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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repor correclly the details of the accldent io speed up the claims process,
2 This Form must be completed by the Policyholder andlor fhe Autherised Dnver,

3. Informalion provided must be as truthful and accurala as possibla, Ary willul misrepresentation or wilholding of matarial Tacts may allow insurance companies 1o

repudiale pohcy liability

4. The issee and accepiance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fee. be made available upon application by interesied paries.,

T. By the lodgement of this report 1o the insurers, you heraby consenl fo the archiving of this reporl af the cenire and to copies of the report being made availabls

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/01/2020 18:55

06/01/2020 14:30

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

Yehicle Registration Mumber SJAB3GEET

Insured/Policyholder

Name Of Registered Owner LOH MENG WAL (LUD MINGWEI)
NRIC No SAAXXTHEG

Email Addrass NOEMAIL

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

DOriving Experionce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL)Y +65-88532468
OFFICE-98532468

VOLKSWAGEN
GOLF GTI 2.0L AT 5DR 5K19V3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NC

1900117687

TENG GIM WEE (DENG JINWEL)
SHXXKO11J

10/08M1977

INDOOR

02/07/1998

21 YEARS AND & MONTHS
MALE

(LOCAL) +65-B1801800

OFFICE-81801800
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Acclident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks!/ Reasons:
Was there any audio recorded?

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 254 KIM KEAT AVENUE
#02-106

310254
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKS1812L

PRIVATE CAR

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Make/Model/Coelour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver}

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

Mame of Driver
MRIC/Passporl Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

SKET735G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
UNKMNOWM

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLRB139H

PRIVATE CAR
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MNature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY &
YWehicle Registration Number SLG1672A
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SLL1500L
Vehicle Make/Model/Calour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SMDB8TEL
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Numbaer
Contact Number
Addrass
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 9
Yehicle Registration Number SKD96EL

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Posteade

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

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

Name of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 10

SJE4047

PRIVATE CAR

DETAILS OF INJURED PERSON 1

TENG GIM WEE (DENG JINWEI)

BODY
SJAB3EET
YES

NO
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IMPOITANT MOTICE

Please report gorrectly the detalls of the actident to speed up the claims process.
This Form mustbe comylated b the Pollcyhoider snd)or the Authorizet Driver,
Infarmation pravided must bie as truthful and sccurate 8: possible, Any wilful misrepresentation or withhelding of mater(al

fects may alowinsurance companiesto repudiate policy liabiliy,

The issue and acceptances of this Farm by Insurance companles s notan sdmission of policy llabdlity on the part of the Insurance

[FEE ]

companies,
5. Amyfalze recoriing mav be referved to the Police for nvesdcation,

The report will be forwarded by the insurers of the GIA Aecords Management Centre est=blished by the General Insrance
Astodation of Singapere (G1A) for archiving and that coples of this report will for 3 fee be made zvailzble upon application by

Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archivin
the report belng made available aforesald.

£ of this repert at the centre snd to coples of

B. Corsent under the Personal Data Protection Act [PDRA)

I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore {"G|A*) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set eut In this [form] and any other personal information
provided by me or possessed by my lnsurer (eollectively the "Personal Information®) and disciose and trensfer such
Pessonal Information ta all insurer(s) who have insured vehicle(s) Invalved inthis acdident {all insurer(s) who have insured
vehicle{s) Involved In this accident shall be cellectively referred to &s the “Insurars®], the Insurers’ lawyers/flaw firms, the
Meonetary Autherity of Singapore and any relevant government agency/sutharity [such as the police], for the purpose(s)
of
[i} processing, handling andfer dealing with my elaims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;

[Tif} carrying out and/or dealing with my instructions of responding to any enqulries by me;

(iv]administering my daims (including the mailing of comespondence, staiements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”]

(b} allinsurer(s) who have insured wehlcle(s) invaived in this sceident and the Insurers’ lawyers/law firms,
disclose and/or process my Personal Infarmation for ohe or more of the abave Purposes; and

may/are permittad

1o collect, usa,
my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentelincluding their lawyers/law firms), which mey be sited outside of Singapore, for one or more of the abave Purposes.
my Personal Information will also be collected and used to cempile claims Ristory for the purpose of fraud detection,
investigation and management [n present and all future claims.

{d)
(¢} theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third perties that assist in evaluating, investigeting, controlling or managing fravd,
regulztors, law enforcement and government agencies as reasonably required for the puUrposes stated, or

{ii} for complying with requiraments under any reg ula tlons, laws or court orders,
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Dote & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the fgregoing particulars are true In every respect.
that your Insurer mzy have = fourteen (18] days clause whe the tlaém agalnst own poficy must be made within the

Flease b aohis
fram the ocourmence, Kingly chedk your pelicy for tore detalls,
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ACCIDENT STATEMENT

ACCIDENTDATE_O€ /01 / JOIC_)(DD/MM/YYYY, IME (1% 5L JHHMM)

LocATiON:_PIE TUAS B REMRE kPE Bl <ANE/

L

5‘,,-"--}.?& L'E a‘ﬁﬂS‘it?nﬁ.z’;.r
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Q1

T &) DRIVER'S NAME:
LB NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE \
SJVEHICLE NUMBZR_STA ERe6T
BJINSURANCE COMPANY: Alls
c)POLICY NUMBER:__ HODIIZRED
diPOLICY TYPE: [COMP@TENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__ |JOIKSLIPLEN  GOLF &TIL
fITYPE:(SAYOPN / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PREZATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME:___ PLRSONAL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/FD)

IF NO, PLEASE STATE [THIKD DARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME:_coid MENG Wl (|jomisWEL) (MALE / FEIDALE)
CONTACT:_ 4SS 246

oMRIC/FIN/PASSPORT; Al

ClADDRESS:_Rik 25y Kmn KEAT Ave Hold -i0b  -sbae S&om
£ AnlSy -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alMAME__TEnE (i (JER (NFALE / FEMALE)

bINRIC/FIN/PASSPORT:__SZ321Q1iT CONTACT:__Jlfo [§00
c|ADDRESS: (U )Ty gv KEAT A $F01-(0b
SMAfoRE o 25y
“dl)DATE OF BIRTH: (_(ey_/ @8 / 199 )(DD/MM/YYYY)
&) OCCUPATION: [INDG2R / CUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE 3\
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_HUWSBIND
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (SR¥ / WET / OTHERS
WAS ANYBODY INJURED (TES,/ iR
a|REPORTED TO POLICE (YES / Q)

IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE

o] VEHICLENUMBER: S |SDL  mope:TREOMN  Pudsso
) DRIVER'S MAME:
€] NRIC/FIN/PASSPORT: CONTACT:

)

THIRD FARTY WEHICLE
d) VEHICLE NUMBER _ Sy TSls MODEL:_ Pudi A%

SIC 40d-E  MITSURSH] (e
SKO Aol HyMDAI  (uS
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Marne of Policyholder 1 LOH MENG WAI (LUG MINGWEI) Vahicls No. r BIABIAET
Perfod of insurance 12 Jul 2018 To 11 Ju 2020 Paltey No. + 1BI0197887
Engine No.  CCZH2051 Endorsemant No.

Chasais Ne. 1 WVWZZZ IKZCWITA8Ds tssund Dato 1 08 Jus 2018

Engaw CapacityTormage - 15@4@9@: Sum inauned - Merked Valus Firgl Year of Registraion © 2
Driver Resinciion : NA Off Peak Car ; No insuring with COEPARF v
Porsan of Claszes of Pemsars Entiled b Drva® |
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