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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2020 16:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori 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 possibla. 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 repert 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 interesied parties.

7. By the [edgement of this report to the insurers, you hereby consent to the archiving of this report at the cesntre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/05/2020 11:03

Date Of Accident 06/05/2020 20:45

Exact Location Of Accident SLIP ROAD OF JURONG EAST CENTRAL TO BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR55449C

lnsurele;l:cyholder U ot

Name Of Registered Owner ~ GOODRICH AUTO

Co Reg No 5XXXX084X

Email Address GOODRICHAUTOO@GMAIL.COM

Mobile Phone No
Alternative Phone No OFFICE-80079338

Veh:clePartléulars T e s e e
Manufacter ~ MERCEDES-BENZ

Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

‘Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD.,

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999994205

Cover Note Number

Driver

Narne of Driver

EZEKIEL SELVA CHANDRAN KOLANDEVELU

NRIC No SXXXX3821

Date Of Birth 02/12/1986

Occupation QUTDOCR

Date Of Driving Pass 13/05/2009

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber {(LCCAL) +65-87691707

Fax Number

Contact Number

EMail Address NOEMAIL
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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

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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)

‘ Details of Police Action

Was the accident reported to the police?
if Yes,Please state which Police Station
Was notice of infended Prosecution given?

If Yes,against whom?
Circumstances of Accident
Please refer to Sketch Plan.
‘Attachment(sy

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

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcede

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver}

BLK 208A PUNGGOL PLACE
#09-2032

821206
NC
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

2
NO

YES

NO

NO

YES
NO
NO

SMH55538
HYUNDAI AVANTE

PRIVATE CAR

DAVID ALFRED CHIANG TECK HIN
SXXX2481

82233364

DETAILS OF OTHER VEHICLE PROPERTY 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

-

Lk

r=g

o L

b |

. Please report correctly the details of the accldent to speed up the claims process.
. This Form must be completed by the Policyholder andfor th

. Information provided must be a5 truthful and atcurate as possible. Any wilful misrepresentation orwithholding of material

facts may allow Insurance companies to repudiate poliey lfability.

. Theissue and acceplance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance

companles,

. Any false reporting mavy be referred to t olize for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Association of Singapore {GIA} for archiving and that coples of this réport wlil for afeebe made avaﬂable upor apphcat:nru by
interestad parties. ” - o - . - - an e

By the Jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report belng made svaflable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
{ understand, acknowledge, agree and consent that:

(g}

{b)
(c}
{d

(e}

My insurer, my workshop snd the Generatinsurance Association of Singaporé {*GIA") may/are permitted to tolfect, use,
disclose and/for process my personl] datafpersonat informatiun setoutin this {fortnl and any other pers:mai Information
provided by me or possessed by rnylnsurer !cullecﬁvelv the ’Pemrni lnfarmnlon") and dhciosa and mnsfer sur.h

Vehide(s) Irwotved in this ac:ldent shal! be collecﬁvelv refarred to ai the 'lnmu"), the lnsurers' !awar;ﬂaw ﬂrm!. the
Monetary Authonty of Singapora and any ulevant govermiment agency[au:haﬂty {suchas the po!'ce), or the purpnse(s]
of:

() processing, handling andfor dealing with my claims ineluding the setlement of the claims and any necessary
[nvestigations re{alln; to the claims;

(K} Investigating the accidentand/or my clalms;
(ilj carrying out andfor dealing with my Instructions of responding to any enquiﬂes by me;

{v) adm!nistmn; eny claims {inchuding the malling of correspondence, statements, involces, reports or notices to me,
which :ould Irivolve dwdosurc of tertaln personal data about me to bring about deflvery of the same as well s on the
external cover of envelapes/all packages); and/or

{v) complying with dpplicable law tn sdministering, processing, handling and/for desling with my daims.{collectively the
"Purposes’)

all Insurer(s} whe have insured vehlcle{s) involved tn this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personaf Informatinn for one or more of the above Purposes; and

my Personal Information mayfcan be disclosed by any of the Insurers 3ndfor GIA to their third party service providers or

agentsfincluding thelr Jawyarsflaw firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be collected and used to cornplle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

the informatlon sa collected under (d} sbove may be sharad / disclosed:

{7} toaftinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes stated, er

{fi} for complying with requirements under any regulations, laws or court orders.

Falicyholder's Sigﬂat\ré",____,. Driver's Signature F\Epurl'?lg Centre Personnel's Signature
Date & Time: [if driver ls nol the palicyholder} Name: Poh Kwee Choo
Date & Time: q[g]qozg NRIC/EINNo.:{ | PAY 9991
Rk s

Page 3of 11



Sketch Plan Py. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Du He avoe Jate od Hme . ICQHESS“‘M() Wal S'\n%\ounvq ot G-l:? vooad mmﬁ’uq
,em/ one Wiy e du ceav . Oub OfmSuéé-Q"‘l U'{,mole [ CSMHS'SFKS) (=LA
MM bm\nh‘li a«é Wb ol . reav portion lﬂ? ety vehicle .

DECLARATION
{/We declare the fore fticulars are t7ue In every respect.
P_oli—cvhdide -s Signaty D'river's signat.t'lre Reﬁa}'ting nire Pﬁh 6Bel‘s SWgnature
Date & Time: {If driver is not 1he policyhelder) namEON T’MAY Iﬂiﬂ
Date & Time. RNRIC/FIN
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