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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1,F liae repon comecty Lhe deblls of the pocident bo spoed op e Claims proctss
2 This Fosm must be completed by the Polisyholder andfor the Authorises Diriver.
1 Information provided must be as sruthiii and acourate &5 possinie, Any witlul miscepresentation of wiholzing ol rmalanial facts may allow insurance comparnias 1o
repudizle policy hability
& Tre msue and acceplance of this Form by insurance companies s natan admission ol polioy Ebility on the part of the InSUTaNCcH COMPanias
5 Any Lalse reporting may be rafersed to the Fallce for investigation
€. Tis repor will be lorwerdes by the insurers of he GIA Recards tanagemenl Centre eslafiished by Ine General ingurance Assomation aof Singapare (GlA} for
arcniving and that copses of this repor wil, for a foe, e made availzble upon applcabon by inferestad parties
7. By the ladgament of tnis report (2 1he insurers, you hetaby consent to the archiving of s renart at the contee and 1o copees o the report Deing mado avalzole
slorpsald,

SH B S 0 ACCIDENT STATEMENT
Date Of Report 1H012020 12:25

Date Of Accidem 1000172020 19:30
Exact Location Qf Accident BLK 121 TOA PAYOH LOR 2 MSCP

SINGAPORE
; 'DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKCT425R

Slate of Loss

Country!

Insured/Policyholder
Mame Of Registered Owner WALENCIA DESIGN PTE LTD
Co Reg Mo ZANNAKADIEZ
Emzil Address VALHOUSE@SINGHNET COM.EG
hobile Phone Mo (LOCAL) +85-97301282
Alernative Phone Mo CFFICE-G3457897
Vehicie Particulars
fanufacturer ALIDI
wodel AB 2.8 FSI MU

Exact Purpose for which vehicle was being used at L
lime of accident PRIVATE:

Are you claliming Unoer Your osn insurance policy

far repalf to your vehicle? NG

If Mo, Please state action to be laken FHIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Wame of insurance Company XA NSURLNCE PTE LTE
Type Of Coverags COMPREHENSIVE

Fleel Policy o]

Faolicy Mumber GANGIAZ4

Cover Note Number

Driver

dName of Drver EAMG KIM CHING

MEIC Mo SHMKNA410

Date Of Birth 25111971

Oeccupation INDOOR

Diate OFf Driving Pass 0170472004

Driving Experience 15 YEARS AND 8 MONTHS
Gender FEMALE

Motile Number (LOCAL) +65-87381292
Fax Murmber

Contact Mumber

EMail Address KIMCHING PANG@YAHOD.COMEG

Fage 1ol 3t



From:

Address

Posicode

Was driver an employes of the Insured’s Company
|# Mo, Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drvers Own Vehicle

General Information of the Accident

Type Of Accident

Wealner Conditions

Road Surlzce

Cther Information

VWas any foreign vehicle invelvad in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material of property damaged?

| have been approached by unknown perscnis)
soliciting/affering acciden! claims AsSISIANCE.

slumber of Passengers (Incleding Oriver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

VWas notice of intended Erasecution given?

If Yes against whom?

Circurnstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avatlatie for attachment?
\Was there any video caplured by Car Camera?
Was there amy audio recorded?

vehicle Registration Mumber

Wehicle Make!Model/Cotour
Detalls Of Properties
Wehioie Category

MWame of Driver
MRIC/Passport Mumber
Contact Nurmber

Address

Poslcode

insurance Company Mame
MWature Of Damage

Mo, Of Passenger {Including Ciriver)

To: Leng Wang Motor

" DETAILS OF OTHER VEHICLE PROPERTY 1 -

10/02/2020 12:58  #421 P.002/005

BLK 121 TOA PAYOH LORONG 2 #29-30
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YES

BT AND RUN | VANDALISM | DAMAGED WHILST PARWED
CLEAR
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SGFTES

PRIVATE CAR

LEE CHENG GUAN CHRISTIAN
S 3EH

OE808865

AIG ASIA PACIFIC INSURANGE PTE. LTD.

