SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Please repon correctly the detads of the accident o speed up ho clims process,
i i)

2. This Form must be completed by the Palicyhalder andfor the Aulhorised Driver

F Irlormatan proveded muost e as {rushful and accurale as possibie, Any willal misrepresentalion or witholding of maleral facls may allow iNSUrance Companias o
repudiate policy labiliby

4. The issue and acceptance of s Form by insusanco companies s nat an admission of policy lzbility on the pan of the nsurance companias

5 Any false reporting may be refarred fo the Police for investigation,

. This repart will e larwardged by Ihe msurers of the Gl& Records Management Centre establishad by Ine Genaral Insurance Assaciaton of Zingapore (G4} for
archnveng and Bl eopies of IRis repart will. for a fee. be made available upon appkcation by interesiec parss

7. By Ihe lodgement of this repart to the insurers, you horchy consent ko the archiving of this rapor at the canlre and 1o copigs of the report being made availabic
aforesan

ACCIDENT STATEMENT

Date Of Reporl
Date OF Accident
Exact Location OF Accident

Country/State of Loss

200012020 17:38

18/071/2020 14:45

GANTRY OF LINK AT ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurear

Model

Exacl Purpose [or which vehicle was being used al
time of accident

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

If No, Please state action lo be laken
Vehicle Calegory

Insurance Company

Mame of Imsurance Company
Type Of Coverage

Fleat Policy

Folicy Numbear

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Crate Of Birth

Cicoupation

Date OF Driving Fass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SMRZ2173Y

CHOD WENG TANG KEITH
SXHKEAT]
KEITH.CHODEGEMAIL.COM
(LOCAL) +65-93667536
OFFICE-S366T536

ALIDI
A4 SEDAN 2.0 TFS1 5 TRONIC

PRIVATE USE

YES

PRIVMATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

M

1800280525

CHOO WENG TANG KEITH
SHOOE41I

2001201944

INDOQOR

19072005

14 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-836G7536

OFFICE-23667536
KEITH.CHOO@GMAIL COM
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Address

Postoode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reaistration Mumber of Drivers Own
Wehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Cther Information

Was any lorsign vehicle involved in this accidant?
Foreign VYehicle Registration Mumber

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I have heen approached by unknown persan{s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Oriver)

Passenger 1

Details of Police Action
YWWas the accident repored 1o the police?
if Yes, Pleasze state which Police Station

Folce Station Mams
Fuolice Station Address

Police Station Contact

Was notice of intended Proseculion given?

if Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Ara accident photos available for atiachment?
VWas there any video captured by Car Camera?

Vias there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Fropertias
Vehicle Cateqory

Mame of Dnver
MNRIC/Passpart Mumber

Contact Mumber

7 JALAN MANIE
329242

MNO

CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
VDY 3585 (GOODS VEHICLE)

2

i L]
NO
YES
MO
2

MAME: o BARAH THAM

GEMDER: . FEMALE

TRAFFIC POLICE DIVISION HO

ROAD: 10 UE| AVENUE 3 , POSTCODE: 408865 | COUNTRY:

EINGAFCRE
TEL NO: 65470000 - FAX NO
L[]

YES
YES
MO

VDY3585

GOODS VEHICLE



Addrass

Fostcods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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‘Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Lid

Plase repon coregplly the detads of the 2ccudent to specd up the ciaims process
Ths Farm must be completed by the Pelicyholder and/er the Authorised Drive

Informiation provided must be ac teuthful and accurate as possible Any witlil misrepresentation o withhoidieg o materal
lagts may alow mivrance companies 1o repudiate policy liabllity,

The issue and poceptaner pf this Form by inturance companies s oot an admiscion of pobey Habilisy on the part of the maurence
COmpaning
Any false reporting referred to the Police for i

The report will be forwarded by the imaurers of the GIA Records Management Centre ecteblished by the Geteral Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for @ fee be made avallable upon application by
intesested parties

By the iodgment of this report to the insurers, you hereby corsent (o the archiving of this repon at the centre and 1o copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDRA)
understand, acknowtedge, sgree and consent that:

{2l My msurer, my werkshop and the General insurance Atsociation ol Singapore (“GIA"] may/are permitied to collect, Lse,
dischose and/or process my personial data/personal information set out in this ffarm] and any other persenal informatian
provided by me or possessed by my insurer [collectrvely the "Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicla{s) invalved in this accident (all insurers) who have insured
vehicteis) involved in this accident shall be collectivaly referred 1o as the “Insurers”™), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of

0] processing. handling and/or dealing with my claims including the sertlement of the claims ana any necessary
investigathons refating to the claims,

[} investigating the accident and/or my claims;
{iil]) earrying out and/or dealing with my nstructions o responding to any enguiries by me;

(fw} admiriistering my claims (including the mailing of correspondence. slatements, invaices, reparts or notltes 1o me.
which could imvolve discimsure of certain personal data about me o bring about delivery of the samie as well as on the
external cover of anvelopes/mall packages); and/or

[¥] eemplying with applicablé law in admmiering, processing, handling and/or dealing with my clabms | calietvely the
“Purposes”] '

{b] &l msurer(s) wheo have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocodlect, uie, diuclose andfor process my Pérsonal infetmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disglased by any of the insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one er more of the abave Purpoies,

d]  my Personal Information will ateo be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

[e]  the Information wo coflected nder (d] above may be shared / disclosed:

[T -to all Insurers and/or any other third parties that assfet in svaluating, Investigating, controllng or managing fraud,
refutators, taw enforcement and povernment agencies as reasanably requered for the purposas stated, or

{u] for complying with requirements under any regulations, laws or pourt orders
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e declare the foregoing particulaes aretrus in every respeet { =i
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