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SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details aof the accident 1o spead up the claims process
2. This Earm must be completed by the Policyholder and/or the Autharised Driver,

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentatien or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The |ssue and acesptance of this Farm by insurance companies is nol an admissian of poficy Eability on the part of 1he Insurance companses

5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre establi
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report bein

aforesakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phene Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

17/02/2020 18:42
15/02/2020 18:30

KPE (TPE) BEFORE TAMPINES RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SFE9111G

CHIN TECK KEONG
SXXXX304B

NOEMAIL

(LOCAL) +65-96245188
OFFICE-96245188

VOLVO
VB0 T2 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700077465-02

CHIN TECK KEONG
SHXXA304B

27/04/1965

INDOOR

28/08/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96245188

OFFICE-96245188
NOEMAIL

shed by the General Insurance Association of Singapore {GIA) for

g made available
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

9 RIVERVALE CRESCENT
#12-305

545086
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: 1 -
GENDER: : FEMALE

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

SLZ1685M
HONDA VEZEL

PRIVATE CAR

CHINMNAICH SERVAI CHELLAPPA

SXAXXTEOF
93821660
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Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the aceident ta speed up the claims process.

2. This Form must be completed by the Polleyholder and/or the Authorised Drlver.

3. Infarmatlon provided must be as truthful and aceura slble. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate polley labllity,
The lssue and acceptance of thls Form by Insurance companles Is not an admisslen of polley liability on the part of the Insurance

companies.

5. Any false reparting may be referred to the Pallee for Investlgatian,

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Ascociatlon of Singapore [GI4) for archiving and that coples of this repart will for a fee be made avallable upon application by

Interested partias. ;
By the lodgment of this regort to the Instrers, you hereby consent to the archiving of this repart at the centre and to coples of -

o

the report belng made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disclase and/or process my personal data/personal informatian set out In this [form] and any other personal Information

provided by me or possessed by my Insurer [collectively the “Personal Informatlen”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer{s) who have Insured
vehlele(s) Involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (such as the pafice), for the purpose(s)

af i
(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary

Investlgations relating to the clalms;

{if) Investigating the accident and/or my claims;
(ill} earrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} adminlstering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

[b) allinsurer(s) whao have Insured vehicle(s) Involved In this accident and the insurers’ lawyers/law firms, may/are permiteed
ta eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers ancl/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(e} my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investipation and management in present and all future claims.
the Informatlen so collected under [d) above may be shared / disclosed:

i} toall insurers ancl/or any other third partles that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(e]

(i} fer compalying with requirements under any regulations, laws or courl orders.

o o m%

mﬁ;ﬁqph‘re;'; S]Er;ﬂlure Dridar's Slgnalure Reporting Centre Persognel’s Signature
Date & Time: (Il elviver is nol the policyhalder) Mame:
NRICSFIN Mo,

Dale & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe declare the forepoing particulars are true in every respect,
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Dale & Time: (M drlver is nol the policyholdar) Mame: <

Date & Time: MRIC/FIN Mo,
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Uate of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

msurance Company

Owner or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Telationship of Cl;wncr & Diiver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Pessengers (Including Driver):

Was (here any video Captured by na:'cmem:@\ NO
Exact pumose for which vehicle was being use¥-t

TS I.—“' !I'J S pocident Time: 063\ F-“"‘[Z“—I'H{-Formatj

KIE Tow*™ == (‘ﬂe{\—‘? Tamplael E%,cf{)
STE 8\ G .

Velys VEO

AlG Poliey No.

(B gl TeCE o

e Owner's Fp _ €2t S\, r?’ Company Tel

feerond Ciav

: jj"lgkr LE‘; DRIVER'S License Pass Date_S [Fo330% 3

: Spouse \ Parents | Children \ Sibling \ EI;'.I.]:IIO}’EE"L Others:

S RweRVenE rF?E:c'E-f‘.' T -3

2024028 2)

: 1@ OUTDOOR (e.g. working inside or outside office)

[celchin @ Sﬂinﬁnﬁ’t \ OO __5;'3

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

—

: Reporting Only \ Claim Other Party \ Claim Own Insurance

| dtenale

7 —

the time of accident: Private §se \ Work pumpose

Other Party Driver's Partienlay (if auv)

Vehicle Reg. No: SL 2 | 6oSmM

Vehicle Reg, No:

odel; 'J.r.‘“""'f"‘ verel

Vehicle MakeWodel:

Vehicle Mu.ke.\]f

C g ﬂﬁa_u'c.-l'\_‘j?{ufs-;

Name Diver;_ (k@ {le gpa

16 Ho. Diiver:. 92 7GTT92F

Mame Driver:

IC Mo. Driver;

Driver's Contact & Add: Cl' 566 1 | b[JO

Driver's Contact & Add:




WEARNES AUTO PROTECT

TECTOR (VOLVO) PRIVATE VEHICLE
¢ CHIN TECK KEONG null 1

et

ke s =g
o T T

Name of Pé.llcyhbé_ldé'r";- .

o LU o fte Vehicle No. : SFE9111G
F'Eﬂrﬂ':d ofInsuran 3Nov 2018 To 12 Nov 2020 Policy No. : 1700077465-02
CTIE “a'Hn'.J:‘J 2 154752204382 Pl Endorsement No, :

asql&ﬂg, i _-_.'.:-"’ :._' £ Issued Date : 07 Oct 2019

e BT

ABOUT THE COVER
| MakeModel = .vOLVOVEOT2
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value

Driver Restriction  ~~~ : NA Off Peak Car : No

Person or Classes of Persons Entitled to Drive* :

a) The Policyhalder

Bl Any ciner peraon wha is driving on the Policyholdar's order or with hisher permigsion.

This Policy willindemnity the Policyholder or sny suthorised driver anly i he/sha meets the speched age condion,

You have 1o Bay an

First Year of Registration : 2017
Insuring with COE/PARF : Yes

addisonal sm of $3.000 B8 “Inexperioncod Driver Excess® {IDR™) I You are or Your Authonssd Driver (named or unnamed) has et Than 7 yeeT Srang erpenence

Age Condition - 40 years old and above
Limitation as to yse* :

Use Tor | i
This Poacy does nok caver .97 PIORMNS purpases and for the Polcyholder's business.

M:.! St i g, the of goods oifer Buan samples in correcton wah any Fade
business or use for Ny purpose in m:ﬂu:.mn;mlmuanun;.nmumwmwm Q. ihe cariage

Loss of Use Zﬂﬂ'unc.

* Limdtations renderad Ino
(Amendment) Act 20189,

T
Peralive by Section 8 of e Motor Vehicles (Thik-Party Risks and Compensation) Act (Cag, 189), Seckon B5 of the Road Transpon Act, 1587 {Maieysa) and Rosd Transg
are not 1o be included under hese headings. :

Section 1 L
Fire - 50 Own Damage - $800 Thefl- $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess.
CHIN TECKKEONG i o

bk S
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