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LAY D 8Y: Jatiaon Ha Thaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaass rapar] E.D"!'E.'!'.I!I'E the delails of the scciden| o speed up Ihe claims process

2 Thes Farm must be complated by the Polcyhaldar andior the Authonsed Drivar

1, informaton provided must be as fruthiul and accurale as possible. Any wilful mesmepresentation or witholding of materal facis may sllow insurgnce companias 1o
repudidle policy Eabillly

4. The meue and acceptance of thus Farm by irsurence compamns & nat an admesson of policy abdty on ihe pan of e Mmurance companies

5 Any false reparting may be referred to the Police for Investigation,

8. This report will be forwarded by the insurers of ihe GIA Records Managoment Cenire esiablisnen by 1he Ganeral insurance Assaciaton of Singapore (GIA) for
archiving and thal coples of this repar will, lor a fee, be mads avallsbie ug appl=stion Dy Miespsind Darties

T, By the ibdgemant of thia repor o the insurers. you hereby consent (o the archiving of this recort ot the centre and 1o copies of e regor beng made Svalisom
sloresas
Date Of Raport 11122019 1038
Date Of Accident 111272019 09:25
Exact Location Of Accident ugl AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU45TOD
Insured/Policyholder
Name Of Registered Owner LIM GEOK MEE
NRIC Mo S1185462A
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +85-887 15681
Alternalive Phone No OFFICE-S8715681
Vehicle Particulars
Manufacturer TOYOTA
Modal TOYOTA COROLLA ALTIS 1.6L CVT
Ei::::jr;;g;s:n:nr which vehicle was being usad at PRIVATE USE
Are you claiming under your own Insurance policy ND
far repair to your vehicla?
If No, Please state action lo be laken THIRD PARTY
Vahicls Category FRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Palicy Number 2100422330-04
Cover Note Numbar
Driver
Name of Driver KWANG TANG HUI
NRIC No SO162184E
Date Of Birth 07/08/1851
Cecupation INDOQIR
Date Of Driving Pass 18/051977
Driving Experiance 42 YEARS AND 6 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-98601882
Fax Numbar
Cantact Numbear OFFICE-SE801982
EMall Address NOEMAIL
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon cormectly ihe getais of the accent 1o spaed Up NG claems procass
2 Thas Form must be complated by the Pollcyholdar andlor the Authorised Driver

i informabon provided must be as iruthiul and accurals as poasible Any willul misrepresentation or withalding of malsnal facs may Mlow maurance companies o

repudiate pobicy Rability

4 Tha msua and acceptance of this Farm by msurance companiés it not an sdmiesion of palicy liabilty an tha part of e IMeursnce companiess
5 Amy false reporting may be referred to the Police for immsligation.

6 Thin report will be forwarded by the insurers of the GIA Records Managemant Cantre establisnea by e Ganeral Insurance Associabon of Singapore (GiA) for
asrchiving and that coples af this repor] will, for 2 fas, ba made avadabls upon applcaton by IMereaied parties

T. By the lodgamant of this report to he nswrers. you hereby consent 1o the archiving of this report 2t the centre and to copies of [he repart being mace availabie

EOrE Rl

ACCIDENT STATEMENT

Date Of Repon

Date Of Acoident

Exact Location Of Accidant
Couniry/State of Loss

11/12/2019 10:38
111212019 08:25
LUBIAVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone No

Allgmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of accidant

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL4570D

LIM GEOK MEE
511854624

NOEMAIL

(LOCAL) +65-08715881
OFFICE-B87 15681

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100422330-04

KWANG TANG HUI
SD1E31ME

Q7/08M1851

INDOOR

18/05M1877

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-BB601882

OFFICE-98601982
NOEMAIL
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Addross

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venicle 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 loraign vehicle involved In this accident?

Number of vehicles (including own vahicla)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknown person(s)
saliciting/offering accident claims assistance

Number of Passengers (Including Criver)
Details of Palice Action

Was the accident reporied lo the polica?

it Yes, Please stale which Police Station
Was notice of inlended Prosecution given?
If Yas against wham?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS AT

31 PHENG GECK AVENUE
#16-05

348228
NO
SPOUSE

COLLISION - U-TURN
PRIZZLING
WET

NO
2

NO

YES

NO

NO

NO

OPPOSITE DIRECTION OF UBI AVE 3 SUDDENLY MAKE U-TURN AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachmentys)

Are accident pholos available Tor attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbear
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SKJ92428

PRIVATE CAR
KOK LEONG SENG
S206T410E

Postcode ” ,?—' JA_

Insurance Company Name L.

