“'KFS520049882 Ka.n Fook 5

Motor Workshop -
ENTRY DATE & TIME 05.'05';!.920 1641 Dety
SUBMITTED BY Helen Poh

IMPORTANT NOTICE
1. Please report carrectly
2. This Farm must be completed b
3. Information provided m
repudiate policy 'Iiahility.
4. The issue and acceptance of this F
5. Any false re
6. This report will be forw

archiving and that copies of this report will, for a fee. be ma

7. By the lodgement of th
s report {
aforesaid pere

orm by insurance com,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reg:stration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Categary
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

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

.

B e
)
4

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process,
the Policyholder and/or the Authorised Driver.

ust be as truthful an i : .
2uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

panies is not an admission of policy liability on the part of the insurance companies.
ing may be referred to the Police for investigation. ’ ¥ ’ I i

arded by the insurers of the GIA Records Management Centre establist

d by the G | Insurance Association of Singapore (GIA) for

> de available upon application by interested parties.
the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
05/06/2020 16:41
05/06/2020 11:20

AT 196 PANDAN LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

sSDU8sT87C

POON KEAT YENG MELISSA
SXXXX667B
MELISSA2412@GMAIL.COM
(LOCAL) +65-97387556
OFFICE-97387556

VOLVO
V40-1.6 V40 CROSS COUNTRY T4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100424516-04

13/08/2019 - 12/08/2020

POON KEAT YENG MELISSA
SXXXX667B

24/12/1988

OUTDOOR

09/07/2009

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97387556

OFFICE-97387556
MELISSA2412@GMAIL.COM
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Address
Postcode

87 COUNTRYSIDE ROAD
§789829

Was driver an employee of the Insured's Company NO

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 Congditions
Road Surface
Other Information

OWNER

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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)
soliciling/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 intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

e T somppetd
Vas there aimy aud L réeciaed

Vehicle Reg straton Namoer
Vehicle Make:Moael/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)

2
NO
NO
YES
NO

1

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGN1508P

NA

NA

PRIVATE CAR
SIM MUI CHAY
SXXXX766B
97360541

NA
NA

NA

NA
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder and/or the Authorised Driver

3 Informatior provided must be as truthful and accurate as possible. Any wilful misregl sseniation of Aiterial

withhelding o1

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en thapars ol the insttiente

companies.

S. Any false reporting may be referred to the Poiice for investigation.
stablished by the Gereral Insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre €
Association of Singapere (Gi1A] for archiving and that coples of this report will fer a fee be made available upen application by
interested parties,
- s

7. By the lagement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies o?

the report beirg made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

wledge, sgree ana consent thati

| Imsurapce Association of Ssingapore ("GIA") may/are pe

| understand atkro

rmitted to collect, use.

12} Ny insurar, sy workshop and the Gene
distlose and! ratess my petsonal data val inTormation set out in this [form] and any other persoral information
. i 1 ALY .+ 5 Personal Information”) and distlose and transfer such
! et erizl wno Mave nsules vehicleis) invoived in this sccident (all insureris) who have insured
! y o canertvely reterred 1o as the Insurers”), the Insurers’ lawyers/law firms, the
f seent agency/autharity (such as the police), for the purpase(s)
Nyl .- tettiement of the claims and any necessary
" : By - e any enguiries By me;
ra gt stemmants, invoiges, reports or notices to me,
to o nout delivery of the same as wall as on the
Fomp and, or dealing with my claims. (collectively the
MefE
* Jert and tha insurers’ lawyersflaw firms, may/are permitien
é 7 == 4nr ome o mare of the sbove Purpdses; and
<t i v It E Jor GiA to their third party service provicers of
Wy \ VhE v besite pore, for one or more of the above PLrposes.
.
reglL
(i) guiztons, laws or court orders.

s -
le-aig kesorting Contee Fersene’s By at

J3te & Time NACTIN NG




Accident Sketch Plan Pg. 1
GAIptEiC A
SKETCH PLAN il e - B

i . -

DESCR!BE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

HWe

Sy

e ceclare rhe foregning particulars are true in every respect.

e e e ks — — i &
=nnecs Sigrature ot Bt =T e s e T
v 2 g Drives ss.g sture li,{lf" Wig Reporting Centre Sersomaet's Sigran s

=& Tis {If driver 15 not the policyAolder) ' 7 - .

ot olicyholde Name:
Date & Time: NRIG/TIN Na.:
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