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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spesd up the claims process,

2. This Form mus be completed by the Paolicyholder and/or the Authorised Driver.

3. Information provided must be as trulthful and accurate as possible. Amy wilful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy lability,

4. The Issue and acceptance of this Farm by insurance companies is not an admisslen of policy llabléy on the part of the insurance companies

&. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and 1hat coples of this report will, for a fae, be made available upon application by interested paries.

7. By he lodgement of this report fo the insurars, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/10/2019 11:54

30/09/2019 14:45

PIE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
lnsumt_ﬂ?o_licmnlder
Name Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle I"artiv:::ule.l_rs-'
Manufa:.:turer

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
Idr'lsf’i‘“"ﬁ'?qgﬂ.‘ffﬂﬂmnu:m-n i T el it
Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Numbar
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

SUBARU

SGN5133K

MOK CHOON HOE
S1096E7TA

NOEMAIL

(LOCAL) +65-98474855

OFFICE-98474855

FORESTER 2.0I-L CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO
1800154603

MOK CHOON HOE
S1096877A
06/09/1937
INDOOR
06/04/1960

59 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98474855

OFFICE-98474855
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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)
Details of Police Action

Was the accident reported to the police?

If Yes 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 recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2

40 JALAN LAYANG LAYANG
588506

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GBJ328D

COMMERCIAL VEHICLE
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Vehicle Registration Number SMJE204P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOK CHOON HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGNS133K

Ware seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

.y

. 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.

Information provided must be as rate ible, Any wilful misrepresentation or withholding of material
facts may allow Imsurance companies to repudiate policy lability.

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.

W

o

Any false ng ma ref Police f stigati

oh

. The 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.

oo

By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “personal Information®) and disclose and transfer such
Personal Information to 31l insurer(s) whao have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehigiels) Involved 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 policel, for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding te sny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims [collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s] involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one of more of the above Purposes; and

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

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably req uired for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

Paolicyhelder's S.Iinature N i:nri-.rer's signa:u:r Report:ng Centre Per;n
Date & Time! I|I (Il driver is nat thé@oliwhniderr MName.
Date & Time: NRIC/FIN No.:

él's Signature



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true

Dare & Time:

Driver sl signature
{If drivepis not the policyhalder)

Reporting Centre Persa
MName:
MNRIC/FIN Mo .



Fé_hicle No. - Sam 5133k Model / Make <uspe. roegsiep |
Date of Accident o fen/f 1AL !
Time of Accident I 45 HRS ]
Location of Accident Ph  fowseo Tuag  Relwe  Clomeot! Vaad) [ Woatbah Exit,
Exact purpose use during accident  Pryoee  Use
Name of Owner Mok, CHuen Hoi
 Telephone No. H/P : “¥ux U255 Home: Office : s o
NRIC S\OMA6%33 B il
Address | uo IALAN (avgnbh LBuwAni, S § ATIO6)

Claim type oD THIRD PARTY  REPORTING ONLY
[Insurance Company £ (Y
 Type of Coverage Compréehensive Third Party Third Party / Fire /Theft o
Policy No. ITUOISYboy
'Name of Driver As ABove If No,

MNRIC Any Passengers: roiL i
Date of birth ! ol Sge 3% J
Occupation \Outdoor i inddor B
 Driving License Pass Date [ ot ere LN - 1
Gender ﬁﬁ_é_@ / Female

Contact No. H/P : Home : Office :

Address -
Driver have any own vehicle |N@, if yes, Reg No. 3
Relationship Employee, If no, state DI NERL , h
Weather condition Clear Raining Other

Road Surface Ory Wet  Other )

Any Injuries No, If Ye5 Who?

Name And Contact No. Mok CHoom HWob , T4} 4§55

Name And Contact No. |5

Police Report N, If Yes, Where?

Vehicle B No. Gad 2150 Any Passengers :

Name of Driver __ Contact No. ; 3|
Vehicle C No. S M3 S1o4 Any Passengers : I
Vehicle D No. Any Passengers : l
Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Fouart / ReAR

Camera Recorder ¥e3/No  Wido Rl commpted. i
Email Address

PARTICULAR WORKSHOP N5, Petomenua PR 0D

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1AM

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ n5i- om- 3
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