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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report correctly the detalls of the actident to speed up the claims process
2. This Form must be compiated by the Policyholder and'or the Adthorised Driver
3 Intarmation provided must be as truthful and acourate as possible, Any withsl misrepresamation or withoiding of material focts may ollow insurance companies 1o

repudinte policy Rabilily

4. The isaue and acceplance of this Foom By INGUFANCE CoMpanies 15 mol an sdmisson of palicy iebility on e part of the iInauwrance companiey
5. Any false reparting may be referred to the Police for nvestigation

8, This repart will be forwarded by the insurers of he GLA Records Managament Centre eslablishod by the General Insurance Association of Singapara (GIA) far
afehiving and that coples of this repor will, for a fee, be made avallable upon applcation by Interested parfies,
7, By the lodgemant of this repar io the insuners, you hereby conaent ta the arehiving of this topart at the contre and to coplas of the report baing mada avallabie

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/0172020 16:06

210120201815

UPPER CHANG| ROAD (BEFORE BEDOK MRT)
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be laken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocsupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLG44434

SONG QINGLING BELINDA,
SHHAX114D
BELINDASONGEOUTLODK.SG
(LOCAL) +65-88291281
OTHERS-88291291

TOYOTA
SIENTA

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD:
COMPREHENSIVE

MO

1900784515

SONG QINGLING BELINDA
SXXXN114D

11/05/1987

INDOOR

09/02/2008

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +85-B8281281

OTHERS-88221291
BELINDASONG@EOUTLOOK.SG
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insunsd

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

Genaral Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Waz any farelgn vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assisiance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es Please state which Palice Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary

Name of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

No, Of Passenger (Including Driver)

28 COMPASSVALE ROAD
#13-35

544758

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NC
NO
YES
NOD

NO

MO

YES

YES

WITH OWNER
MO

SKZB4Z
MERCEDES BENZ

PRIVATE CAR
STEVE SO0N

82871720
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SKETCH PLAN

PORTAN CE

. This Form must be gai i L
Information provided must be ummm Any withul misrepresentation of withhalding of matarial

please report garectly the details of the acddent to speed up the caims process.

tha Polloyholt

Facts may allow Insurance companies to Eﬂmm

The lssue and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance

companies.

fals

The report will be forwarded by the insurers of tha GIA Records Management Cantre established by the General insurance
Assoclation of Singapore (GIA] tor archiving and that coples of this report will for & fea ba made avallable upon appiication by

Interestad parties.

gy the lodgment of this report to the [nsurers, you hereby consent to the archming of this report at the centrs snd to coples of

the report being made avallable aforesald,

Consent under the Personal Dwts Protaction Act (PDPA)

| understand, acknowledge, agree and consent that

(b}
le)
{d)

le)

My Insurer, my workshop and the General nur-unndﬁnnufswrm'l hﬂfﬂpcnﬂmdtnmmd.m,
|wmmﬂmthu:m1ummm information

provided by ma or porsagsed wmmmmmwm;mmwwmw
personal Information to all insurer(s) who have Insured vehice(s) invehved In this pccident (all Ingurer(s) who have insured
w:hldel_s}!nwhldhuﬂnﬂdﬂd\ll be collectively referred to as the "nsurers”’), the Insurers’ lwwyers/Taw firms, the

of:

{l} processing handling and/or desling with my cisims induding the settlement of the claims and any necessary
investigations relating to the calms; .

(i) Investigating the gecident and/or my deims;

{ili) carrying out and/or daaling with my instructions or responding to any enquiries by me;

(i) sdministaring my clalms [k:dudluhmlh':ufmmmu.mmwmﬂmhm
wh‘-:hmuldmmdmmﬂmwmmmabnmﬂmﬂmlwnnn-nllumthe

external cover of envelopes/mall packages); wnd/or
(v) complylng with spplicable law in administering, processing, handiing and/or dealing with my clalms.(collectively the
"Purposes”)
all Insurer(s) wha have insured vehicie(s) Involved In this accident and the insurers’ lawyers/law flrms, may/ara parmitted
to :nﬁmummmwwpmmhmdwm“ or mave of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party seryice providers or
:genu:lmdwmwml. which may be sited outside of Singapare, for one or mare of the sbove Purposas.

my Personal Information will also be collacted and used to complle clakms history for the purpose of fraud detsction,
investigation and management In presant and all future dalms. _

the information ¢0 collacted under (d) abave may be shared / disclosed:

[ij to allinsurers and/or any other third parties that assist in evsluating, investigating, eantrolling or managing fraud,
ragulators, lsw snforcamant and governmant agancies a8 reasonably required for the purpoeses stated, of

(ii] for complying with requirements under any regulstions, laws or court orden.

VA / -
Y/ ), (v 8% :

i el =S L

/!

Bata & Tima: Z _HI.EJ'HH No.!



A —SL644¢ 34
SKETCH PLAN ' B-Skz64 2

‘Q;_H_“-{_-E! UPF Chfim-)]' Rel | t
7 -
GE—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident el I'ﬁ"}t Accident Time: 131K (24-HR-FORMAT)
App Cﬁfuf].' el (iic,fpgd Beclet mey )

Accident Place

Vehicle Reg. No (CarplataNa)  :  SLG 4443 A

Vehicle Make/Model ey ok, .

Insurance Company : Policy No.

Owner or Company Names /IC NO: G s Qiln’r\ S ‘) Eelivete. S5§F 14D
Owner or Company Contact No, ! 3525129 Owner's HP Company Tel
DRIVER'S Name & IC no, G =~ O.}ﬂ:} Ung Blvea  S8Fianyn
DRIVER’S Date of Birth : JO<)19% Y DRIVER'S License Pass Date &) 63 d0e] -

Relationship bet, Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee\ Others:
Ko f:}' (',:_M passia e €ol - 12-T¢ & X ‘i'-_l"‘i'&

DRIVER'S Address

DRIVER'S Contact No./ Alt No. 1) 2)

DRIVER’S Occupation : INDOOR \OUTDOOR (eg working inside or outside of an oft)
Email Address btivte ¢ HE € Corleere. |

Weather & Road Surface - CLE@% DRY k.RAH\?ING & WET \AFTER RAIN & WET
Reporting Type * Reporting Only \ C!njn@pr Party \ Claim Own Ins

Number of Passengers (including Driver); Q]

Was there any video Captured by car cnm:rx: "{'E§\ NO
Exact purpose for which vehicle was being used at tFie time of accident: Private use \ Work purpose

th Driver’ rticulars (if an
Vehicle Reg No: SE-Z 642 Vehicle Reg No:
Vehicle MakeMadel: V2 Vehicle Make\Model:
Name DRIVER: _Sleue Qt—fs-’l__ - Name DRIVER:
IC No. DRIVER: IC NO. DRIVER:

DRIVER'S Contact & add: 8‘13 71‘ %2 DRIVER'S Contact & add:




CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : SONG QINGLING BELINDA Vohicle No. ! 5LG44424
Period of Insurance : 23 Sop 2019 Te 22 Sep 2020 Policy No. : 1000104515
Engine Mo. 1 INRXA80803 Endorsemant Na,

Chassis No. ¢ MHFZ28H3900004808 Issued Date : 25 Sep 2019

ABOUT THE COVER

MakaMode| TOYOTA SIENTA 1 5

Engine CapacityTonnage - 1.456.00 CC Sum Insured © Market Valup First Year of Regitraton © 2018
Driver Restriction TMA Off Peak Car : No Insuring with COEIPARF - Yes
Person or Classes of Persons Entitied to Drive® :
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