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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase report correcily the detads of the accident fo speed up the claims process
2. This Form musi be compleied by the Policyhoider andfor the Authorised Driver

3. Information providad must be as truthful and accurale as possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part 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 Managemen! Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby conseant ta the archiving of this repart at the centre and 1o copies of the reporl being made available

aloresad

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

13/01/2020 10:32
10/01/2020 0730
BEDOK SCUTH RD NEAR UPP EAST COAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW35S18A

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobkile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Pleasea state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Docupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMall Address

JIMMY SUROTO
SXXXX168D

MOEMAIL

(LOCAL) +65-98239765
OFFICE-28239765

HOMNDA
STREAM 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100420609-04

JIMMY SUROTO HUANG
SHHOTEED

06/03M1973

INDOOR

22/07/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98238765

OFFICE-98239765
NOEMAIL
Pagae 1 of 18



6 JALAN TUA KONG
#01-13

Postoode 457269
Vi as driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Criver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 MNAME: - JUNE YO
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 STATEMENT

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (R[]

Was there any audio recorded? NO

Vehicle Registration Number SMD240Z

Vehicle Make/Model/Colour MERCEDES E300/ SILVER
Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver QU XIAOYUE
MNRIC/Passport Number GXXMX048K

Contact Mumber 98953637

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 18



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JUNE YO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGW3as18A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be d licyh the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurante companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
Companieg
5. An fer to the

& The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7 By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Art |POPA)
I understand, acknowledge, agree and cansent that

{a) My insurer, my workshep and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sst out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal information to all insurer(s) who have Insured vehicle(s] involved in this accident {all insurer(s} who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} precessing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims:
(iti} carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(v administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handiing and/or dealing with my claims.(coliectively the
“Purpases”)

(b}  all insurer|s) who have insured vehicle(s) imvolved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for ane or mare of the above Purposes: and

(] my Personal Information may/can be disclassd by any of the Insurers and/ar 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.

{dl my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under id) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contrailing ar managing fraud,
regulators, law enfortement and government agencies as reasonably requiced for the purposes stated, or

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

M;L_;i

P‘alx-,malder‘s Signature Driver's Sigrature Reportng Centre P 5 ﬂimmm
Diate & Time {1 driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect,

Pa!-cyhnidzr's.ﬁdwnurr
Date & Time;

Driver's Salﬁl;ure

Reparting Centre Personner’y Signature
{If driver s nat the policyhalder) MName:
Date & Time: NRIC/FIN No.:



| SINGAPORE ACCIDENT-STATEMENT

ﬂ.CCIDENT STATEMENT

|Date Of £ coident vf efifz "i'-.. Tll"'lﬁr 0 |Hrs

|Exact Location OF Accident [ BEDoK :’:L,-"H-.T H R uﬁ'” 0 Gk
DETAILS OF OWN VERICLE (VEHIGLE A)

|Name of F‘f"tj' stered Cwmer

|.1: HEAFIM Jﬂ,apmr' M.Jrnuﬂr

Marufactures

[STREAM | |
|Exact Purpose for which vehicle was being '
i ised at time of accidant * Private use E/ Commercial use || Hire & reward [

| Others || - piease specify 2

Are you claiming under your own insurance _ "Tflr—' ik
|pu!rr_~; for repair to your vehicle? * Yes |:| No [ ™| Otherg i |
|If Mo, please state action to be taken * Third Party Clai Reparting Only F___,

;-'mhu:,lr Category " Privats Commercial D Motorcycle E:l

.H?;—ili'.ﬁ-:'i- Ted=sit

Mame of Insurance Company

: 'vpe of Coverage

{Fleat Policy

Palicy Numbar

[Cover Note Number

|Mame of Driver
ITJF-:1"._.'.-'F'|N.|’F"n;i!=pnr't Humber

:':.};|:.=_= of Birth i 'f-’fl %ﬁ‘l’ ? ‘J,

i:'- :cupation : H‘J”'“‘f-%l-':u---u—--—v |

|Date of Driving Pass ¢ [ 2L/ ¥/ 2000 |

|l Sonder * Mate [\7] Femaie ==

{Mobite Number 952192 6C |

i-‘% lhreas E:r JALAN TU R E Er-'“”-:i 40/ ~(3 i
- SINOAPOFE  4532£95

{Email Address l J‘m:'“rt o 'Ch ‘f.l'ﬂll1£1llr (om -

Vs driver an employee of the Insured's
Company? A A A el Rl e
It ne, Relationship of the Driver with the

insured i E : E

| dever , | pacenger
-



|g.n=1| e Reglstration Number of Driver's Own
[“ehicle {if ap piicablel |__
Iu surance Company of Driver's Own Vehicle
: applicable)

(Type of Accident _qurq T_Tb ‘:iDJ: [
i‘,-".;r:eur'ru;-r Conditions * Clear Raining E:f Uihemr_
'-" radl Sy .-u:e

Mame ; _HM—
[Address [ & Jman TuA KiNG HOI~ 3 NGRS 4570¢q
I..-'\!,-l._nl..l.-iﬁli-_ii.[..' Aye *1 43 i

jinjuries Sustained "I HEk A BR(K |

[if vehicle Occupants, state in which vehicla? J Sl'.ﬂno" 35"! %;’:‘I' _]
jWWere seat beits worn? " Yes E Na E

i'-".;'?a injured conveyed to hospital by

Ambutance? * Yes D No E
l." unlrr Accident reported to the Police? * Yes l::] Mo E:I
_“ Vas, please state which Police Station
I, s notice of intended Prosecution given? ® Yas D Mo :]
1f Yes, against whom?

I\ahicle Registration Number
|"~"F.‘"‘|I£,!'3 Make { Mode! / Colour
Latail OF Properties

Mame of Driver
[NRIC/Passport Number /(A
[Contact Mumbar

Husgand . He- TENG)

|Email Address

1

|Addrass

||-"-"- rance Company Name

L)

Mature of Danmge

|F’h:rne MNumbaer

[
{Emall Address E_

L]
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Jimmy Surcio Vehicle No. : SGW3s18A
Period of Insurance 2 13 Jul 2019 To 12 Jul 2020 Policy Nao. : 2100420600-04
Engine No. ) : R1BA1744728 Endorsement No.

Chassis No. : RNB1038837 Issued Date + 07 Jul 2018

ABOUT THE COVER
! Makea/Model HOMNDA STREAM 1.8

' Engine Capacity/Tonnage © 1,79500 CC Sum Insured ;| Market Value First Year of Registration | 2007 [
Driver Restriction MA Off Peak Car . Mo Insuring with COE/PARF : Yes
Person or Clagses of Persons Entitled to Drive*
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Age Condition | 40 years old and above

Limitation as to use*
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| Pemeramant) At 2018 are not 0 be inchted under TiESE Reads s

i = !
R R e e e T s e e gy s

Section 1
Firm - 50 Own Damage - S800 Thef - 30 Flood Cover - $0

Section 2
Froparty Damage « $0

Windscrean : 100

PAIRS)

i Clarme neibed repairs|
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IMPORTANT NOTES !

weor P i

Hire Purchase Company/Employer's Loan NA
[ ———— S e L] . -
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