Naiure Of Damage
No. Of Passanger (Including Driver)
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Accident Sketch Plan

|MPORTANT NOTICE

1 Feawe rrport gRirecily the Oetals of the acoident 20 4peed ul the claems procets

2 Tha Farm munt be completed by the Policyhoider and/or the Authorised Drivar

I rmrTaner prevans mut e s fruthiul gnd scourate gy posubig Any weote TCERrELeATaTES o wethhoideg of mater s
tarts may llow miurdncd companes Lo tepudiate policy Habity.

&  Tmeiiwe and stoeplance of 1hes Form Dy surance comoankes is not am adminson of pokoy kadility on the gart of the reursrce
L P

5 Asy lale reporting may be referred to the Police for mpestigation.

The report wdl b fod adi ded by the nailers 2° the GIA Recosdi Mansgement Contre sstatiinhed by the General mwrance
Apogiaton o' Srgapere (D] et archwing and hat cooes of thes report will for 3 feg Dr made avadanie ypon Apoication Dy
e eited G T

7 b the bodgrment Gl this fepot 10 the inskrers. vou heteby comet to the rtheng of thin recart st the centre 20 1o cooes of
1P LeDOrE DOg MAse by liatie sforecad

8  Consert under the Personal Data Protection Act (FOPA)
! arcersland JCANoweEET, JEreT 4G COoMmEnt 1har

Il My omseer, Ty workshop and the Oenesdl inie ance Austution ol Singapare [TGIAT) man/are permdied to colesl e,
dachose andiof procens ry peroral ditadpenonal information set out in this [lorm] snd sny other perwangl eformaton
Proviorag By M OF DOLVEELLET Dy MY imLreT ([odectyrty e “Perional infarmation” | ang disciows and tremiier wuch
Patlond InArmETos 10 M esurerie) who Ress esed veheriedt) Svodend i 1he sent (Bl wduretyl whe have mared
sencie(y ] imvnbepd 0t acodent thall be colectvely referred to as the “insurers” |, the imuren’ Lwepers) law firmy, the
Moaetary Buthodty 0 SRgipors and Ry MElevan] Jowe!SmEnt apency/suthorty [3UCn &4 the poker| for tre purpoue(s)
ot

il procesung nasdhag andl of dealing wih my ¢laees agiudeg the settiement ol the (lairrs 280 35y PECELIRY
nwestigataang resatiry to the Caerm

] seestigatng the accsdent anc/or my cama,
i) careyesg oul and/or Qe sling with ey iIrdtFUCTEn, O FesDonrg tE Afty anoud s by me

1| ASrmMEnARLSRE My (@M | INC uding The madsing ol conmmpundeTE. MaIEmENLL INVaICes, FEDOTTY OF MOTICE (D e,
whith cousd invoive dritionure of certain perional data aboul me 16 hrmg sboul elaery of the wbme o1 wrell 5 on the
saternal (oved of proplopes/mall pacaages ). nd/or

Iwl cormaiving sith apaiicable law in sdmemistesing, procesung, Randing and/ o draling with My thaemi (Colectively the
Purposes |
o)l et y) wto have nsuted vehileds) rsglved o g stdent and the waurer s argeealea irms, may/are permatted
10 Loliegt, wie. athkore and/or prooew my Besanal iIformalon for ore o mere of 1he above Purposes, ancg

Wl Persorad inlormatan maylcan be dasawed by sy o the imssreny and/of GUL D thes (hoed party srenlie arovdess o
agernlnciuting ther lnayeew/)aw firma] which may De 1100 outsde of Singapote, for ane or more of the abows Purpose

g wy Persoral informaton will sso e coliected snd uied 10 compide clarms Ragtory for the gurpose of traug getectan,
VESTEEtOn NG managerent in presert and 30 future clamy

le) the information sa collected under (di sbove may be ihared / docioied

11 to af mures and,or sy other Cherd partees Ihat et m eeshustng, srvritigatng, cantrolling or mansgeg fecd
regulatons, bw eniortemen] and goves Sment Seenc-el gt Foonably sequised for the purpesss slsted, or

[#] Tos camphyeni with reculements undde! any Tefulabenm, e of (ourt orgets
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Acclident Skelch Plan

SKETCH PLAN

P

|I|lt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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