SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report cormaclly the details of ther acciden! 1o speed up Ine claims process

2 This Form musl be comgleted by the Policyholder andiar the Authansed Diriver

3 Information provided must e as truthful and accurale as possible. Any w 1ful missesresentation of witholding of material facts may allow insurance companies io
repudiate policy lability

4, Thi mawe and acceplance of this Form by insurance companias i not @n admission of policy liability on the part of the insurance companies

5. Any false reporting may be refarred te the Polica for investigation.

B. This regert will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Association of Singapons (GlA) for
archiving and that copies of this report will, for a fee. ba made available upon application by nterested paries

7. By the lndgement of this report te the insurers, you ferely consent fo the archiving of thia rapon at the centre and o copies of the repor being made avaiabie
aforesaid

Date Of Report 291012019 15:59
Date Of Accidant 28M10/2019 12:45
Exact Location Of Accident LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR198B
Insured/Policyholder
Name Of Registered Owner POH BOK SENG
NRIC No 5112454406
Email Address POHBESMAILE@TAHOO.COM
Mobile Phone Mo (LOCAL) +65-98301903
Altarnative Phone No OFFICE-98301903
Vehicle Particulars
Manufacturer ALDI
Model Q2 1.0 TFSI S TRONIC

Exact Purpose for which vehicle was being used al

time of accident PRINATE MGE

Ara you_{:ia:mlng und_er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 18900002533

Cover Note Number

Driver

Mame of Driver FOH MING LI

NRIC No SB901981H

Date Of Birth 15/01/1989

Qeoupation INDOOR

Date Of Driving Pass 20/01/2009

Driving Experience 10 YEARS AND & MONTHS
Geander FEMALE

Mohbile Mumber (LOCAL) +65-97253152

Fax Murmbear

Contact Number

EMail Address ELLENPOH.ML@GMAIL.COM

Page 1 of 18



Address

Posicode
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?

Mumber of vehicles (including own vehicla)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yoz Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

163 TAMPINES ST 12
#11-253

521163
]
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

WO

NO

MO

EXITED BRADDELL ROAD TO LOR 6 TOA PAYOH. CAR SDM 9155 L KNOCKED INTO MY BACK BUMPER FROM BEHIND

Attachment(s)

Are accident pholos available for attachment?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Malure Of Damage

No. Of Passenger (Including Driver)

YES
YES
NO

SOME155L

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPO N

1 PMease report correctly the detaiis of the accaent 19 wpiend up the claima prooess

2 Ihis Form mast be gamplet

1 intormation provided must be 25 &y witlul misreprasentation o withhalding of matenal
Yacts sy allow insurance companies 1o pepudiate policy habitity.

4, The lssue and accegtance of this Form by insurahcs COMPanies n not an admission of policy lability on the pary of the msuranie

£ Thé repest will be forwarded by the insurers of the GI& Records Sanagement Contre estabdshed by the General fngurante
Associption of Singapore [GAA) for archiving and that copies of this report will for @ fee be made svadable upon applaation by
ingerested parbes

7. By the Indgment of thid report to the imgUrers, you Bereby consent 10 the archaong of This report at thi pentre and to copies of
the repott bemg mide avadable atoresad

E  Consent gnder the Peronal Data Protection Act (FOPA)
} understand, schrowledge, agrec and consenl that

{a] My insurer, my warkshop and the General Inurgnce Assoation of Singapore ["GIA") may/fare permitted 1o colisct, uir,
disclose andfor process my personal data/personal information st oyt in this [lorm] and any other perional information
proncted by me o possessed by my maurer (collectively the “Personal Information”| and diclowe and transter sch
Parsonal Information to all insurer(s] wha have insured vehicle{s] mvolved in this aceident (all insurers) who have ingures
vehicle(s) involved in this scesdent vhiall be collectively relerred to as the “wnsurers”], the Insurers’ Lwyers/law firms, the
Tonetary Authoiity of Simgapore and any relevan] government ageney/authorty (such as the police). for the purposeds)
of .

{i} procesung, handing and/or deabng with my claims inciuding the vettlement of the dasms Bnd any neCessarny
investigations relating 1o the ciams;

(i) veestigating the sccident and/or my claims;
[iiijeatrying aut andfor dealing with my instruction of responding to any enguiries by me;

(] acministeting my daims {including the mailing of correspondence, statemments, invoices, rEPOTES Of Rotioes to me,
which could imvolve diciosure of certain personad data about me to brng about delivirry of the same at well as on the
extemal cover of envefopesmail packages: and/as

[v) complyng with applicatle Lo in administening, prodesung. Randling sndfor dealing with my clams (eollestively the
“Purpoies’|

[b)  all miurer(s) whe have insusrd vehiziels) invelved in this accigent and the Imsurers’ iwyers/law fiems, may/are permitted
to colieet, use, discloe andfor process my Persosal information for ate o more of the abowe Purposes; and

[t} my Personal Information may/can be dsciosed by any of the Inkarers andfor Gl to their thind party service provigers of
agentsfinchading their Lyers/law firm ], whech may be sited outside of Singapore, for one o more of the sbove Purposes

[d} mw Persona’ information will sl be collected and uied to compile clsers hetory for the purpose of traud detection,
investigation and management in present and all future ¢lamm

[} theinformation 5 coliected under (d) above may be sthaeed [ dsciomed

(i} toratl inswrers andfor any other thirg parises that awist in evaluating, invesigating, controlling of MANAgIng fraud,
regutatons, liw eslorcement and goeetnment Ggendies 3 reasonasly required for i pusposes stated, or

(i} fod compiying with requirements under any regolations, laws or cour orgery
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Sketch Plan #2

SKETCH PLAN

F v BT |
i IllI [
£ if
&P [ EOM AT |
¥ [ |f II
# -'f__HII_ LT ¥
’ |
¥ .
Wi L o i il 4
\"'\. Ligr -i'__f'_” Fn_,-]l
|'. L i
|I _--__" et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

].'"-'.';'._{ rn.h:'id_.'l' Faad = Lo b Ta

M Lk r'u-'.ﬁﬁ- Pt belde ol

- ]

DECLARATION VT
W declare the forepoing partsulars are trae In eve i FOSEELT ! "'I,.f
_'-I"-‘..
- o _;1 e
. [ -~
- A S— A

Fotayholdes s Sgnstue

Digte £ Tira

I.'--l"'.!-c'.-ﬂur-.' |

I# driver ot the pogyn

Giate-& Tome

Reporteng Centre Festanna!'s Signation
lited | Nam=e: = '

MEEC TN S

Page 4 of 18



Accident Photo
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Accident Photo
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