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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident to speed up the claims process.

2, This Form must be complated by the Policyvholder andior fhe Authorised Driver.

3. Iinformation provided must be as irulblul @nd accurale as possible. Any willul misrepreseniation or withobding of material facts may allow INSUraNce companies o

repudiate policy Rability.

4, The igsue and acceptance of this Form by insurance companies is not an edmission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singagore (G for
archiving and that coples of this report will, for a fee, be made avaliable upon application by Inerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of his report at the centre and to copies of the report being made availabe

aloragaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2019 16:37
11/09/2019 13:05
TAMPIMES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternativa Phone Mo
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 Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contacl Number

EMail Address

SIVE2E0Z

ORANGE CARS

53314768M
NOEMAIL

OFFICE-89999909

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANGE PTE. LTD.
THIRD PARTY
MO

999994037

PANG FOCK SIN
S16739630

23/04/1964

OUTDOOR

08/12/1988

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91886452

OFFICE-91886492
MOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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 injurad conveyed o 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 police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons:
Was there any audio recordad?

BLK 187 PASIR RIS STREET 11
#07-80

510187
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
YES
NO
YES
NO

NO

NO

YES
YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJC8aE0P
MAZDA

PRIVATE CAR

CHUA JIA YONG JENNY
S7237256E

98420436

BLK 864 TAMPINES STREET 83
#12-436

520864
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DETAILS OF INJURED PERSON 1

MName PANG FOCK SIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJVO260Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process,
. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

. Information provided must be 25 truthful and accurate a5 possible, Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability,

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

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

. The report will be farwarded 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.

. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 Singapore ["GIAY) may/are permitted ta 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
Persanal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
wehicle{s) invalved 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 police), for the purpose(s)
of !

) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
irvestigations relating to the claims;

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

(vl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve 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/or dealing with my claims.(collectively the
“Furposes”)

[b)  allinsurer{s) who have insured vehicle(s) invohleed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

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

[d}  my Persanal Information will alse be collected and used to campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under {d} above may be shared [ disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reauired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

—
FTDIIWhDde Signature Driver's Sign‘ﬁme Reporting Centre Per I's Signature
Date & Time: 1 driver is nod the policyholder) MName:

Dare & Time: WRIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

werly Signature Reporting Centre ofinel’s Signature
{1 driver is not the palicyholder ) Name:
Date & Time. KRIC/FIN No.-




Date of Accident

Accident Place

Vehicle Reg. No. {(Car Plate No.)
Vehicle Make/Model

Insurance Company

:H] ﬂl?]_

Accident Time: L-} #[}g

“["Wg s Pe W

(24-HR-Format)

Qv sV2

T\ 19

M{}' P-::niir:j‘nr1"'«1«;1'.51‘ﬂIﬂiﬁﬂ"I 'fm}"':l'

Mmge  Gors

Ovwmer or Company Name /IC No. i ;)J}HH{‘EM
Owner or Company Contact No. : — Owmer'sHp = Company Tel
DRIVER’S Name / IC No. PING ke SN/ C1EY346 D 1
DRIVER’S Date Of Birth PN AY pRivER'S License Pass Date A [ WI 9¥7
Relationship of Owner & Driver : Spouse \ Parents 4 Children \ Sibling \ Employee\ Q@H i A4
DRIVER'S Address Rl 167 Pagy R Sheef L 03 Ao COE
DRIVER'S Contact No./ AltNo.  :1) 61 |ﬁ(6 {3\{5} 2) -
DRIVER’S Occupation OOR\OU ok, working inside or outside office)
Email Address -
Weather & Road Surface ING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only @\jhim Own Insurance
Number of Passengers (Including Driver); [ dAVes orly

=
Was there any video Captured by car camera; @ND _
Exact purpose for which vehicle was being used at the time of accident: @)\Vﬂﬂ( purpose

iver’s Particular (if an
Vehicle Reg. No: @ SJG@‘%UP Vehicle Reg. No:
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Neme Driver: CHUR JIR Jong JENNY Name Driver:
IC MNo. Driver: Q:],"y 3}}4; Le IC No. Driver:
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HOTLIME TEL: (65) B416-3000
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIAD-PARTY MISKE AND COMPENSATION) ACT |CHAPTER 1BY)
MOTOR VEHICLES (THIRD-FARTY RIBKS AND COMPENIATION) RULES, 1950
ROAD TRAHSPORT ACT, 1307 [MALAYELA} AND ROAD TRASPORT (AMEHDMENT) ACT 2010,

MOTOR VEMCLES [THAD-PARTY RISKS) AULES, 1958 (HALAYSIA} W0
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