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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

repudiate policy hability

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

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GLA) for

archiving and that coples of this report will, for a fee, be made available upon application by intarested parties.

;QE:-' 1hzlndgamenr of this repart to the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the repart being made avaiable
resaid,

ACCIDENT STATEMENT 0

Date Of Report 170372020 09:19

Date Of Accident 11/03/2020 16:20

Exact Location Of Accident ALOMNG WOODLANDS AVE 1
Country/State of Loss SINGAPCORE

Vehicle Registration Number SJZ1510H
Insured/Policyholder

Mame Of Renistered Owner LEE HONG KI

NRIC Mo SHHXET2C

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-86320524
Alternative Phone No OTHERS-86320524
Vehicle Particulars

Manufacturer BMW

Model x1

Exact Purpose for which vehicle was being used at
time of accident PR UEE

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance l:ompany

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumber 2100382979-05

Cover Nole Number

Driver

Mame of Driver LEE HONG Kl

NRIC Mo SHHHXAT2C

Date Of Birth 29/01/1977

Cccupation INDOOR

Date Of Driving Pass 12/03/2008

Driving Experience 11 ¥EARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96320524

Fax Mumber

Contact Number OTHERS-96320524

EMail Address MNOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any boady 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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Plzase state which Police Station

Was notice of intfended Frosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TOQO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

271 PAVILION CIRCLE

658277
NO
OWHMER

COLLISION - HEAD TO REAR

CLEAR
ORY

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
MO
MO

: WIFE
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJuvead

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name LEE HONG Kl
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJZ1510H
Were seat balts worm? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

b PERSO! iovi s
DETAILS OF INJURED - S

Name WIFE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJZ1510H
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MO

Page 3 of 18



IMPORTANT NOTICE

1L
Z

Policyholder’s Signathre Driver's Signature

Please report correctly the details of the accident to speed up the claims proces.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 Singagore |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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,for

(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) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or courtorders.
© 2

/ f_{//-

| I | IR 73y

a Hepumnéﬁue Personnel's Signature

Date B Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregging particulars are true in every respect. j,

57! - ’ﬁm 17/03 facs

5271
Policyholder's ﬂgrw.n+ . Driver's Signature R I; - Eehpurﬂﬁfém Parsonnel’s Signature
Date & Time: (¥f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




AICAICE RE FPORT (WG

Date of Accident . 1/3 Lil’ Accident Time: _"‘E 29 . ()4-HR-FORMAT)

E-;llﬁlb'lq .x:.._.i('_‘j:'_rf__:h{:mbi D AW j_

Accident Place

Veliclo Rog. No (Carplaio Moy 3 >32 1S10 H-

Vehicle Make/Model . B X\ -

Insurance Company : PG dMO - Ppolicy No.

Owner or Company Names /IC NO: oo Yo g bic ‘QT“-"% & ?‘4:‘5:6‘)1.'3——
; =T+ 14990 C

Owner or Company Contact No. TEZ UA290wner's HP Company Tel

DRIVER’S Name & IC no. . D aLouL . -
S la]zc-a&

DRIVER’S Date of Birth .29 |1 [ 1971 pRIVER'S License Pass Date
Relationship bet. Giwner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

by ™ ~f} ]| = = %
DRIVER’S Address . | Renlieq Cirde. = ¢sRAT

DRIVER'S Contact NoJ AltNo.  :1) 3622 OS24~ g e

DRIVER'’S Occupation : I@JQIUUI'DDUR (eg. working inside or outside of an ofc)
Email Address . emiavote i+ & Gmaul - Qe

Weather & Road Surface . CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Clﬂm@ﬂ Claim Own Ins

Number of Passengers (including Driver): ('%:":‘:_ [Pa=>>=upe A v )

Was the accident reported to the police? YES \NOJ _—
Was there any video Captured by car camera: YES \@_(?
¢ time of accident:

Exact purpose for which vehicle was being used at th @}%\. Work purpose

_ her P'a river’s Partic
Vehicle Reg No: TIu 93€eT Vehice Reg No: __ w
Vehicle Make\Model: {'(G"\?lﬁ ; Vehide Make\Model:
Name DRIVER: Name DRIVER: ; S=oE
IC No. DRIVER: [C NO, DRIVER: e

DRIVER’S Contact & add: DRIVER'S Contact &add:__

2100333919 6x
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