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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cor rectly the detads of the accident to speed up the claims procoss,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withodding ef matenal facts may allow insurance companies 1o
repudiate palicy lability,

4, The Issue and acceplance of this Form by Insurance companias is not an admission of policy kabilly on the part of the insurance companies.

3. Any false roporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the G4 Records Managerment Centre estaslished by the General Insurance Association of Singapore (G4 for
arcriving and that copias of this report will, for a fes, be made available upen application by interested parties.

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made availabie
aforesasd

ACCIDENT STATEMENT

Date Of Report 12/05/2020 16:117
Date Of Accident 12/05/2020 09:50
Exacl Location Of Accident BLK 108 HOUGANG AVE 1 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5GF2558
Insured/Policyholder
Name Of Registered Owner SEOW SO0 HOON
MRIC No SHXNHO56)
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-93891760
Alternative Phone Mo OTHERS-66466289
Vehicle Particulars
Manufacturer TOYOTA
Maodel YARIS

Exact Purpose for which vehicle was being used at

B
time of accident RIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

WName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [ 8]

Paolicy Number 2100292530-08

Cover Note Number

Driver

Mame of Driver SEOW 300 HOON

NRIC No SHHXHI56]

Date Of Birth 11/08/1981

Qeccupation INDOOR

Date Of Driving Pass 03/07/1982

Driving Experience 37 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93891760

Fax Mumber

Contact Number OTHERS-66466289

EMail Address NOEMAIL
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Address

Postoode
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 invelved in this accident?

Number of vehiclas {including own vehicla)
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)
saliciting/offering accident claims assistanca,

Mumber 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 intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 435C FERNVALE ROAD
#17-226

793435
NO
OWNER

SIDE SWIPE
CLEAR
DRY

N
2
MO
NO
YES

NO

NGO

NO

YES
NO
MO

SJDES543X

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident ta speed up the claims process
4. This Farm must be completed by the Policyholder and/or o r

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withiholding of materal
Facts may allaw 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
Lampanies

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

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assuoialion of Singapare [GIA] for archiving and that copies of this report will for a tee he made available upan application by
interested parties,

7. By thelndgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the regort being made available aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal informatian
provided by me or poassessed by my insurer [collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) invaived in this accident shall be collectively reterred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant governmaent agency/authaority (such as the police), for the purpose|s)
ot

(1} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relaung te the clams;

[} mvestigating the accident andfor my claims;
{iiil carrying out andfor dealing with my instructions ar respending 1o any enguinies by me.

(vl admunistering my clams lincluding the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve 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, progessing, handiing and/for dealing with my claims. (cullectively the
“Purposes”|

(k) all insurer(s) who have insured vehicle(s| invalved in this accident and the Insurers’ lawryers/law firms. may/are permitied
to collect, use, disclose and/or process my Personal infarmatian far ane or more of the above Purposes; and

ic]  my Personal Infarmation may/can be disclosed by any af the Insurers and/or GIA to their third party service prowviders or
agenslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

id]  my Persanal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims,

ie] theinformation so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requir 15 under any regulations, laws or court orders

/d /n.s /N

ture, Report C{;lre Personnel’s Signature
the'policyholder) MName
i MNRIC/FIN No.|

4

Polcyholoer's
Date & Time;

Driver's Sig
{1 driver is
Date & Time:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS WAITING AT THE STOP LINE OF BLK 108 HOUGANG AVE 1 LOOKING LEFT
10 ENSURE THERE WAS NO ONCOMING VEHICLE AS THE ROAD WAS A ONE
LA =2 L] =Taly b,

B Y — 48 - (= 2 -

SPEEDING AND HIT THE RIGHT SIDE OF MY VEHICLE. THE FORCE WAS SO
GREAT THAT IT FORCE MY VEHICLE ONTO MY LEFTSIDE KERB

~ DECLARATION
We declare the foregoing particulars are true in every respect,
| | aﬁ
\ \,. H j\d v S (2o

= i - - ) s i .
Poluhﬁﬁ:r's Signature Driver's Signature ReportHig Centre Personnel’s Signature

Date & Time: (if driveﬁl"x_is n&.g the policyholder) Name:

Date & thE“ NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SGF295B

MODEL: TOYOTA YARIS

DATE OF ACCIDENT

12/5/2020

TIME OF ACCIDENT

0950 HRS HRS AM/PM

LOCATION OF ACCIDENT

BLK 108 HOUGANG AVE 1 CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SEOW SO0 HOON
CONTACT NO., 93891760, 66466289
NRIC 515029560
CLAIM TYPE OD / JHIRD PARTYZ REPORTING ONLY THIRD PARTY
INSURANCE CO. AG.
TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
| NRIC ANY PASSENGER:
DATE OF BIRTH =
OCCUPATION OUTDOOR / (NDOOR
DATE OF DRIVING PASS ./
GENDER MALE / FEMALE
| CONTACT NO. 93301760, 66468282 OFFICE: HOME: |
| ADDRESS BLK 435C FERNVALE ROAD #17-226 S(793435)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

(CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

(BRY)/ WET/ OTHER: DRY

ANY INJURIES

NO / IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SJDB543X% 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

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Saow Soo Hoon Vehicle No. >yGF 2958
Period of Insurance : 30 Mar 2020 To 26 Mar 2021 Policy Nao. 2100262 530-08
Engine No. : INZX372254 Endorsamant No.

Chassis No. P MROSAHYSI0400082 7 Issued Date 16 Mar 2020

ABOUT THE COVER
WMake, Maoded TOYOTA YARIS
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