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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accsdent to speed up the claims process

2. This Form must be completed by the Policyholdsr andior the Autharised Deivar.

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow Insurance companios o
repudiate poBoy lability.

4. The izsue and accepiance of this Form by insurance sompanies is not an admisskon of palicy liability on the part of the insurance companios

5. Any false reporling may be referred to the Pelice for investigation,

B. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assaciation of Singapora (GIA) far
archiving and thai copies of this repert will, for 2 fee, be made available upon appkcation by inferesied parties.

7. By the lodgement af 1his repar o the insurers, you hereby consant ta the archiving of this report at the cerlre and to copies of the repert baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 161 2/2019 10:43

Date Of Accident 12/12/2019 14:30
Exact Location Of Accident CTE TWDS CITY BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

WVehicle Registration Number SKF4661D
InsurediPolicyholder

Name Of Registared Owner NEAM HENG HUI

MRIC Mo SVB0a751B

Ermail Address MNOEMAIL

Maobile Phone No (LOCAL) +65-97965755
Alternative Phone Mo OFFICE-97985755
Vehicle Particulars

Manufacturer BMW

hodal 5351 A

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Ara you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Flaet Policy M

Policy Number 2100331152-08

Cover Note Number

Driver

Mame of Driver MEAM HENG HUI

MHEIC Nao S7608751B

Date Of Birth 28/03M1976

Cccupation INDOOR

Date OF Driving Pass 07/08/1998

Oriving Experience 21 YEARS AND 4 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +565-97963732
Fax Mumber

Contact Number QOFFICE-97265755

EMail Address MOEMAIL

F'agn'lafﬂ'



BLK 8 SELEGIE ROAD

ote #07-03
Pastcode 180008
VW as driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles. {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_we_ lm_en approacr_wed by unknown person(s) NO
seliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Vifas there any video captured by Car Camara? YES

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER

MO

WVehicle Registration Number SMF1753T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Campany Name
MNature Of Damage

No. Of Passenger (Including Driver)

SMHBE4EM

PRIVATE CAR
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SKETCH PLAN

Please repait corpectly the detally of the aceident lo spead up the clalms process
Ihis Forps mus) be completed by the Palleyhelder andfor the Aulhorsed frlver.
Infarmation pravided must be as fputhful snd accurate ag possfble. Amy wilful misrepresentatlon or withhalding of material

1

1
The leswee and accoptance ol 1hls Form by lnsurance cempanles Is not an acdmissian of polley liablity on the part of the Insurance
CoOmpanies

Any falsc reportingmay he rederred to the Pollce for Investization,

b The repart will e forwarded Ly the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) lor archiving and that coples of this report will for a fee be made available upon application by

Interested partios
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart belng made avallable aloresaid.

Cansant under the Personal Data Protection Act (FDPA)

[ understand, acknowledge, agres and consent that:

(2} My Insurer, my workshap and the General Insurance Assoclatlon of Singapore [ "GIA”) may/are permitted ta collect, use,
disclose and/or process my perscnal data/personal information set out In this [farm) and any other personal information
previded by me or possessed by my Insurer (collactively the “Personal Information®| and disclase and transfer such
persanal Information to all Insurer(s) who have insured vehicle(s) involved In this accldent {all Insurer(s} who have Insured
vehicie(s) Invalved In this aceident shall be collectively referred ta 2s the "Insurers”), the Insurers’ lawyers/law firms, the

Meonatary Authofity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

ofs
(i} processing, handling andfor dealing with my claims Including the settlernent of the claims and any necessary

Investigations relating to the claims;

(i1} Investigating the acclident andfor my clalms;
{iif} carrying aut and/or dealing with my Instructions or responding Lo any enquiries by me;

fiv) ed ministering my claims {including the malling of correspon dence, statements, invclces, reparts or notices to me,
which eauld invalve disclosure of certain personal data abaut me to bring abour delivery of the same a2 well as on the

external cover of envelopes/mall packages); and/or
() camplying with applicable law in admintstering, processing, handling andfor dealing with my dalms.[cuile:uul., the

