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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withoiding of material facts may allow insurance companies to
repudiate policy tiability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Generat Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appiication by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 02/01/2020 10:30
Date Of Accident 31/12/2019 15:30
Exact Location Of Accident CLEMENTI ROAD OUTSIDE SUNSET WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VERHICLE
Vehicle Registration Number EP231G
Insured/Policyholder
Name Of Registered Owner LOH TSE CHIANG
NRIC No SXXXX156C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83220666
Alternative Phone No OTHERS-83220666
Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA-2.0 (A)

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 THIRD PARTY

NO

Vehicle Category
insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10230582R00

LOH TSE CHIANG
SXXXX156C

20/01/1975

INDOOR

28/08/1994

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83220666

OTHERS-83220666
NOEMAIL
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' 25 KEPPEL BAY VIEW
Address ‘ #12-79

Postcode 098415
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

_Number c_)f vehicles_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by unknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Inctuding Driver) 2

Passenger 1 NAME: : PETRINA LAU PEI FEN
GENDER: : FEMALE

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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
Vehicle Registration Number SKC4201P

Vehicle Make/Mode!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE ZONGDAO ALEX
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LLOH TSE CHIANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? EP231G

Were seat beits worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name PETRINA LAU PE!| FEN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? EP231G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan #2
SKETCH PLAN
IMPORTANT NOTICE

1. Pisase report gorractly the detalls of the actidant to spead up the claims process.
2. This Form must be compileted b M Iy e 4Ang/ o . 1
3. information provided must be as truthéyl snd accurete a3 possible. Any wilful misrepressntation or withholding of matertst

facts may aflow insurance companlaes to repudiate policy Hability.

4. The lssue and accaptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
comeanies.

5. Any falss reoortin may be raferryd to the Policy for inve BEEtion

6. The raport witl be forwarded by tha Insurars of the GA Records Managemant Centre established by the Generaf Insurance
Assoclation of Singapora (GIA] for archiving and that copies of this report will for a fee be made avallable upon appikcation by
intsrested parties,

7. hhbdmmofmhrmnmmcmm.ywhutbvmmtoml trdshi‘oldulsrlponnmmmmﬂocopluof
the report baing made avaitable aforesaid,

8. Consent under tha Personal Data Protaction Act {POPA}
§ understand, admowledge, agree and consent that:

Personal information to ait Insurer(s} who have insured vehicle(s) invoived in this accident {afl Insurer{s) who have insured
vehidle(s} invoived in this sccident shall ba collsctively referrad to as the “Insurers”), the Insurers’ tawyers/law firms, the
:onmrywmomy of Singapore and any relevant Fovernmant agency/authority (such as the polics), for the purpose(s)

{)) processing, handling and/or dealing with my clatms induding the settiement of the daims snd any necessa,
investigations refating to the claims; 4 "

()] investigating the accident and/or my daims;

(RN) carrying out and/or dealing with my Instructions or fesponding to any enquiries by me;

{Iv) administaring my claims (induding the mating of correspondence, statements Invoices, re,
) 3 , Feports or notices to me,
MmuhwhdhdunofmhmmmldmIMmtto brhnboutdcﬁvuyofﬂmnmuwdlumth
axternal cover of envelopes/mail packages); and/or

(v} complying \;dth spplicable law in administering, processing, handling and/or dealing with my daims.{collectively the

(b} a¥ Insurar(s) whe have hstnd vehidel(s) invalved In this accident and the insurers’ awyers/law fierns,
(c) ey Personal Information may/can be disciosed by any of the Insurers end/or GtA to ther third
(d) my Personal Information wifl also be collected and used to
complie clalms for the of
’ history purpose of fraud detection,

{e} the Information $0 collected urder (d) above may be shared / discioged:

M toall ngurars and/or any cther third Parties that assist In evaiyg

ting, investigating contro managhn
reguiators, law anforcement and Sovernment agencies ag reasonably required for the pur:::e:;hnd, or' frave

[) for complying with requirements underany regulstions, laws or court orders.

P

Policyholder's Signgtyrn Driver's Signa ——
Date & Time: o ‘ml. o mtu;' pocyhorder) ::::ﬁl Centre Personnef's Signature
Deta & Time: NRIC/FIN No.; '
)gk)wo .
A0M -
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Sketch Plan

SKETCH PLAN
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DECLARATION
‘ Tare the foregoing particulars f ect.
-/ :
y_~
Reporting Centre personnel's Signature

Polcyholder's Signature Drversspgature
Cate & Time: (!fdrlvtrbnot\h!.- Y ] ::zmc;mm~
Date &Tme: | [')0)0. 4 :
G:4%0M
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