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| SINGAPORE ACCIDENT STATEMENT
?mponmm NOTICE
|

1. Please reporl corractly the details of the accdent o speed up the claims process

2. This Form must be compieted by the Policyhalder and/er the Autharised Driver

. Information provided must be as fruthful and accurale as pessible, Any willul misrepresentation or witholding of material lacls may allow nsurance companies to
repudiate policy liabllty.

5'1 The issue and acceptance of this Form by insurance companies is not an admession of policy lability on the part of the Insurance companies

5. Any false reporling may be referred o the Police for investigation.

;E This repart 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 reperl will, Tor a fee, be made available upon application by inleresied parties,

i? By the lodgemeni of this report to the insurers, you heraby consent to the archiving of this reper at the cantre and io copies of the repor baing made avaiabke
aforesaid
|

ACCIDENT STATEMENT
[Cate Of Repaort 12/09/2020 13:48
:Date Of Accident 11/09/2020 2215
Exact Location OF Accident PIE (TUAS) TWDS TOA PAYOH
Country/State of Loss SINGAFORE
Vehicle Registration Number SONBRR0T
Insured/Policyholder
Mame Of Regisiered Owner KWAN WENG TAT
NRIC Mo SHXXXI04B
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-968T74455
Alternative Phone No OFFICE-96874455
Vehicle Particulars
Manufacturer TOYOTA
Maodal COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Paolicy Number 1700007985-03

Cover Note Number

Driver

Mame of Driver KWaN WEI CHANG
NRIC No SXNMH2522

Date Of Birth 28/07/1995

Cecocupation INDOOR

Date Of Driving Pass 20/06/2019

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-03294573
Fax Number

Contact Number OFFICE-93224573

EMail Address NOEMAIL
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156 MARIAM WAY

Address #0712
Posteode 507082
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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

CHAIN COLLISION
RAINING

Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? (g [w]
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKKZ848U
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number §JQ1861H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report correctly the details of the arcidont ta speed up tie elamg procos
This Form must be completed by the Pelicybolders and/or the Authorsed Drlver

Information provided mast be as trothlul and sceurale as nosylble. Any willul mistegsresentation or withholding of matsslal
facts may allow insurance companles to repudiate pelicy [lobllity

The lssue and acceptance of this Form by Inswranee companies [s net an admisslan of policy Habilily an the part of the nsurance

companies,

5 Any false reporting may be referred to the Follce for lnvestigation.

& The repert will be ferwarded by the lnsurers of the GIA Reconds Managemenl Centre established by the General Insurarice
Assaclation of Singapore (GIA] for archiving ard thal coples of this reporl will for p fee be made avallable upon application by

Interested partles,
By the ladgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta eaples of

the report belng made avallable aforesald,
B Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that;
My Insurer, my werkshop and the General Insurance Assoclation of Singapare [“GIA*) may/are permitted to collect, use,

[a]
dlsclose and/ar process my personal data/personal Infarmatlon set out In this [form) and any other personal Information

provided by me or passessed by my Insurer [collectively the *Persanal Infarmatian®) and disclose and transfer such
Persenal Information to all Insurer(s) whe have Insured vahlele(s) Invalved In this accidant (all Insurer(s) who have Insured

vehlcle(s) Invalved in this accident shall ke collectively refarred ta as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant governmant agency/authorily (such as the police), for the purposa(s)

of;
{i} processing, handling and/er dealing with my claims Inchiding the settlement of the clalms and any necessary
Inwvestigations relating to the clalms;

(i1} Investigating the accident andfor my clalms;
{tH) carrying out andfor dealing with my Instructions or respanding to any enquirles by me;

[iv]) administering my clalms {Including the malling of carrespondence, statements, invalces, reperts or notices to me,
which could Invalve disclosure of certain personal data about ma to bring about dalivery of the same as well as on the

external cover of envelopes/mail packagas); anid/or
{v] comphylng with applicable law In 2dminislering, processing, handling and/ar dealing with my claims {callectively the

"Purposes”)
allinsurer[s) wha have insured vehicle{s) invalved n this aczident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to enflect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosad by any of the Insurers andfor GIA Lo thelr third party service praviders o
agents{inciuding thelr lawyersflaw firms), which may be slted outslde of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used te camplle datims histary for the purpose af lraud thetection,
investigation and management In prasent and all future claims.

{e} the Information so collacted under [d) above may be shared / disclosed:
fi) toall Insurers and/or any other third partles that assist o evaluating, Investigating. contiolling or ma naglng fraud,
regulators, law enforcement and governmenl agencles as reasonably reguirad for the perposes stated, or

(i) ter complying with requiremients under any regulations, laws or courl argers,

hlqhdd-u'j Signature « Driver's Signalive Repoitlng Centrr Persandél's Signature
(i ebriver fe mgl Lhe pobepholdes) Manne:
MNILICATIN N

[ate & Time:
Dale & Tima;
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DESCRIBE CJHCUMSTANCES OF THE ACCIDENT

ON THE STATED  pATE | TIME X [oCATION
oM

| WAS__ TPAELLING  GTRIAGHT  FResk

|
L

PIE [T TUAS) ToWARDS  Tom PAYCH

WHEN THE ACCIDENT HAPPENED  oN

KAULANG BAHRU  FALYQUER .

WHERN THe VERICLEE  INFRONT SLoWED

[ Pown & STo® | | FOUELWEDP  — SulT |

l
| WHREN  SuDDENLG  THE  VEMIE  FROM THE

PEAR  ((SKK 2§43V ) (olupeD NTS MY PE

J cAsSNeG  He | PUSHING MY VEHICLE TS saq

THE _FRONT A colUDED @\ TO  VEHILE (e oM
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S— |

Date of Accident

aceident Place

Viehicle Reg. No, (Car Plate No.)
\iehicle MakeMode!

lnsurance Company

Owner or Company Name JIC Ne,

Owner or Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRTVER’'S Ccoupation

Emai] Address

Weanther & Foad Surfece

Teporting Type

' U_LM_J_}‘Q}LOA coident Thne: 21 f;}' {Zd-I{R,p.;,,-mH]

PIE (TUAS) KAWANG BAHRY
" SDN Y90 T
_TOY0TA
416 Palicy No.
KWAN  WENG  TAT S1313904®
6D K455 ower's 1y Cm‘lnpuny Tel
_ KwaN  wrel  CHANG S95262522

. 2%-0%- m&wﬁa‘s License Pass Date
: Bpouse E@;\ Children \ Sibling \ El;l'iJJJQ}"L'.E'\ Others;

1Se  MApiaM wATl
iy 32 4S3A 3
; Y OUTDOOR (eg. working inside or outside office)

WEICHANG KK @ AHAIL .coM
:CLEﬁ.R&I}m'mAr@JWETMHERRMN & WET

: Reporting Only \ C‘!aiuéu‘;\} mty & Claim Own Insurance

MNumber of Fessengers (Including Driver): ,'"

Was there any video Captured by carcamera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Bartienlay (if any)

Vehicle Reg. No;_ S¥¥ ?..‘Ef:%b\ Vehicle Reg. No:__ 2JQ 1561

Wehicle Make\Model: Wehicle Mele\hodel:

Mame Dmver; Namne Driver;

IC No. Driver; 1C No. Driver; o

Diiver's Contnct & Add:

Diiver's Contact & Add:
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