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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart cnr:er:llx Ihe details of the acoudent bo speed up the clalms procass
2. This Form must be compleled by the Palicyhalder and/or the Authorised Driver

3 Information provided must te as truthful and accurate as possibbe. Any witful misrepresantation or witholding of matersal facts may alliow insurance compangs 1o

repudiate policy liability

4 The issue and acceptance of this Form by msurance comganies 1S nat an admission of policy liability on the pan of the insurance companies
5. Any lalge reporting may be referred to the Police for investigation.

B, This report will b forwarded by the insurers of the GLA Racords Management Centre established by the General Insurance Association of Singapore {GIA) for
archivirg and thal copees of this report will, for a fee, be made avadable upon apphcabon by inlerested paries
7. By the Indgemant of this report 1o the insurers, you bereby consent 1o the archiving of this report at the centre ard to copies ol the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/01/2020 10:50
130172020 12:00
TAMPINES 5T 31

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registralion Mumber SLR198B
Insured/Policyholder
Name Of Registered Owner FOH BOK SENG
NRIC No SHMHX544G

Email Address
Mobile Fhone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PBSMAIL@YAHOO.COM
(LOCAL) +65-98301903
OFFICE-98301903

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1900002533

POH BOK SENG
SXNKH544G

25/05/1955

INDOOR

20/08/1973

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98301803

OFFICE-98301903
PESMAIL@YAHOO.COM
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Adireie ilI::I1J"§ 1}111 TAMPINES STREET 12
Posicode 521163
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

Wehicle Registralion Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber qf vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accideni? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
I havg be_en apprnac{}ed by unjknnwn _persun(sj N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reporied to the police? WO
I Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom'?
Circumstances of Accident

MY VEHICLE WAS STATIONARY STOPPED ON TAMPINES ST 31 WAITING FOR TRAFFIC LIGHT TURN GREEN.
SUDDEMLY | HEARD A SOUND FROM MY REAR RIGHT SIDE

Attachment(s)
Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJPE1TOA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMFORTANT WOTICE

1 Figdwe cepost gtreghly the dita i arl the prcident to spedd up the tlamg prodess

30 Tr koo mudt b cpmplited by the Poligholder andfor the Authorised Driver

3 miermanon pfevibed st De 'SW Ay wilful misegrerentation o withbaldng of mateod)
1301s may #llow anurance comoanes o repudiate policy lubiilty,

4 Tre mswe and ACceptance of this Eoem by nswrAnce companses iy ot an admasion of pobicy batebty on the parlef the murene
=l o8 41

% Ay false repariing may be referred 1o the Police los investgation.

£ Thee sppiit will be foswarded by fhe imsurers of the Gk Recordy Mansgemast Centre estabilished by the General Iniurance
hisaciation of Singapore (G148 for archiving and thal togies of this teport witl for 2 fee be made svalabie wpon apphcation by
IiFteren] Bl partey

1 By the lodgment of this repost Lo the Frurers, yos heisby coment 10 the archivng of this report &t the Centre dnd 10 copel of
thee repor being made availalsie afodewd

£ Consent uwnder the Peronal Data Protection Al {FOPA]
| understand, acinoaledpe, agrer and conweni that

{a] My inswrer, My seors thop and the General insurance Assooation of Singapore |"GLA” | mayfare permated to collect, use,
disclose and/or process my perional data/personal information set cut in this [farm| and any other pernanal information
provided by me of possessed by my msgrer fonliectively the “Personal information”) and diciose and transter such
Personal Informaton to all insurer(s) who have miured vehche(s) mvolved in this acodent [all imsuresis) whi hawe iiued
vehiciels] invohed in thit sccident thall be collectaely referred to as the “Insurers”]. the Insurery’ lawyerslaw foms, the
Monetery Authonty of Singapore and any relevant government agenoyfauthority (wuch a3 the pobice), for the purpase(i}
of

i} processing, handlsng and/for deabrg with my cleems including the settisment of the claims ang ahy necestary
investigations relatng 1o the dams.

() inwesnagating e accigent andfor my claims,

{iii) patrpng oul and/of dealing with my isttruclinm of responding to ny enguities by me,

frv] admamatiening my claim (induding the mailkng of corespondence, stalements. NeDitel. reports of notices to me
which could irvoive daglosrs of certam perional data about me 1o Bring atout setveny of the seme ay well as on ihe
external cover of ervelopes/mal packages |, and/for
I¥) complying with applicable ew i administenng, processmp. hanolng and/or dra'ng with my claima jodlectvely the
“Purpoies |
[b) a8 insuieris) who have inpured webichels) imvolved i Dhis accicent and the iarers’ Bwyensfles Sems may/are perritied
10 codlett, use, diclose andor process my Personal infosmation for one of moee of the above Furpoes, and

16) g Pertonal informaton suy/can be disclowsd By ary of the Bntureds andoe GIA 1o thee thard party enice providers o
sgertiiincluding their lawpers/law hrme), waich may he uled outiide of Singapare, for oneor moce of the above Purpotes

{d) vy Perwonal leformatoon will gluo be colected and wied 16 comgile caems hatory for the putpose of fraud detect-on,
myestigation and management in prewent and all future caomi

el the information 1o collected under id) above may be shaved / disclosed

(i ta al issuren and/or ey ol thind parties that gasit in evaluating mvestigating, controfmg or managing fraud
regidiators, law enforcement and govermment apenicies &5 reatonatly reguited o the purpotes stiled, o

{is) tor complying with reguerements under any regulations, laws or coutt prders

o
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Sketch Plan #2

WETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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