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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised 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 liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 15/04/2020 17:39

Date Of Accident 15/04/2020 12:20

Exact Location Of Accident TELOK BLANGAH WAY TWDS LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4304Y

Insured/Policyholder

Name Of Registered Owner SINGCITY AIR CONDITIONING & ENGINEERING
Co Reg No -

Email Address SINGCITY2007@YAHOQO.COM

Mobile Phone No

Alternative Phone No OFFICE-89394996

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purppse for which vehicle was being used at COMMERICAL USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

2100442532-04

CHOI HAN KWAI @CHO! MAN KWAI
SXXXX566D

30/10/1968

OUTDOOR

19/10/1991

28 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98394996

SINGCITY2007@YAHOO.COM
Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
invotved 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)

Passenger 1

Details of Police Action

Woas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumsfances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

50 LORONG 40 GEYLANG #02-47
398074
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : PASSENGER
GENDER: : MALE

NO

NO

YES
NO
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLU1483E

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Magse report farrectly the details of the arcadent to speed up the ¢laims Progesy,

This Form must he {ompieted by the Policyhaldnr 3nd/or e Autharised Driver,

. Inforemation provided must be as truthfyl and sccurate as ogssible. Ary witfud misragresentation or withheiding of materiaf
lacts may aliow insurance companies to repudiate poljey liablty,

. The isse and acceptance of this Form by insurance companies is 1ot an ademission of policy lizbility on thie part of e insusance
LERrv g feleeg.

- Any false reporting may be refarred to the Pollee for lrygsiization.

. The report will he forwarded by the nsurers al the GiA Reeards Management Contre established by the General lnsurance
Assotiation of Singapore (GIA] for archiving snd that copees of this tepart will for 3 fee Be made available upan apmication by
interested partiss,

- By the lodgment of this report 0o the Insurers, you hariby canaent to the archiving of this repart at the centre and to cophes pf
tha report baing made avallable aforesald,

. Lonsent under the Pervonal Dsls Protection Act (POPA)
}undesstand, acknowledge, agree and consent that:

(3} Myinsirer, myy workshap and the Genaral insurznce Association of Singapore {“GIA*) may/are permitted tes ¢odlect, use,
Qisciose andfos process my persans! data/personalinformation set out in this [form) and any other personal information
provided by me or possesced by iy insure) [Leltectiviy the “Possonal lulermntion") and diselose and transter such
Persenal Information to atf insuner(s) who have insured vehicle{s} invalved in this accident {alf insureris} who have insured
wehicke[s) invotved In this accident shat| b collectively referrad to as the “Inzurars®), the Insurers’ fawysrs/law firms, thi
Manetary Authority of Singapors and Iy relevant government agencyfautharity (such a3 the police;, (or the pirposefs)
ol

i) processing, handting and/or deating with my clalms including the settlsrment of the cialme and any necessary
truestigation relating to the clasrns;

{it} investigating the acrident sruifor rey claimg;

(i3] caceying out andfar dealing with my instructlons or respanding e any enguiries by me;

{iv) administering my ol zims lincludiog the maiiing of correcpandunce, statements, invoices, reports of notices ta mw,
which could invalve disciosure of cortain narsanat data sbout me to bring about delivery of the same a3 well 25 on the
auterndd cover of envalopesmiail packages), andor

Iv) complying with applicabis taw in administating, processing, handiing and/or deailng with my claimas.{codlectively the
“Purposes”)

[} 3l (asurer(s) who have ingured vehicle(1) invntued an this aczldunt and the Bsurers’ lawyers/law firms, mayfare permitted
to codiect, usa, disciose and/or procass my Persanal infarmation for one or more of the above Purposes; and

le)  my Personal Infarmation satay/csn be disclosad by any of the Insusees and/or GIA to their third party service providers or
agentsiincluding their lawyer s/low firrmal, which may be died outsive of mngapore, for one or more of the shove Purpases,

(d) oy Personal Informatian will also be collected and wsed to tompile clgims history for the purpose of fraud dotection,
investigation and management In present and a3t Tuture elaims.

{e} theinformation so cellected under {d} above may be shared / disclosed:

141 1o all imsrecs and/for Ny @thor thicd parties that assist in evaluatlng, Inyestigatiog, controdling or managing fraid,
regulatory, faw eaforcoment ond gavernment agencies as reasonably tequired for the Doieposes stated, or

{il} for camplying with reguirements under any regulatians, laws or court srdees.
P

-

-

\ Nl

I
Poleyhoider's Slgnature urwgr‘svﬁa‘ngtme Repetfing tgy(& Persarned's Signature
Eratd B Time, {4F drlvacis s-'qil the paficyholder) Nomeg:
Date & Ting: KRIC/FINRG,:
SUTRER L et b g !
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing particulars are true in ewgry respect.

/ S

i GO e
o

Driver's Signalure %
{iF dheiver is 1ot the poficyhalder)
‘&

Date & Tirse:

Folicyhaider's Signature
Date & Time:

N A A A

Hama:
NRECA P Rie

Reporsify Ce)v!’ Personnel’s Signaturs
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