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WAL ROAUEZI4 | Mationad Asgssman Centra Sarvices - Bukit Maras
ENTRY DATE & TIME: J00m154050 15.34
EUEMITTED BY: ROSLIAIN ABDUL WAkAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploaze rapart comectly the details of the acoident i Epeod up the claims process
2. Thia Form must be completed by the Policyhaldar andior (he Autharised Dniver.

A infarmabion provided mus? be as iruthfal and acourale ss possible. Any willul m aroprasantaton ar withoiding of matorial
, : — T HOTAMAlA
reputiste policy frability,

facts may allow insursnce comganios o

4, The ssue and acceplance of this Fom By inaurance companies is nat an admasgion of policy liabilly o the par of the insurance COMpEnNaE.
5. Any false re may be reforred te the Police for Investigation.

&: Thig repon will ba forwarded by Ihe insUrers of the GiA Records Managemant Cantre eslablisheg by Ihe Ganeral Insurance Ass
archlving and that eoples of this report will, for & fee, be mad

0 avallable upen appiicatlon by interestod paries

olialon of Singapore (GIA) for

7, By the ladgament of his raparn o the Insurars, you hereby consemt io tha archiving of this rapart at the ceniro and o coples of the report being made avaisble

aforasaid

Date Of Repart

Date Of Accident

Exact Localion OF Accidant
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vebicla was baing usad al

time of accident

Are you clalming under your own Insurance policy

for repalr to your vehicle?
It No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Drlving Pass
Drving Experfanca
Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Addrass

ACCIDENT STATEMENT
20/01/2020 15:34

18/01/2020 11:00

TOA PAYOH LORONG 4 BLOCK 94
SINGARPORE

DETAILS OF OWN VEHICLE

SKGTO5H

PHUA CHIN HOW {PAN ZHENHAG)
SKHXX5652

NOEMAIL

(LOCAL) +65-93839572
OTHERS-83839572

HYUMNDAI
ELANTRA-1.6 ABS D/AB 2WD 4DR [A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800066836-01

PHUA CHIN HOW (PAN ZHENHAQ)
SKXXREESZ

03/03/1972

INDODOR

03/06/1 983

26 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-83838572

OTHERS-83839572
NOEMAIL

Pagn 1ol 14



BLK 100 TOA PAYOH LORONG 1
Address 407.273

Posicode 310100
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilh the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidan SIDE SWIPE

Wealther Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicls)

involved in the accident 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hav_e_ been prmacljed by uq_\imuwn_persaw;s] ND

saliciting/offering accidant claims assistance.

MNumber of Passengers {Including Driver) 2

Passanger 1 NAME: . WIFE
GENDER FEMALE

Details of Police Action

\Was the accident reported fo the police? WO

If ¥es.Pleass stale which Pollce Statian

Was notica of intended Prosecution given? NO

If Yes, aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SKV3IN3G
Vehicle Make/Maodel/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR

Mame.of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2.of 14



Mo. Of Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder andfor the Authorised Driver.

+ Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material

facts may allow insurance companies to i liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurancea
Companias:

n re ing may be referred to the e far in

. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Assoclatian of Singapore [GIA] for archiving and that copies of this reporr will far 3 fee be made avallable upon application by
Interested parties,

+ By the lodgment 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.

- Consent under the Personal Data Protection Act ([PDPA)
I understand, acknowledge, agree and consant that:

(2] My insurer, my warkshap and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this |form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the *Personal information”) and disclose and transfer such
Personal Information to &l insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposets)
of ;

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my Instructions or respending 1o any enguiries by me;

(v} ac¢ministering my clalms (including the malling of correspondence, statements; invoices, reports or notices fo me,
which could involve disclasure 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, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b} allinsurer(s) whe have insured vehicle(s) invalved In this acoident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or mare of the above Purposes;and

{c} my Personal Information may/can be disclosed by any of the |nsurers anid/ar GIA 1o their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singa pare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used 1o com pife claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

{8) the information 5o collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, investigating: controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court prders,
i
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SKETCH PLAN
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Email; s idie com sy
Telno: 6555 6888  Fax no- 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Duate of Accident: 18/01/2020 (delfmmifyy b Time ol Accident; " : 00 | 24-HR-FORMAT)
Vehicle No. : SKG 705 H Vehicle Make & Mode HYUNDAI ELANTRA 1.6 AT ABS D/AB EVH

Exact location of Accident: TOA PAYOH LORONG 4 BLK 94
Driver's Name / 1C No.: P YA CHIN HOW (PAN ZHENHAQ) $72075652 {As Above) D

Driver's Contact Na. ! 9383 8572 Company Comact No;

Driver's Address. 100 TOA PAYOH LORONG 1 #07-273 $310100
AlG

Insurance Commpany: L1 Email address {if any);

BﬂIFEEhlE between Owner & Driver: OWNER
What do you wish to claim? (Please TICK one only)

[___[ Own Insurance .F Other Vehicle (The one vau want to claim agaist) / D Reporting (For Record Purpose)

or Others specify:

F: r whie vihicle

Was being used at time of accident? Occupation (nuture of job) E Indoord @ Outdoog
Private use / D Work purpose No. of Passengers (Including Driver): E

Pussenper Name ; WIFE Gender : Female
Pussenger Name ; Gender :
W r condition condit ! {Cm ¢ yof aceident

Clear & Dry 1 [_] Raining & et/ [] Afier-Rain & Wer/ [ Drizeting & Wet 7 Others:

e —

Was there any video captured by your Cur Camera? [:I Yes f i

Any Injuries: [:} Yes /! No  (If YES} Injured Person® Name:

Injuries Sustain: Injured Person im Which Vehicle:

Police Repori filed: I:I Yes/ No  {If YES) Which Puolive Station:

The Other Party(s) Details:

L Driver’s Name / IC No; Vehicle MNo: SKV 33136
Driver's Contuet No: Insurunce Company (ITunyy
2. Driwer's Name / 10 No __ Vehiele N
Driver's Contact No: Insurgnee Company (fanyy, N .
*Independent Witness (If Any): Coniact No;
Preferred Workshop Name: Contaet No:

*If no proper doxuments wre produced, IDAC should not file the repon. frformation will be disearded aftes e week



CERTIFICATE OF INSURANCE

Name of Policyhoider Phua Chin How Vehicle No. : SKGT0EH
Period of Insurance + 28 Jul 2010 To 27 Jui 2020 Policy No. ! 1800066006-01
Engine No. : GAFGCUSGTTE3 Endorsement No. -

Chassals No. ! KMHDH41CMCUSg8a1 1 lssued Date D22 il 2019

HYUNDAI ELANTRA 1 &
Engine Capacty/Toncage 1,599 00 cC Sum insured  Maiket Vaive First Year of Regstraton 2012
Driver Resinction NA CH Peak Car . Mo Insuring with COE/PARF  Yes

| Person or Classes of Persons Entitied o Crive"
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