Pege 2ol 21
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Sketch Plan Pg. 1

SKETCH PLAN
= _f‘--a]-f\p{’-*-
T LE Wa: Pt C
IMPORTANT NOTICE veyicue vo: K
s T BLTE - Ly
RCCIDENT DRTE: | 3 lt \{j,_)
1.

Piease report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Polcyholder andfor the Autherised Driver.

infarmation provided must be as tpshfal and aceurate as pogsible, Any witful misreprecentetion or withhcleding of matarial
farts may allow insurance companies te repudlate policy fiabilivg.

i

4. Theissue and acceptance of this Farm by insurince companics is rot an admission of palley lzbility on the pant ef the ingurance
companics,

L. fnyfalee reporting may be refereed to the Polic 1 jm o

. The report will be forwarded by the Iasurers ef the GIA Records Management Centre establishad by the Genetal Insurance
Assaciation of Sinpagare (G1A] for archiving and that copies of this report will for o fee be made avallable upon apphication by
interested parties.

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report i 1he centre and to copies of
the report being mace available aforesaid.

E. Consent enéerthe Personal Dats Protection Act (POPA)
junderstang, acknowledge, agree and consant that:

[al My insurer, my werkshap and the General Insurance Assoclation of Singapore ("GIA®] may/are permitted to colledt, use,
disclose andfor process my personal data/persenal infarmation set out In this [ferm] and any ether personal information
provided by me er passeseed by my Insurer foollestively the “Personal Information”] and disclose and transfer such
parsonal Infarmation to all inscerer]s) whe have tnsured vehiclels) involved in this accident (all insureris) who have insused
vehiclels) invabvad in this accident shall ke collectivaly referrad to as the "lnsurers”), the insurars” lawyers/law firms, the
tionetany Authorlty of Singagnce and any relevant govermment agency/autharity (sweh as the police], for the purpoteds)
of :

{i] precessing, handiing and/or dealing with sy clzims including the seftiement of the chalms and any necessary
irvestigations relating 1o the clalms;

[ii} imvestigating the accident andfar my claims,
{ili) carryimg out anddfor dealing with my instructions or responding to any enqulries by me;

{ivladministering my elalms (including the melling of correspondence, statements, involcas, reports or notices Lo me,
which eould invatve discinzure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); ancfor

) camplylng with applicable law in administening, processing, handling and/for dealing with my claims.|collectively the
"Purposes”)

{b] all insurers) whao have Insured vehicleds) involved In this acchdent and the Insurers” lawyersflaw firms, may/are peemitted
to enllect, use, disciose and/or process my Personal infarmation for ene or mare of the above Purposes; and

i¢] my Persoral information may/man be disclosed by any of the Insurers andfor GI4 to their third party service providers o
agent(including their lawyerslaw firmsl, which may be sited owtside of Singapore, for o or more of the above Purposes,

d} ey Sersonal Informatios will also be collacted and uied to camplle clalme history for the purpase of frawd detection,
b omy ry purp
investigation and mankgarent in presant and all future claims.

i} the Information socollected under (€) above may be shared [ disclesed:

[il toallinsurers ardfar any ather third parties that asskt in cvaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmentagencies as reasanably reguired for the purposes statesd, o

(i1} for complying wits requiremants under any reguiations, ldws or court orders.

NOTE: DONOTE THAT YOU MAY HAVE A 14 DAYS TIMEFRAME FOR YOU 70 5UE WH DAMAGE
CLADM UNDER YOUR QWN POLICY, FLEASE REFER 7O YOUR POLICY FOR MO

SIGN PTF 177 =&
7 Road _,.-'-"ﬂ |I
! gr LRN'S
Shngpiapra 347740 C::_:",'C/ CH s i
Policgholder's Eﬁ%‘i‘-j‘:’f“ CECTRTIL Drrver's Signature Reporting Contre P ! els-5f e
Date & Time: I driver 15 not the pelicyholder| Hama:

lLl I J 2,1:‘-'??: Date & Tarme: :| || f{'lb :}'1‘,_:} HEHFIM Mo
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From: To: Leng Wang Motar 10/02/2020 12:59 #421 P.O04/005

Sketch Plan #2 Po. 1

SKETCH PLAN g L T¢x IQ\_,;

DESCRIBE CIACUMSTANCES OF THE ACOOENT
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