“Purposes”)
allinsurer(s) who have Insured velicle|s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(3]
to collect, use, disclose andfor process my Personal Informatlan for one or more of the above Purposes; and

[c)  my Persanal Information rayfean be disclosed by any of the Insurers andor GIA to their third party service providers or
agents{inciucling thely la wyersflaw firms), which may be sited outslde of Singapare, for one or mare of the above Purposes

{ed  my Persanal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investipation and managemenl In present and all future clalms.
the Infarmation so collected under [c) above miy be shared / disclosed:

{il 1o all Inswrers and/for any other third partles that assist I evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonalily requlsed for the purposes staled, o

(e}

iy for compalying with requirements under any regulatlons, laws or courl orders,

Fﬂlll.'."l|l'|'||:l|{|é.r;5 Slgnatura Drlver's Signalure feporting Centre Persorngl’s Sianature
Date B Time: (If driver Is not the policyhalder) Kame:
Dale & Time: MRIC/FIM Mo
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DECLARATION

Ifwe declare Ze foregalng particulars are true in every respecl,
I's Slgnature

Dylver's Slgnalure Repaorting Cenlre Mer

{0 ciriver Is nol Lhe policyholder) Name:
Dave & Tirse: MRIC/FIN B

Folicyhalders Slgnature
Dale & Thne:
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VEHICLE NO: fﬁ?%h | b MAKE & MODEL : BMWw T38 A

DATE OF ACCIDENT

ITIME OF ACCIDINT ] e R, AN (T
LOCATION OF ACCH ENT [ CTe Thﬁ[-vl;r_d;f_;‘r it wler  @ait
!I,_x'n-._l-']_'|1.r-;a_n7 use daring accudent i N S .
!.'MMF_ OF OWNER NEAM Heafl Hu B B
[TELP NO
NRIL E?éb& ?Sril o =
[CLAIN TYTE I Sl l(fﬁ-F:'.—H I':‘_..ETT N __FCFurtirig Only
PRIVATERIRE "_*nwﬁ'ﬁ 7 B
INSURANCECO e Al
TYPEOFCAVERAGE I L'u._:ﬂnﬁ}_-)sm / T'.Fﬁr-d"ﬁaity { ‘Third Party Fire & Theft
L*r\ NO E . -
NAME OF DRIVER (s n;?gjw [ If No
:: B 1360 830w Any passengers.
{DATE OF BIRTH 2% |/ ﬁ}_! 1G3C
|[OCCUPATION Outdoor | Hidogr
IDATE OF DRIVING PASS  ox | oR |/ mq-q
|SENDER Malg / Female
CONTAC NO 043Gt 35S Office, Home,
“DORESS B & Saege ¥od aeF-03 Siferc ®
\DRIVER HAVE ANY OWN Velicle |NO / If yes . Reg No,
NELATIONSHIF Employee | If No.
FWEATHER CONDITION Of¢ar ) | Reiniig | Ofher,
[ROAD SURFACE [Pry/ [ Wet | Other.
|ANY INJURIES ﬂ‘/glr If yes . Who?
I[CONTAC NO =
POLICE REFORT No | If yes . Where?
VEHICLEE NO Swp 12327 Any Passenger .
MAME
|CONTAC NO.
|VEHICLE C NO. s H B64EM Any Passenger,
|VEHICLE D NO. Any Passenger,
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEG CAPTURE? % AESINO
WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO
Have you been approach by unknown person soliciting (s) /
offering accideni claims assistance? E’ES(@
L




AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Neam Heng Hui Vehicle No. !
Pariod of Insurance ¢ 06 Jul 2019 To 08 Jul 2020 Palicy No. 2100331152-06
Engine Na. : D42ITS40TNEERI0A MH&.

Chassis No. : WBAFR72000C264837 Issued Date 11 Jun 2018

ABOUT THE COVER
e Woda BAW 535 3.0 [Sedan)

| Engine Capacity Tonnage 2 979.00 CC Sum Insured © Markst Vake First Year of Regsirabon - 2010
: Drvar Restriction MA Off Peak Car - Mo Insuring wiin COEPARF Yas
I Pargon or Classes of Parsons Entiled to Drive®
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