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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikly on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

B, This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the reparl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 12:03
15/02/2020 13:30
CTE TWDS AMK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodeal

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 Na, 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

Mame of Driver

MNRIC Mo

Date Of Birth

Oecocupation

Date Of Driving Pass

Driving Experience

Gender

Mohila Number

Fax Mumber

Contact Number

EMail Address

SMMN5109K

TEONG WEI LING
SHHXATEH

NOEMAIL

(LOCAL) +65-83686551
OFFICE-B3686551

MITSUEBISHI
ECLIPSE CROSS1.5CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900129973

TAN CHOON HUA
SHXXX0BEG

11/05/1980

INDOOR

20/11/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83686551

OFFICE-B3686551
NOEMAIL
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520 MILTONIA CLOSE
#01-03

Postcode 766104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Fassenger 1 NAME: : TEONG WEI LING
GENDER: : FEMALE

FRERaIRe! s NAME: @ TAN YUX

GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC93632

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Waeare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
TAN CHOON HUA

BODY

SMN5109K
YES

NO

DETAILS OF INJURED PERSON 2
TEONG WEI LING

BODY
SMNS109K
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN YUXI

BODY
SMN5109K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

3. Infermation provided must be as truth?yl and accurate as possible. Any wiltul mesrepresentation ar withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

5. Any fal ] f Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this repert at the centre and ta copies af
the repart being made avallable aforesald,

8. Consentunder the Personal Data Protection Act (PD PA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA”] may/fare parmitted to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any ather persanal infgrmation

praovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

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

Menetary Authority of Singapare and any relevant governmaent agency/autharity {such as the police), for the purpose(s)

of

(i} processing, handling and for dealing with my elaims including the settlement of the claims and ary necessary
Investigations relating to the claims;

(1] investigating the accident and/or my clalms;

liti] carrying out and/or dealing with my instructions or responding 1o any enquines by me,

(iv) administering my claims (including the mailing of corresponderice, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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]  all insurer(s] who have insured vehicle(s}) Invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Informatian for ane ar mare of the above Purposes; and

[z} my Personal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d] my Personal Infarmatlon will also be collected and used o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clakms.

{e} theinfermation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Ter complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Sunatm: Reporting Centre Per ) I's Signature

Date & Time: {if driver Is pot the policyhaider) Namie: ;

Date & Time: NRIC/FIM Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| | WAS TRAVELLING ALONG CTE TOWARDS ANG MO KIO, VEHICLE AHEAD ]
<LUOWED DOWN AND S TOP, TFOLLOWED SUTT. MOMENT LAT ERVEHE
DECLARATION
I/ We declare the foregoing particulars are true in BVery respect,
Policyholder’s Signature Driver sLSig nature Reporting Centre Parsonnel's Signature

Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN Na.:



Accident Reporting Draft

VEHICLE NO: SMN5109K

MODEL: MITSUBISHI CRUSE

DATE OF ACCIDENT 15/2/2020
TIME OF ACCIDENT 1330 HRS AN/PM
LOCATION OF ACCIDENT CTE TOWARDS ANG MO KIO
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER TEONG WEI LING
CONTACT NO. B36A6551,90679329
NRIC S80B0476
CLAIM TYPE 0D / PHIRD PARTY, / REPORTING ONLY 3P
INSURANCE CO. ALGﬁEL_‘_/
TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO. | Eme——
NAME OF DRIVER AS ABOVE / IF NO: TAN CHOON HUA
NRIC S8082088G ANY PASSENGER: 2
DATE OF BIRTH " e 'ifu,..} vl [}y
OCCUPATION OUTDOOR /ANDOPR  £* Toan Yoy,
DATE OF DRIVING PASS T
GENDER MALE / FEMALE
CONTACT NO. 83686551,00679328  QFFICE: HOME:
ADDRESS 520 MILTONIA CLOSE #01-03 S(768104)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IFNO: [pov St
WEATHER CONDITION EAR / RAINY/ OTHER: CLEAR
ROAD SURFACE RY / WET/ OTHER: DRY
ANY INJURIES NO /IFVESy Al %
| CONTACT NO. /
POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO / YES
VEHICLE B NO. SMC9363Z ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON B y d e num Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax; 67468277




CERTIFICATE OF INSURANCE

ABOUT TE COVER

Make/Model : MITSUBISHI Eclipse Cross 1.5 CHTEE A b BTN A S ,

Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No © = Insuring with COE/PARF : Yes
Ferson or Classes of Persons Entilied to Drive® Ly BNy - :
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