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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 02/07/2020 12:08

Date Of Accident 30/06/2020 18:00

Exact Location Of Accident BKE DAIRY FARM EXIT 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ2715D
Insured/Policyholder

Name Of Registered Owner PECK QUEE BOCK

NRIC No S7119829D

Email Address AESTAREE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92968668
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L (SJ) (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL/LEISURE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800045742-02
Cover Note Number

Driver

Name of Driver TEO KIM HUAT
NRIC No S7714115D

Date Of Birth 21/05/1977
Occupation INDOOR

Date Of Driving Pass 17/12/1999

Driving Experience 20 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)
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?

I 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 intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

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

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-98555431

AESTAREE@YAHOO.COM.SG
BLK 120 PENDING ROAD #05-182
670120

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
NO

NO

NO

NO

YES
NO
NO

SJQ7824K

SUZUKI SWIFT SPORT WHITE
REAR PORTION

PRIVATE CAR

ALDEN LIM

S9271276A

81233245



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true [n every respact,

| o

Policyhalder's Signature mw@ﬁmﬂm P
Date & Time: (If driver Is not the policyholder) Name: mmls._ Jeuoe
Mats B Timas: T la anid e = MPLCIEIRD B+ r et G mr e B

Common Statement



SKETCH PLAN
IMPORTANT NOTICE

1. Pliease repor comectly the details of the accident to speed up the claims process.

2. This Fomm must be complated b

3. Information provided must be as truthful and accurate as possible, Any willful misrepresentation or withhoiding of material
facts may aliow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies i not an admission of policy llab#ty on the part of the insurance
companies.

&, Tha report will ba forwarded by the insurers of the GlA Reconds Management Cantre astablished by (he Ganaral Insurancs

Association of Singapore (GIA)} for archiving and that copies of this report will for 8 fee be made avallable upen application by
interested parties

7. By e lodgment of this report to the insurers. you hereby consent to the archiving of this report af the centre and to copies of the
ropart being made availabls aforesaid.

&, Consant undar the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agres and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapora (“GIA”) may'ara parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personsl information
provided by me or possessed by my insurer {collactively the “Pergonal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insuners’ lewyers/law firms, the
Monatary Autherity of Singapore and any relevant government agency'authority (such as the police), for the purpose(s) of

{ij processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary investigations
redating 1o the claims;

(&) investigating the accidant andior my claims:

(1) carrying oul andior dealing with my instructions or responding 1o any enquiries by me;

(v} administaring my claims {inchuding the maling of correspondence, statements, Invoices, reports or notices 1o me, which
could involve disclosure of centain personal data about me 1o bring abouwt defivery of the same as well as on the external cover
of envelopesimail packages); andior

{v} complying wilh applicable law in administering, processing, handling andfor dealing with my claims (collectivaly the
“Purposes”)

(b} Al insureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyess/law firms, may/are permitied o
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosad by any of the Insurers and/or GEA to their thind party service providers or
agants{including their lawyersfaw firms), which may be sited outsida of Singapara, for ona or more of tha abo've Purposes.

{d) my Personal information will also ba collected and used to compila claims history for the purpeas of fraud detection,
Investigation and managemant in present and ad future claims

(@) the nfermation so cofected under (d) above may be shared / disclosad

(i) ta all insurers andior any other third parties that asskst in evaluating, investigaling, controliing or managing fraud,
regulators, kaw enforcamant and government agencies as ressonably required for the purposes stated, or

(i) for complying with nequiremants under any regulations, laws of coun! orders,

x

Palicybelder’s Signature Dirtver pSignalure Repohimg clleTrontcl's Signamne

Date & Time! {IF driver is not the policyhalier) Name DAPIETL Jua€
Dute & Tane: 4/ 7 /2232 ilam WRIC/HFIN MO

Identification Card



Driving License



PUBLIC OF SINGAPORE DRIVING LICENCE
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Nama of Policyholder  : Pack Quese Bock (Bal Guimu) Vehicle No. 1 SLZIT1ED
Pariod of Insurance + 37 Apr 2020 To 26 Apr 2021 Palicy No. ¢ 1B0D04ST42-02
Engine No : FBAOYD39920 Endorsement No.

Chassis No. : JF1SJSKCEIG1 08022 Issued Date £ 31 Mar 2020

EASGUT THE CONBILS e e (= 5 5ili—oo bl (A AP EL B | S S e -3
Make/Modal SLUBARL Formstar 2.0
Engine Capacity/Tonnage | 1,585.00 CC Sum Insured | Markel Value First Year of Registration = 2018
Driver Rastriction NA, Of Peak Car : Mo Insuring with COEPARF  © Yes
Person or Classes of Persons Entitled io Drive*
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