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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Please report {:UTFEG”E the details of the accident to speed up the claims process.
&2, This Form must be completed by the Policyholder andf/or the Authorised Driver.

repudiate policy lability.

B, Information provided must be as truthful and accurate as poasible. Any wilful misrepresemation of withalding of material facis may allow insurance comganies o

H. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias,
b, Any false reporting may be referred to the Police for investigation.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

£. This report will be forwarded by the insurers of the GlA Recerds Management Centre eslablished by the General Insurance Assockation of Singapore (GIA) for
prehiving and ihat copies of this repord will, for a fee, be made available upon application by inferested paries

7. By the lodgement of this reporl to the nsurers, you hereby consent 1o the archiving of this report at the cantre and o copies of the report being made avaiable

i‘.l}reaain

ACCIDENT STATEMENT ;L

23/09/2020 16:19

23/09/2020 0B:35

BLK 224 SERANGOON AVE 4 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMMST405

BOH WE| LIANG BRANDON
SXXXX084G

NOEMAIL

(LOCAL) +65-96444948
QOFFICE-96444048

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900115646

BOH WEI LIANG BERANDON
SXXXX0B4G

13/04/1980

INDOOR

27/04/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96444948

OFFICE-96444948

MOEMAIL
Paege 1 of 17



Address

Postcode
Was driver an employee of the Insured’'s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicla

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 1o hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 224 SERANGOON AVENUE 4
#05-163

550224
MO
OWNER

COLLISION - MAJOR/MINOR KD
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MAME: . BOH JUN EM RAIDEN
GENDER; © MALE

MO

MO

¥YES

YES

VIDED FOOTAGE WITH DRIVER
MO

| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Fostcode

Insurance Company Name

GZ16185

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage
Ma. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1+
BOH WEI LIAMG BRAMNDON

BODY
SMMST405
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process

MMis Form must be completed by the Policyholder and/or the Authorised Driver

Information orovided must be as truthful and accurate as possible. Any wilful misrapragantation or withhaolding of materia

The issug and acceptance af this Form oy INnsurance companies is not an admession of palicy lability on the part of the insurance
Companias

. Any false reporting may be referred to the Police for investigation.

. The 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that;

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
discloss and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurar [collectivaly the “Personal Information”) and disclose and transfer such
Pargonal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this azcidaat shall be collactively referred to as th2 “insurers”), the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government azencyauthority (such as the polica), for the ourposejs)
of
(i} processing. handling and/or dealing with my claims including the sattlement of the claims and any necessary

Investigations refating to the claims;

{ii) Invastigating the accident and/or my claims:
fiii) carrying out and/or d=aling with my instructions o7 responding £ any enguiries by ma,

(iv) administaring my claims (inzluding the malling of correspondance, statements, invaic2s, reports o7 naticas to ma,
which could involva disclosure of cartain parsonal data about me to bring about dalivery of the same as wall as on tha
axternal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administaring, processing, handling and/ac dealing with my claims_{collectively the
"Purposes”)
(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e] the information so collected under (d) above may be shared f disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-

Palicyholder's Signature Driver's Signature Feporting Centre Persong®'s Signature

Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

Policvholder's Signature

Driver's Signature Feporting Centre Personfel’s Signature




Bate of Accident
Arcwdent Place
Vehicle Mo, (Car Plate Na |

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Add.rﬁs

DRIVER'’S Contact No/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): oL

'I i |
93 (073050 : 083 _
k] vl Accident Time: VYO Z L% 123-HR-Format
|
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:__f':?ﬁ ¥/ ’? “__DRIVER'S License Pass Date )7 flp/Jo|)

* Spouse \ Parents | Children \ Sibling \ Employee\ Otfidrs: (<07
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‘FLEAR & DRY | RAINING & WET |\ AFTER RAIN & WET
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: Reporting Dﬂ({Clﬂ

e

im Other Party \ Claim Own Insurance

Was there any video Captured by car camera: @l NO
Exact purpose for which vehicle was being used at the time of accident: Pr‘r-ver}‘ﬂmn‘aWurk purpose

Any Injury (IF YES, Pls state):

Vehicle. No: '::.i"%' l"é.'rg S

Tl DA iﬂlj

Vehicle. No:
Vebicle Makeodel: """} Vehicle Make\Model:
Name Driver: g g Name Driver: "
IC No. Driver/Contact: [C Ne. Driver/Contact:

\D BoY Y €4 Poden (;

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhoider  : BOH WEI LIANG BRANDON Vehicle No. : SMM57405
Period of Insurance : 04 Jul 2019 To 03 bl 2021 Policy No. : 1900115646
Engine No. 1 JAS2UHTESA1 Endorsement No.

Chassis No. : MMBSTA13AKH002208 hasued Date : OB Jul 2019

ABOUT THE COVER

| MakeModel MITSUBISHI ATTRAGE 1.2 CVT
| Engine Capacity/Tonnage . 1.193.00 CC Sum Insured | Marke! Value First Year of Regestration © 2019
Driver Restriction MA Off Peak Car  No Insuring with COEPARF - Yes

§ T P piestte
B Ay e peewoe wh 8 @ o e Polcytesiery ouder o e hevher e
Ty Fomcy el mdeend e Doryiesider 7 ey Balorey drser @y | et ety Pe geied agn Corsies

|
|
:
|
Person or Classes of Persons Enifiad to Drive” |

iy Salen Wy o il s of L1 000 s Y ser el reapermred Drtees Esewst” TTIDETT F Yo o of Vo Bafeariled Drwar rarteed o ofrarsed] o onder S oage of 71 sredioe S s
B e ] |

Age Condition All Age Condiion |
Limitation as o use”

Sty o ppdl Sovwein gl plegwse e aeud o Se Dodecpocien™s e
T Py Soe i Soves cmm or e 3 rwmaed Shewy) Relan Sy el Ty s mary, csketly b o e g, B e o gl e T e @ ooreetor el ey Pate o
A F o U Py GRS © rreilr il M Toess

Lows of Une 1500cc - W00
L e e Ty Gl B of S oy e Thes SEcy S g Coepeeasiee; A Cap T8 lecior B 2 Se Soed Treewport bt VBT Aleieps . s Sond T et

Aswreimeet; &l FITE e ood b e e e Sees Smmdngn
Becitigm 1

Firs - $0 Owe Darsage - $600 Theft - §8 Fiocd Cawer - 50

St I
Pooperty Darrage K

Wiradior e 8O0

Named Diiver and EXCRSS e appicatin;

B0 WEL Ll BRANDION - §BR00 e Damage

! Dyom b latisge bforwed berete Deete For oot ompofies & mrcecreee e orfy o b $00 S Mirg 4 on Segageors 575713 #5128000
2 Cpoim § Cavinge balberrm) Serese Cortrn Fuor e daiiend copeorieng | asnisciee e ordy | Sl 0T Leeg Hes B Trpasaie © 10§ N
1 Cpae & larage Sifarsed Sorace Cesies T aromend apirieng § wrdareen e ordy ) Al TF U S 1 Segapors S0EESD 678 TIDT

i Dy & Tarage Bofy L Paest Decdve beicd 2T Pacsien Gardees Lepapore G008 ThE SREAES0T

T offwr Ageeieesr Sepofiesy Deemen A bForeed Gegeery e cekac? s Sl fuss oisleed srsseparsy bulles ol 55 B UTE Seoruiveshy o s cles b Sl sdpide e ey o i
A 50 Moble Agy Jeegly st arel el NG 3G Pue Taem o Ganaee Pas

_

|
|
i
|
|

Hire Purchase Company/Employer's Loan: DBS BANK LTD
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