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SUB[',1TTED BY: lMeili Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lJb"* rcp"rt@ the details ofthe accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver-

3. lnformation provided must be as lruthfLll and accurate as possible. Any wilful misrepresentation o.witholding of materjalfacts mayallow insurance companies to
repudiate policy liabilily-
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policyliability on the part of the insurance companles.

5. Any false repoiting may be referred to the Police ,or ihvestigation.
6. This reporl will be foMarded by the insurers ofthe GIA Records Managemenl Centre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copies ofihis report will, for a fee, be made available upon application by interestect parties.

7. Bythe lodgementofthis report to lhe insurers, you hereby consent to the archiving ofthis report al the centre and to copies ot the reporl being made available
aforesaid-

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23logl2o19 11:37

21logl2o'19 13:40

BUANGKOK GREEN

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\robile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SJL8389U

SHERWIN LOH WEI LOONG

s7636384F

sHERW I NLOH@Gr\4ArL.COtvl

(LOCAL) +65-91379757

OFFICE.NOPHONE

TOYOTA

VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

P10026083R01

1 5t 12l2ya 10 1411212019

SHERWIN LOH WEI LOONG

s7636384F

't7 t10t1976

INDOOR

28t0512002

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91379757

LIMITED.



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

GBneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Ac-tlon

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT NLK 9798 BUANGKOK CRESCENT #09-131

532979

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

NAME:

GENDER:

NO

NO

3

NAME: : EMIVA LOH

GENDER: : FEN,4ALE

:KYMLOH

: FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

COI\4I\4ERCIAL VEHICLE

MOHANDOSS PRAVINRAJ

G2912216X

94490618

YN316OG



Sketch Plan Pg. 1
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Pleas. raporl leliqcllv iiie deiai15 oi iire a.ci.lpni tc, speeil rrl) ih. clai,ns ptoLels.

lhis Forn |nust be !qill[!g!e!Lbu$_e Polirvhokjei and/ol.ihe A.uthotised Drivei,

huLya fuc,f
(&i,ctt, 51LB3S1l,{

'j.

2.

5.

6.

lniormaiion provided ntust he astruthfuland ar.urate as possille. Any rlillulmlsrepr€sentation or ,,./iihhold ing of maierial
'"-ts may Elloly insuran(e conlpa'ries -o reDUdiat; poll(V l:allilitv.

The issue and accepiance ofihis Form by insur.nce companies is not an adfiisslo[ of Folicy liability on the part of ihe insu.ance
companies,

A[v ial:e reportins fiav be rcferied io ihs Foli.efor invesiiEatio!!.
-lhe repolt urill be forlvalded lly lhe insurers oi the clA Recoids irlanagemeni C€nire established by the General lnsrrran.e
Associaiion of Singaporc (GlA){or archivinE ahd ihal copies of this repori !,rillfo a ie=he marle availEbleupon application by

iirielested partles.

Rylhel0dgnlenLolihis report tothe lnsurers, yolrhereby coIseni io ihe archi,Jing 0fihir repoti al ihe cenire an(lio copias oi
the repoti being m?de available afotesaid,

Co[sent underihe PersonalDaia Plote€iicn Aci (pDpA)

I un.lersiand, ackno,,,,rledge, agree and consent tlrail

(a) My irisuret', my r,,rotkshop and the G:nsral Lrrsurance Association of Siigipor€ ('GUf')may/are permlited to callect,Ise,
disclose and/or process nly Fersonal data/Felronsl Infoflnaiion sei o(i ln ihis fornl and an_v oih:r personsl inlotn'raiio
provkled by me oa possessed by nrY insurei {collecrlvrly fi: 'rPeisoit.l IlliDintation") anrl clieclose and iranrler such

Persolral lnfolmaiion io allinsurer(s) who heve insurecl vehicle{s) ,nvolved in ihi5 accirlent {all insure(s) who have insu.cd

vehicle(s) involved in this accldeni shall be collectively referred to as ihe "insuiets"), the lnsurers' lawyers/iarv fknr, the
Monetaly Auihorliy oising6pore ard any relevant governinent agency/auihority (such as the police), forthe purpos€(,
oi:

(i) ptocessing, handling and/or cieaJin!_ !,riih rrly clairns inrlu(iing ihe seiiletn:ni oi tha ci?irns and any !icessary
i,,\i 'jid",i",r reldii ,p.o.:r; .l,iI',:

(ii) investigaiing ihe accident and/or nry da msl

(iil)canying out and/or dealing r/iih my ills'irLrcLions or responding to any erquil.ies by nlEj

(i'/) admiirisi€ring my claims {including ihentailinE of coarespondence, siatemenis, invoiEes, reporis or noiices to me,

whicli could Involve disclosure ofceriain personaldata aboutlne to briJlg aboui clelivery ofthe same:swellas on the
eitelnal coveI of envelopes/nrail packages); ancl/or

(v) cDmplyinglviih airplicable ltwin adminlsiering, processinE, hrndlingan.Uordsalinglirlth nl / rlairn r.(colle cilve ly ih:l

"PutFosea")

to colleci, use, disclose and/or process myPerionnl lnfo[nation fol one or nrore ofthe above Purposes;and

{() $y Persolrallnfol lnaiion nray/can be ciiscloseiihy a[Y ofthe lnsurers and/or clA io iheif ihitriparty s!tvice providels ot
rgenis{inrludlnB thei| larr,ryeisflaru iinlls), wirich tnay ite slted ouiside of sin:Epore, for o[e or lnore of the Ebove Purporei.

(dl my Pctsonall,nforrneiion rr/il!aiso be cDllectEd and osed io conpile.laiins hlsioryfqiih. pLll]roie ofiraud deieciiln,
lnvestigation End fianagemoni in preseni ond all ILliure clailns.

(e) ihe informaiion so collected under (d)ab{r'a rnay be shared / dlscloscd:

(i) to alllnsurers anruor anY oiher third pariies il'lai assisi in ivalLlating, inreiilgating, ronrr oliing or manaEing fr.Lrri,

regulaiors, la!r' eniorcenreni ai cl goverlr rne ni egencies as ieasonably tequlreclfor ihe purFosei staiei, or

{ii) Ior conrplying r,/iih reqlife mgnts u ndel a ny [egu latio l]., laws o r cou ri olders.

7.

a.

).?
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PoLEyh6lrle, s !ign:i,r e

,*4'1.r.4 -
Ll 'rer'ffifetut
{li driner ii nri ih'- pl)li'\holoirJ

RepoltiLrg CEnife

Daie & i'imei
l'IRIC/fli{ i,lo.: ,40(\rq



Sketch Plan Pg. 2

Date of accident: N Time: ( b leO Location: Gu+:6r"tc h{L1:e'-1

My vehicle A: 35L \bU U Vehicle B: Y'.r 56(26 Vehicle c: ,,'
SI(ETCH PTAN

f] claim oD/TP at Ah Lirn Motor xV(aitttj)afip atother' \'\'orl(shoP f-] neporting only

Rernarks : Please forward a copy of lrly efile accident report to :

Mv workslroD | 8^!G 9{&(G 
^4LU44 

Ut1- u$(u.\ '

emait adrlrcss , X"b*ecl@ lffiu,lhtL--, o^4
& nrvself
Ernait act.tr"ss , tzrdqt&@ GuAc o.+

Note : Please take note that your insurer have l4 days timeframe for you to submit own damage clalm under

you owri poli(y, Kindly checkwith your orvn insurer for more inJornlation

DECTARATION

l/Wedeclare theforegoing particulals are true in every respect'

DESCRIBE CIRCUM5TANCES OF THE ACCIDENT

A-T MA1rLrltrAlZL.1 l3ta rles IMJ OA\-\N( ^+t, A'q &r^.F)1a\c.{(

A^\D 4to.4 '1o -iLQN LZF''| lN-Y]o 1'G' LAPlzA+v

I Oe:LA.Z,tr*12-O '7c l.^A\(? 1qt 1*ANr, A^D Ue}t LcFc- Y^J3t

\47 CAA A^A r'JZ elL<,t \AJc{t-P 0'.$eo!r^1\o^J, /I.rD P1}-

Ddte & Timel


