy Number 1900100746

Cavar Note Number X

Driver

Mame of Driver CHEONG KEN MUN

MRIC Mo S7478200J

Date Of Birth 2211111874

Cecupation INDOOR

Date OFf Driving Pass 09/04/2003

Driving Experience 16 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81985879
Fax Number

Contact Number OFFICE-B1985879

EMail Address NOEMAIL
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Address 225 UPP PAYA LEBAR RD #11-09
Postcode 533873

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wahicle Registration Mumber of Driver's Own .
WVehicle C

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 Infermation

Was any foraign vehicle involved in this accidant?  NO

Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| ha-.'_e been apprcached by uqknnwn_p&rson{s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - ALVIN WONG
GEMDER: : MALE

Passenger 2 NAME; - RACHEL YEO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? WO

Vehicle Registration Mumber 54234907

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumbsar
Contact Mumber
Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

K

8.

Please report correctly the detafls of the accident to spead up the claims process,

This Farm must be co

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aflow Insurance companies to repudizte pollcy [fability.

The issue and acceptance of this Form by insurance companies s not an admission of palicy llability on the part of the Insurance
comparnles,

agement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made mvaltable upon application by

Interestad parties.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

Consent under the Parsonal Data Protection Act (POPA)

| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other parsonal informaticn
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all Insurer(s) who have insured vehide(s) Involved in this accldent (all insurer(s) who have insured
vehicle(s) invalved in this acdent shall be collectively refarred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
wionetary Authority of Singapore and any relevant government agency/msthorily (such as Lhe polica), for the purposefs)
of
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any NBCESSany

investigations relating to the claims;

(if) investigating the sccidant and/or my clzims;

{1ii) carrying out and/or dealing with my Instructions or responding to any enquires by me;

{iv} administering my claims (including the malllng of correspondence, statements, invoices, reports or notices to e,
which could lnvolve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v) complying with applicable faw In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

{b) =l insurer{s) who have insured vehicle{s) Invoived 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 sbove Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G4 to thelr third party service providers or
agents(Including their lswyers/law firms}, which may be sited cutside of Singzpore, for ene or more of the above Furpases,

(d)  my Personal Information will also be collected and used to complle clalms history for the purpese of fraud detection,
investigation and management In present and all future clalms,

{e] the infermation so collacted under (d} above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in eva luating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under zny regulztions, laws ar court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. M
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Orwner or Company Nams /[TC No.

_Owner or Company Contact No.

DRIVER’S Name / IC No.

% / 7/1'1 Accident Time: 4 * ) ()pry (24-HR-Format)
,‘%lmﬁj w’p{v/ Iﬂﬁ«:j& Leber Ruad

. SMLEET Y Makeiodel: Toyoty Sieats
e Policy No;_~ L7 0o [LUTEL,
C;L’lﬁu'k‘j\ Kea M A#?TE’“’I‘J

Owmers Hp_8( (8 817 Company Tel

0n  dbbog-e

22/ 111814 DRIVER'S Livense Pass Dte__ 9/ (263

DRIVER'S Date Of Bisth
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eruployee) Ofhets: QW™
DRIVER'S Address . Y L‘P!'JH Pﬁw,a L b Roud ﬂtf:r;i_
DRIVER’S Contact No / Al No. :1}___“‘__’_ i 2) b ok e
DRIVER’S Occupation : m@k \OUTDOOR (e.5. working inside o outside office)

Email Address :

Westher & Road Swfice : CLEAR(& PRY \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Oaly \ Claim (fhgk Party \ Claim Ovn Insurance

Mumber of Passengers {Inchiding Driver): 2 Pﬁ*“.’)km _

Was there any video Caphwed by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use | Work puipose

Any Injury (f YES, Pls state): A/ ©

arty Driver’
Vebicle.No:  _SS Z Y WOT(NTAL ) yepicte, Mo
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

‘1€ Mo, Driver/Contact:

IC No. Driver/Contast:

* NEW - Passenger’s name & gender:
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CERTIFICATI

AlG

TOYOTA AUTO PROTECTOR PRIVATE \

Marna of Podicy halder L CHEDONG REN MUN h
Pertod of lnsurance i wmllhmmm

Eigina Na.
Chassis No

ABOUT THE COVER
| ke Moder TOYOTA SIENTA 15
| Ergme Capacty Tonnage | 1,49G.00 CC
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