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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

07/09/2019 17:36

07/09/2019 13:55

ALONG ROAD 1 TRAVELLING TOWARD ROAD 2 ORCHARD LINK
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

SKP7074B

FOO MAO GENG
S8426212l
MALIE.FOO@GMAIL.COM
(LOCAL) +65-90076711
OFFICE-90076711

AUDI
Q5 2.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900114472

FOO MAO GENG
S8426212l

26/08/1984

INDOOR

28/04/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90076711

OFFICE-90076711
MALIE.FOO@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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

21 SENGKANG EAST AVENUE
#06-26

544809
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: QUEK SHU JUN
: FEMALE

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT T /20190907/211

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

Was there any audio recorded?

YES
YES
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

SKN6338H

PRIVATE CAR

Page 2 of 15



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

7

. Please report correetly the detadls of the acciderd te speed up the claims process,

. This Farm must be completed by the Folicyhalder andfer the Authorised Driver.

. infarmation provided must be as truthful and sceurate 35 pozcible. Any wilful rmisrepresentation ar withholding of materizl
facts may allow insurance companles to ropudiate policy liabHity.

. The issue and acceptance of this Form by insurance cormpanies & not an admisslon of policy liabllity on the past of the insurance
COMpanies.

. Amy falgs reporting may be referréed to the Police far nwestigation.

, The report will be farwarded by the insurers of the GiA Records Management Centre astablished by the Generel msurance
Association of Singapore [G1A) far archiving and that coples of this repert will for a fee be made available upen agplication by
interested parties.

By the lodpment of this report to the Insurers, you hereby consent 1o the archiving of this repert at the centre and to copict of
the repon being made avaiiable aforesald.

. Consent under the Personal Data Protection Act (FOFA]
| undorstand, acknowdadge, agree and consznt that:

{al My insurer, my workshop and the General Insurance Assocation of Singapore ("GlA*) may/are permitted to collect, wse,
disclose and/or process my persenal data/personal infermation sat out in this [farm] and any other personal nformation
provided by me of possessed by my insurer (collectively the “Personal Infarmation”) and disdiose and transfer such
Personal Information to all Insuzer(s) wha have insured wehicla(s) Invobved in this accident (all insurer(s) wha hawiz Insured
vehicle(s) involued in this accident shall be coliectively referred to as the “Insurers”), the inurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce], for the putpase(s)
af =
lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations redating to the claims;

{ii} investigating the accident andfar my claims;
{iil} carrying oUE and/for dealing with my Instructions or responding to any enguisies by me;

(Iv} adminlstering my claimas [including the mailing of correspondence, state ments, imvoices, reports or notices o me,
which could Involve dischasure of certain personal data about me to bring abau dellvery af the same as well as on the
pxternal cover of emebopis/mall packages); and/for

{v} complylng with appticable kaw in administering, processing, handling and/far dealing with my clalme. {collectively the
"Purposes”}

{b)  all Insurer(s) wha have irsured vehicle(s) involved in this sccldent and the Insurers’ laveyers/law firms, may/fare permittad
to collect, use, disclose and/ar process my Personal Information for omve or maore of the abowe Purposes; and

{c) ry Personal Informatien mayfcan be disciosed by any of the Insurers and/or GLA to ther third party service providers or

sgentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one o more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to complle daims history for the purpase of fraud detection,
investization and management in present and all future dalms.

(e} theinfermation so collectad under (d) above may I shared [ disclosed:

[ to all insurers andfar any other third parties that assist In evaluating, investigating, contredling or managing fraud,
regulators, law enfareement and government agendss as reasonably required for the purposes stated, or

il for corplying with requirements under any regulations, lavws e court orders, — % “;,:.\

g — -
Policyholder's Signature Driver's Sigrature _ == Heportng Centre Personnef's Signature

Date & Time: [IF &rtver iz rot the policyholder) Mame: &

U

Pt

+|'|'C' ale S por Date & Time: NRIC/FIN No.: (% 24 b X

BB Rann L B
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Huse refer 4o the police weporf Ff;.icr‘rj'a“-}a?-f;lm

DECLARATION o S
I"'We declare the foregoing particulars are true i every raspel, el T [ Y

A
W e i

= i =

i f e ot
| i T RN
! g et

Poficyhalders Signature Driver's Slgnature = Boportiog Centre Personnel's Slgnature
Dute & Time: {IF driver is not the poficyhaldar) Mame: pfoaddl A SEG, ‘He:?(
el 3 e Date & Time: NRICAFIN Heo: ¢ 258 155,

