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ENTRY DATE & TIME: 11/07/2020 12:38
SUBMITTED BY: Muhammad Nursyafiq Bin MD Nazri

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/07/2020 12:38
09/07/2020 20:00
JUNCTION OF AMK CENTRAL 2 & SMALL ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SGR6336P
Insured/Policyholder

Name Of Registered Owner HO LAI FOONG
NRIC No SXXXX338Z

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 Category

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

CINDYLFHO@GMAIL.COM
(LOCAL) +65-91181997
OTHERS-91181997

AUDI
A4 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100479612-03

KHOO HENG CHYE
SXXXX867H

24/03/1969

INDOOR

02/02/1987

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97808117

KHOO906@GMAIL.COM
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BLK 110 RIVERVALE WALK
#06-08

Postcode 540110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : HO LAI FOONG

GENDER: : FEMALE

Passenger 2 NAME: : DANNY KHOO TIAN GHEE
GENDER: : MALE

Passenger 3 NAME: : ANY KHOO BOON GHEE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

THE ACCIDENT HAPPEN ON THE JUNCTION OF ANG MO KIO CENTRAL 2 AND SMALL ROAD. AFTER TURNING INTO THE
SMALL ROAD, VEHICLE B COLLIDED TO REAR RIGHT SIDE OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLB2628Z
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

94308159
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i This Form misst be compheted b

Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident o speed up the claimd process.

e Polg pr the Authorised Driver.

. Infarmation provided must be &5 truthifl and socurste as possible. Any withul misrepresentation or withholding of material
tacts may aliow insurance companies 1o repudiate policy liphifity.

. The bssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of thee insurance
companies.

bz referred 1o the

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

. By the lodzment of this report to the insurers, you herebry consent 1o the archiving of this rmport at the centre and to copies of
the report being made svailable aforesasd.

. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dischose andfor process my personal data/personsl informaton st out in this [form] and any other personal information
provided by me or possessed by my insurer (coBectively the “Personal Information”™) and disclose and transfer such
Personal information to all insurers) who have insured vehicle{s) imvolved in this accident {all inserer|s) who hive insuned
vehicle(s) iwohred in this sccident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monetary Butharity of Singapore and any relevant government agency)/ authority (such as the police], for the purposels)
of

{il processing. handiing and/or dealing with my daims including the settlement of the daims and any necessary
ifmeestipations relating to the claims;

i) imvestigating the acckdent andfor my claims;

i} carrying out and/or dealing with my instructions or responding 1o any enqguiries by me;

{iv] admmistering my claims {including the maling of comespondence, statements, MwolCes, reports or notices to mae,
which eould invele disclosure of certain personal data sbout me to bring about defivery of the same as well &5 on the
external cower of envelopes/mail packages); snd/or

{v) comphying with applicable law in administering, processing, handfng and/for dealing with my claims [collectively the
“Purposes”]
(8] all inswereris) who have insured vehicie{s) involved in this aocident and the insurers” lawyery/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/tan be disclosed by any of the Insurers ansd/or GLA to their third party service providens or
agentslinclding their lawyersTaw firms), which may be sited outside of Singapore, fior one or more of the above Purposes.

{d] my Personal information will also be collected and ustd to compile chsims hetory for the purpose of fraud detection,
investipation and management in present and all future claams.

fe] the information so collected wnder (d) 2bove may be shared |/ disciosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Law enforcerment and government agencies as reasonably required for the purpeses stated, or

iy For complying with requinements under any regulations, lws or court onders.

Policyholder s Sagnature Driver’s Sigrature Reporting Centre Personnal's Signatuse
Date & Time: (b driver is not the policyholder) Mame:  “Tamy Eijeg

Date & Time: MRIC/FIN No.: l:i"g\-'l-"-l" & 7h

GlAHME SketchPlantorm W 1
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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L

Bog Mo Kb Cetel 2 & cmall ood

A, "luw-nj e e svall road, vehde 0

fcﬁllli lp.;l \ fear f.i}! q'-fllc ﬂ"{ mn A ]\' e

DECLARATION //""""'“h
IfWe declare the going particulars are true in every respect. |f :"l,"' g ‘.:.\'

Policyholder's Signature Driver's Signature Reparting Centre Peronnel's Signature
Date & Time: {IF driver is not the p?lcl,-hnlﬂrr] Hame: Tgl’i oy

Date & Time: n,;'; >0 NRIC/FIN No.: k20 4 pdibTx

GRaERAL Shesih Pl
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #1800 Singapore (48580
IME Tef {ESH G224 D010 Fan (65) 6224 0030
AELOC ATIGH

Operating Hours Manday 1o Friday, 09,00 - 17:00
RECORTES MANAIEMENT CFN TR UEM: $66550000% / GST Reg. Mo 1MAO001 PTE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(a) FﬁHTI'EUI.AHSCIFF‘EH'.SDNMﬁKIHETHEIMEHDMENTS:
Original ReportNo ; _MPA losgye £5 - ay Vehicle Registration Ng: o7 RE 33 i:, f
Namejs: shownin nmicy :_Ho Lo Foong NRIC/FIN/PassportNg : S#e1233 82

(*Vehicle Driver / Vehicle Owner| (*) Please delate as appropriate

Address :_Blk 10 Rivervale Waige Hoi ag Singapore{54sns )
Contact (Tel) : Mobile No.:___ Auiiaaz

Email Address ! __f.fﬁiﬂgﬁ._q_mai. L b

Date ofAccident :_ 4/7[/2220 Time of Accident: __ 20 oo

Place of Accident - Jung hau oF AMke Cimira) i '{ Soeaill roas

InsuranceCompany;  Ally

(B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Corend Ty Q) {‘III.:-V\

P TT T : |
QA EE |
= u/”- 1\1’_\- I 1
Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date: Name: Ty fay |
MNRIC/FIN Mo.: r}J‘NW-"'. |
Date: =19 |'-[
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