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KA1 FI000G1S [ National Assessment Cenire Services - Libi
ENTRY DATE & TIME: 200017200 (.22
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regart correcily the details of the accident 1o spaed up the claims process
2. This Forrm must be completed by the Policybolder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any willul misrepresentation of withalding of material facts may allow insurance companies ko

repudiate policy lability,

4, The ssue and acceptance of this Form by insurance companies is ot an adméssion of policy liabilly on the part of the Insurance companies
4. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurars of the GlA Records Management Centre establshed by the General Insurence Association of Simgapoce (GIA) for
archiving and that cepies of this repert will, for a fee, be made available upon application by intorested parties
7. By the lodgement cf thas report 1o the insurers, you horeby consont to the archivirng of this repor at the centre and 10 copses of the regort being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2000172020 08:22

18/01/2020 09:50

JUNC OF KENSINGTON PARK RD & PORTCHESTER AVE
SINGAPORE

Vehicle Registration Number SMJBIETA
Insured/Policyholder

Mame Of Registered Owner CHEE GAN CHIN

MRIC Mo SHOK0Z3L

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82980897

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Mumber

EMail Address

OFFICE-92980897

HOMDA,
SHUTTLE

FRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

i 19]

1800171338

KEVIN MATTHEW KHOO BOON CHUAN
SHO204E

14/05/1871

INDOOR

16/02/2016

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82980897

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
Vehicle

Insurance Company of Driver's COwn Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

YWas the accident reported fo the police?

If Yas,Please state which Police Station

VWWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

2 PALM GROVE AVE
547284

NG

SIBLING

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO

YES
NO
2

NAME:  UNKNOWHN
GENDER: : MALE

NO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Qf Damage

Mo. Of Passenger (Including Driver)

SFJ2282R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accidant to speed up the claims process,

2. This Farm must bo complated by the Policyholder and/or the Authorised Driver,

1. Infarmation provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
tacts may allow insurance eampanies to repudiate policy labilit 3

A0 The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
companies.

5. Any falze reporting may be referred to the Pollce for Investigation.

b The report will be forwarded by the insurers of the GIA Records Management Centre established 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
interestod partios.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o caples of
the repert being made available aforesaid.

i, Consont under the Persenal Data Protection Act (PDPA)
{understand, acknowledge, agree and consent that: f
la})  Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any dgther personal information
provided by me or possessed by my Insurer (collectively the *Personal Information”} and disclose and transfer such
Fersonal Information to all Insurer{s) who have insured vehicle(s) Involved in this accident (all Insurer(s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of ;

(il processing, handiing and/or daaling with my claims including the settlement of the clalms and any necessary
investigations relating ta the claimz;

(i} tnvestigating the accident and/or my claims;
tiipearrying aut and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of carrespondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about deflvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my elaims. {collectively the
“Purposes”) '

(&) all Insurer(s) who have insured vehicle(s) involved fr‘this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon fhr ona ar mere of the above Purposes: and
-

fe)  my Personal Information may/can be disclosed 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 sbove Purposes.

{d] my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

e} the information so callocted under (d) above may be shared / disclosed:

t o all insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement and gavernment agencles as reasonably required for the purposes stated, or

tii} for co mplying with requirements under any regulations, laws or court ordars,

Palic l.."|1nlder's Signature Driver’s Signature Repaorting EeT'-:re Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN

| ; = I;, B g 5L O E 0 ]:. '5
R
‘ If;iiiili'- LETER R R

| i T LR LA R
- £ & Bt bk eheliebopetaanl BF Sdibillt & [ 4
Db T T3 R 44w
A 0GB & R i I8 1

® il*q, | I::'!ii;‘. SN T O T I L e M IR
Porichester | P e el B R BT LT I
Ave ji'3|:\-;.._L_--;1 i"---"!‘
‘p{emﬁmlpiﬁql» ;’"H_rng-:]f;_j[_ b b o

!! REREAY BEN A JIREE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Woe s '\‘rhvfr”'—'w.ﬂ, ﬂ.lung Rrhﬂfwg'}om Paurll PFd.
While Hfflﬂmm_j\_ Tunedion with  Portchester  Ave .
_.__f)_'-i_ﬂb{rmh;} Veh B olaghed  out  frow dhe
___E?}:_‘I_:;,krs-fm— Ave mBj_ L-‘+ 21to WAy vek
lef+ From 4 partion
DECLARATION
I/We declare the foregoing particulars are true in Every respect.
i
.‘ZH//X

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the pollcyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:



e ACGIDENT'STATEMENT
xown Qark ACCIDENTDATE ;&f o/, 20 '-'f’]fﬂl:rfmmrrvm TIME: :_i 52 |ihHmm
Keng 314 LOCATION: L&Y /N7 oW ?'?Wt: KD rrmm SERav G0N AeDin s
pd & Portcvesqer c mm?f{ CricB AT THE Juneleen]
1. DETAILS OF VEHICLE ™ oF PORT 4 ExTe0 e
Bve - alVEHICLE NUMBER: S M 55574
bJINSURANCE comParly: * A TG ® e —
cIPOUCY NUMBER:,_ /GO0 7P33K
dJPOLICY TYPE: (€ (E:MPJ%EHENS__Q;’ THTRD PARTY / THIRD PARTY FIRE &THEFT)
’ 2] MAKE & iy

TYPESALOON {:r:::u
) VEHICLE CATEG ORY:

h)PURPOSE OF USING AT ACCIDENT TIME:

MF""-" NW LDERT J" MOTORCYCLE / OTHERS)

MERCIA, V MOTORCYCLE)
Femte Wie

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER —— J

AINAME_CHEE (7N (3/N (

/ EE

BINRIC/FIN/PASSPORT:__ S 019033 &

S5

CONTACT: (72

2 P

c] ADDRESS:

GRIWE AVENUE S/Ta ]3]

¥

- CDNTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDEE

e of sacconad DRIVER
( 1||.LJLJL P Lﬁ ANAME_KEVIN MATTHEW koo Beon (o uAm rMME} f}gﬂiﬁ
s e bINRIC/FiNgP ASSPDRT ggg K204 £  comtacr: G5 éf—}
(8 ) ADDRESS: HE S 5‘21?2 53 '
|
oA _ *d)DATE OF mn;rH (LY G (DD/MM/YYYY) )
&) OCCUPATION: (IND ;oumcon)}
IVEARS OF DRIVING EXPRERENGE:_ 2 RS [/ MINTHS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpamy? (YES Y/ N
IF NO, RELATIONSHIP OF THE. DRIVER WITH INSURED: b LT
5. c)WEATHER cc:rwnm M {Cflf_\.g_y RAINING mmens T )
BIROAD SUREACE: ETIDTHEES s ) |
6. WAS AMNYBODY FNJURED (YES (N 2
7. )REPORTED TO POLICE {YES@ :
IF YES, PLEASE STATE WHICH BoSLICE STATION:_
8. THIRD PARTY VEHICLE
E .'ﬂll {“semmney @) VEMICLE MUMBER: grj-&:gl ﬁ MODEL:
i h-.cr.:._-_‘],'.,r,l cleiver ™ B DRIVER'S NAME:
Y ' ©) NRIC/FIN/PASSPORT: CONTACT:
S~ % TIRD PARTY VEHICLE
s H irnne.  S) VEMICLE NUMBER: __ MODEL:
i [ gee aj DRIVER'S NAME:
hudin g-J* var) ¢ NRIC/FIN/P ASSPORT: CONTACT:
O
|
Ohai| =
-pﬂx =

NIt

e L)
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