(EERRIEE WPl
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Police Report

SINGAPORE
PoLice FoRcE W

- hell
ﬂi%ﬂ' ?w”' Fapent Mo T2OTRI000ZN1Y
g0 Howugang Avende 8 SINGAPORE SIEFTS

Tal Mo 1 BO0-48E0EE0

RESGRT OF A TRAFFIC ACCIDENT -
“DabeTire Repar Made: [ Widn Report Na.:
EI".I'I:I'EI.I'.."'.'I:IH:I- 1809

=-d Ay e, |.: 'r -|_-

i

formant s Famicidaie v

I.Inrnr.-ul' Indarmsanl: fddreas

Fio b GERG 21 BENGRANG EAST i‘u‘EI'-H.IE A06-26 SINGAPORE 5440809
I Typed 1D Mo Conlact No.; :

HRIC N S84262121 Home Office: ~ Mobile: 90076711

Hatinnality: Esreai:

SINGAFDRE CITIZEM 5
Sam! | g Date of Birth: | Type of Inlomand:

Ml s FGOAMEE4 | Driver %

Face: | g Insliution | Schaol Hame:
Chirsse i - §
Cecupation: riving Licence nfomaticn: z

BEANKER - Clags: (et af Expiry -

e TR ST (ML W e, R R O BT AR B R T
Type | Moernjury Caink Datun'lrm o Typ= :di.n-:aum
af Hil @ngd Run Dive: Aocidant: RIGHT

Accident i ; £
Location:

fleng Rosd 1 Traveding Toward Rod 2

ORCHARD LIME
| DRCHARD LINK F ROAD - s — =
Wt Rioad Suriace: | Fopad Spaied Limik:
Clear Dy |

Trallis Flaw | Traffic Conlrel: Traffc Viclume:

Ling Way | Trafc Lighs - Working Moderats

Type of Callslon: ANy ore conveyed oy
Bertwaen Moving WYehicles - Haad To Side ambulance:

Mo

abvcle bos | Type T ke

SKEMEIISH | Car

GKPTOT4E |Car | AUDK QE SPORT | White I

(2.0 TFS!I QL l
S S TRONIC | |

e T g T e R -- ]
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Police Report

snon ey

POLICE FORCE
- il
ﬁﬂ:ﬁnﬂ P grﬂﬁm: Riapor Mo, TRImMCEIT T
G0 Hougang Avenus & SINGAFORE GEATTA
Tal Ha: 1800-4EQ0ER CONTHLLATION OF REPDRT
Brief Dutails,

On 07702018 at mbout 1358hrs, | was driving my vehicke (SKEPY0T4AE) slong Crchand Link hﬂﬁr-:::
Circhars Road, on the extreme nght lane, When | wes perfarming the ignt tam, the i Was @ “H-'r: b
(SEMESIEH) froem rmy lef collded anta e trant iefi of fmy vahibche ard m'n!e-::ﬂ-.hiu Mg rh?l
B, Thame is cemens insladed in my vebcle and it captured the nodent. The damages on fy vaiicle
wies sorpiohes and dantz on The frant feft burnper
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Police Report

SicAPORE UL IR

POLICE FORCE T EanT it

283

Polce Staion OF Oigin. Faport he Tr2ONRo0Tr 111

Hewgang BP0
Bl Hn:u_u;n:ng Aypnue § SINSASORE 53077
Tl Mo, 1BaqBaae EONTMUATICN OF REFORT

Skatch Plan
Thiarmant i not At i provide sketch plan

i Cadificate 1o this repan. Hyou don'l hawe
e atach 8 copy of your vehicle's irisurance .
ﬂ;ﬁﬁ.w; yma:w-l. nlanipt:llrua copy to BS54 TA0ES ghaing 1he raport number a5 releance

i i - AT 0¥ Indormanit

Signalure Cf Officer Recarding The Rpodt Sigrtura

E A5 ||.I-"II~...-'-
gt 3 JANSEN KWOK SHU HAD 1|

' Iﬁm—b - -

= ! : , —

Signaure OF Interpretes J,f | eI a0

ot appicabla fi/
P — . — \erimen OTCaw

Crficar In Change O Case | olasailical

TP i HET ! N

= Siaf Sgt TAM JEOW LEMG

Contact ko, BRATEIL4

Auhantication Slamp a
R 1EE
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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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