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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report {-.r;.rr:-,--cllr the details of the accident o speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of tha GLA Records Managemant Cenire established by the General Insurance Assotation af Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen applicaton by nierested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repart heing made available

aforesasxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03/01/2020 12:09
02/01/2020 08:40
SLIP RD LOR. AH 500 TWDS HOUGANG AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBH2846B

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

QUAN XIN PLASTERCEIL DECOR
EXXXX010E

NOEMAIL

(LOCAL) +65-90661866
OFFICE-20661866

TOYOTA
DYNA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE
MO

AVCPSBO084031901

TO CHYE MING
SXHX0689B

16/0711976

QUTDOOR

10/06/1997

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81053964

OFFICE-891053964
MOEMAIL

Page 1 of 13



BLK 167 HOUGANG AVEMNUE 1
#09-1554

Postcode 5367
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own 5
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: )
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? ND
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SFVEE1Y
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category FRIVATE CAR
MName of Driver GOH KOK BOON
NRIC/Passport Number
Contact Mumber 91062203
Address
Fostcode

Insurance Company Name

Mature Of Damage
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MNa. Of Passenger {Inciuding Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by tha Policyholder and/or the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
campanies.

5. An BT ing may be referred & Pol r stigation.

6. The report will be forwarded by the insurers of the GIA Records Managem ent Centre established by the General Insurance
Assactation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tran sfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved In this aceident [all insurerls) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{n} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in agministering, processing, handiing and/for dealing with my claims.[collectively the
“Purposes”|

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

{c} my Personal Infarmation may/can be distlosed by any of the Insurers and/or 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 10 complle 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

2 ¥t |
I|
Policyholder's Signature Oriver's Signature Reportng Centre Pe s Signature
Date & Time: (If driver is not the policyhalder) Mama:

Date & Time: NRIC/FIN No.:
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E_EJ__\__{E@_ - P)\-\ {'{'Ea-b?) Model / Make "o ji:-"'-":w "J'Ljuv_:
Date of Accident 3[t\xne ]
Time of Accident &840 HRS

Location of Accident Mare, Lorgra Al Sao St o o Houvgong Avt 3
Exact purpose use during accident hJare - i
_I_“\EI'IE of U_KEHEI’ (‘\_;-\_gf_ll-,'x_ ‘i(\'-.,\.l’\, ‘|| N \Ag v TR 1 '||\ D Lor

Telephone No. H/e - A0LL | BEL Home : Office :

INRIC H2%% BO\0E

Addiess T4l Housaa Avline § #5L-103S S(5%0446)
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company BN Wed\d

Type of Coverage Compz_ﬂgénsive Third Party Third Party / Fire /Theft
Policy No. ' Ay D SR RAL 621401

Name of Driver As Above IfNo, |« LF_.'LT_SQ VVive,

NRIC S %CLA®  AnyPassengers: 1 (M )
Date of birth NEIGEEE

Occupation Outdoer /  Indoor

Driving License Pass Date 1C f (12 F

Gender @a@ / Female

Contact No. H/P : CIES S04 Home: Office :

Address B 164 Covcang A | 09 - 1St s(s30let)
Driver have any own vehicle t’:_ﬁ* If yes, Reg No.

Relationship Employe?, If no, state

Weather condition ﬂ@? Raining Other

Road Surface (BI?E Wet Other

Any Injuries No,’ if Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report r‘ﬁh,,-' If Yes, Where?

Vehicle B No. i F_‘_\'Fv 63y Any Passengers: |

Name of Driver Bow (k. Boon Contact No.: AIOL 2203
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers |

Vehicle E no. ] Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Koo P o on

Camera Recorder Yes [ @ :

Email Address 1 Feluindcm 36 @ f“!ﬁ"ﬂ{\ Cuna

[PARTICULAR WORKSHOP N-5( Podtinetive B A

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON /i ling

FAX NO 67410510

WORKSHOP EmpiL ADDRESS | <alds @ nSi- om -3




© CERTIFICATE OF INSURANCE 2 ;-
A a F THE REM™ B4 5 ¢ - Cor T}"Dﬂ‘
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331501 Chalo: JTFATISTXORILLETY

Registration
cle

GHH BE4E B

-NSURE PTE LTD
rag, No,: 207017457

licyholder

QUAN XIN PLASTERCEIL DECOR

fie Bate of Commencement of Insirance : SE . . an Road East
_“_IE PUrposes of the Ordinance 20 Hovember 1010 #1157 Efteronse Hub
Singapore B0858
al: 5515 5088 Fax! 6886 6321
Date of Expiry of Insurance 13- Borasbar 2030

+ Persons or Classes of Persons entitled 1o drive® (For certificate references MX1 and MX4, see overfeaf)

ANY FERSON WHO I5 DRIVING ON THE POLICYMOLDER'S OROER OR WITH THEIR PERMISSION.

| Prowided that the pergan dirang & perretted in accorance with lhrk.‘lﬂ__‘ﬂ
permutted and o not dequalibed by order of & Court of Law or by restshiof sy i

it

And prowded further that the Mator Viehicle & regiitered under tha Rz
cancelied at the time of the aczident. ko or damage. Bact ot




