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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurate as pessible, Ay witful misrepresentation or wilhokding of material facls may allow insurance companies to
repudiate paolicy Hability,

4. The issue and acceplance of this Farm by insurance companies Is not an admission of palicy 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 inswrers of the GlA Records Management Canire established by the General Insurance Association of Singapore (GIA4) for
archiving and that copees of this report will, for a fee, be made available upon application by inferesled parties.

7. By the lndgement of this report to the insurers, you heraby consent to the archiving of this repord at the centre and fo copses of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17092019 14:29
15/09/2018 18:00

ORCHARD RD TURNING TO HANDY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF78410
Insured/Policyholder
Mame Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M
Emaill Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-87818338
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3
Exact F’urppse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Puolicy Number 999994247
Cover Nole Number
Driver
Marme of Driver TAMMON CHAIK
MRIC Mo S0000098E
Date Of Birth 12/01/1999
Cccupation INDOOR
Date Of Driving Pass 20/06/2019
Driving Experience 0 YEAR AND 2 MONTH
Gender MALE
Maobile Number (LOCAL) +65-96632121
Fax Mumber
Contact Number
EMail Address NOEMAIL

Fage 10f 14



BLK 958 HOUGANG STREET 91
#15-262

Postcode 530958
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accidant? [}
Was any injured convayed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: : PEK YAN YL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ' [o]
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whoem?
Circumstancas of Accident
PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FROM THE CAB DRIVER
Was there any audio recorded? [ [w]

Details of Witness 1

Name AMNN

Phone Mumber 97469191

Email Address

Vehicle Registration Number SJ518200

Vehicle Make/Model/Colour GLX MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passpart Number

Page Z of 14



Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report corractly thidetalls df the acefdant té dpend upAlre-clalms process,

2, This Form must be complatad by tha Pollgvholder-and/or the g

3. information provided must be as truthful and'accurate as possibl :l.ﬂ.'- any wilful misrepresentation or withhelding of material
facts mayallow insurznce companiesta rapudiate polley llability,

4. Thedssug andascaptance .é_f thiz Formtby Insdranseicompantes is-natanadmission of pellcy liobility on.the part of the insurance
comparles . e T -

5. Anyfalie reboriing mavbe afuiiad to xis Palida f5r Investization:

6. Tharepartwill be forwarded !:_-fth&h;qf'&_r’:.:ﬁf:‘;he}ﬁt;"_cﬁ.eta;_i;i5_'|':¢"I_an'agﬂmﬂntl'i._‘.-_pnl_::;é_‘égi_té]:!'ﬂhﬂ:'d By the General-lnsurgnee
Agsoclatlon of Singapore (GlA).far drchiving’a nd thateo ples.f thisrepartwill for a feebamads availableupan application by
Imtarested parties.

7. By the ledgment of this reiiort th thensurers, you hareby cansent fothe-arthiving 5F this reportat the-centre end to coplas.of
tha repart balng made-avallatile aforesald,

B, Consentunderthe Personal DataProtection Act (POPA)
| inderstand, acknowledie; agree and consent that: |
{2} MyInsurer, iy workshop and the:GeperalInsurance Association 6f Singapare ("GIAT) may/are permitted to. collpet, use,

dlsclose and/or frocess my persanal data/parsanal informagian set outinthis (form] and-any cther persanal informatien

providéd by meor possessed by mv;Eri;;’,nyE_?{;g]i ctively tiig "Persanal Information”] and ¢lsclose and transfer such

Persc.n'al-lnfunmaﬂrhn-;t__u,aIr-IInE_drér{'.f]E\-'i"H&-hi:.:g,.-t'hsn.u*.éji:l_.vﬁhlet:é{i}_:rhﬁrqﬁru“_dﬁn.th’lm_:nh_;lant tall I'nsunn_[{-a}-wﬁq‘-ha?g;lns_urgd

vghlr.ledsln fiwalved Inthis al;_i:,EdE'_nt-s[_1_u]l.b_e_c_ﬁlI‘ec_tl'-.fd'ifr.q_f'g_ri'a:!-‘td agthe "Insurers”), thednsurers” Ihv.ﬁ,ief's'fla-.v-i‘,'rrns, tha

Monetary Authority of Shgapore and-any relevantigovernment. agency/authority. (guch as the p plice), tar the nnlrpmets;

af

(b processing, handling andfor dealing with my claims Including the settlemant of the ¢laims and any necE!‘sarL
Investigations relating to the-ciatis; [

oy Inuustigaﬂr_ﬁjﬁ_tﬁ&"ui.",cl_[ﬂe'hi:'iﬁ_,d}'_ﬂfn_‘lv;_c,lsjlm_s;

{ili) carrying cut and/or gealing with-mylisstuctionser regpandlng o, anyenguirlas iy ma;

(iv)administering rﬁ?p"_i:Ha_Tmﬁ-:{_iﬁcludlﬁg:tﬁéfmalflln”g aftorrespondence; state mients, Iivaices rapoits ernaticasto me,
which could fhvalve disglosure ol certsln personal dutaabout me to:Brirg about dellvery of the same d¢ weill a5 on the
external cover of envelopes/mall patkages); andfor _

v} complylng with applicable law In adminlstering, processing, handling and/or dealing with my tlalms. [collectivaly the
"Purposes”)

(b} all 1na1.:rrec[_s'r who have insured vehicle{s) invalyed 1n-1hls.'aér.'l§ ant gnd the Insurers’ lavwyarsfiaw Arms, may/are parmitied
to.colicet, use, disclose and/or process myPersanal Infarmetionfor one or-mareof the above Purposes; and

(¢} myPersonal Information rnaw-,:-a.a_vtg;ﬂlg;[g;gﬁ'ﬂﬁj;qff.tl;l&j-li;{gj_-qr__s-‘;a_g_d!.rprGt.p;,mthelr-mlra' party servicepraviders o
agznts{ineluding thﬂr'la'.v_',-nrsﬁa\v'ﬂriﬁﬂ;:whi:ﬁ'mai{h adited cutside of Singapare, for ono or more of the abibve Purpases.

Ay -y Parsanal Infermation willalsobe i:glll_ﬁc!lfaa and.used'to tompile ¢lalms history for the purpose of fraud dataction,
[nvestigation and management in:presentand all future cialms,

{a} thainformation so collested undar (d)-dbove may besharad f-dlsclosed:

{i] o allinsurers andfar qn'n,'.-_i:j_ther third:partias that-assistin evaluating, investizating, vontralling ar managing fraud,
regulators, law anforcément and gavernment sgenciés as reatonably required for the urposes stated, of

{il} for camplying With requiramiivs undérany reaulations;laws cr court arders:

i
—_— =T
o o —— ’?{/ﬁ,q/{?
e "
Pallcyholder's Sighature Drivar's $lgnature Rep ol Contre Persenriel’s flanature
Date & Tima: (If driver 3 not the policylislder} Namg:
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POLICY NI
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