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SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

1. Pleasa raport correcily 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 fruthful and accurate as possible. Any wilful misrepreseniation or witholding of malerial facls may allow Insurance companias o
repudiate policy liabikity.

4, The |ssues and accaptance of this Form by insurance companias is nol an admission of policy llability on the part of the Insurance companies,

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

8. This reporl will ba forwarded by the Insurars 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 fes, ba made available upon application by interested partias.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of thia report at the centre and to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 01/10/2020 10:33
Date Of Accident 30/09/2020 14:30
Exact Lecation Of Accident BOUNDARY RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SMFTO82)
! _,,,i';{!fl"_p'.}'l_::ﬁ'iﬁ leyholder _: il _ s e i
Name Of Reglstered Owner CHOW YIN KUEN
NRIC No SHNAATAG
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-98736484

Alternative Phone No
'Vehicle Particulars.
Manufacturer MISSAN

Model NOTE 1.2 CVT

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

OFFICE-98736484

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

Fleet Policy NO

Policy Number 1800140741-01

Cover Note Mumber

R 1 L1 T

”I-: - it il ;.__: .:__-: Iz I EeEE] iy e L [ i - il Tt - : ”
Name of Driver KEE BING HAN (JI BINGHAN}

MRIC Mo SXOXE11Z

Date Of Birth 01/04/1983

Ococupation INDOOR

Date Of Driving Pass 0B/07/2001

Driving Experience 19 YEARS AMD 2 MONTHS
Gendear MALE

Maobile Number +55-98736484

Fax Number

Contact Number OFFICE-0B736484

EMail Address NOEMAIL
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Address

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

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved 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)
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

REFER TO STATEMENT.

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

BLK 7 EVERTON PARK
#1118

nanoay
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES

NO

MO

NO

YES
NO
NO

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJKS028K

PRIVATE CAR
LIM CHEE KOK ROCBERT

SHHXXOI1

1

Mame

DETAILS OF INJURED PERSON 1
KEE BING HAN (JI BINGHAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

NECK & BACK
SMF7982J
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

2.
S

Please report correctly the details of the aceident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Drivar.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies,

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 upan application by
interested parties,

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

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

fal My Insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted ta collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other persenal Information
provided by me or pessessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

() 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 far one or mare of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infermation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

(B £ Befle A

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

Policyholder's Sig ature Driver's Signature L] Reporting Centre Fﬁneﬂ‘&ignature

Date & Time: MRIC/FIM Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

P TR %
o - X i
Reporting Centre Persaﬁ’n*s Sipnature

Policvholder's Slgnat\.l'e Driver's Signature !
{If driver is not the policyhalder) Name:
MRIC/FIN No.:

Date & Time:
Date & Time:




Persgnal Particulars

Dete of Accidert: _ 39| 9 ‘ 2 Q)  Tmeot Accident: 230 el

Exact Location of Acdident: d Y Sdhpdgame VSN m .8\, > e )

Owner's Mame: CLL’J“"\"' Tn‘k kugn | NRIC Ho: J0[01Y HP Mo

Driver's Name: F:L.»? \QJV'I' (& H{J.-"' NRIC Mo: ££304 (A7 HP Mo: {’1} Q_ {.ﬁ 4
Date of Birth: __ 1 | & \({ 8 Spriv ngJi_icenr.E Dazsing Date: 00 Oerupation: in@nr / Dutdoor

padress e 1 Evertn  fack ®U-1g  (0§0007 )
Refatinnship of Driver with Insured: [ 'Igm Email Address:

vahide No: Sy 198 2.7 Miske & Model:  NisSan

irsurance Jon ﬁ"« L Coverage: policy Mot

#Burpose of Raporting? Own Demage Claim /f 3vd P@:Iaim J Mot Clafrning, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Tims Of Accident: Priuaé/lllsa [ Work

®Weather Congition ? :@ar / R=ining / Others: Wat / D&r { Others:

* Any passenger inside vehicle invelvad? {Yas / No) If yes, Vehicle No & How many pait

A | 0 B \T0 =G B

*\Was Anybody Injured ? (Yes / Noj It yes,

Mams / NRIC / In Vehicle: (<ot Brag Han ne gk / [T«f: k

*Was The Accident Reporied To The Police 7

O Mo O Yes, Which Polics Station?

*Does the Driver Own Any Gther Vehicle?
O Mo 0O Yes, Vehicle Registration Mao: insurer:
*\as any foreign vehicle involved? (Yes/ H’ V&S, Vehicle No & Category:

*Wi'as thare any videc captured by Car Camiera? {‘\fﬁs@

Third Party Driver’'s Particulars

Vahide B Mo: - IK COIY K Make & Model:

Drivar's Nams: L.I:L"ﬂ Chea Kﬂk Q.}")ifr’"if MRIC No: <14 % 2031342 Ne:

Vehicle C No: hiaka & Model:

Driver’s Mame; MNRIC Ne: HP Mo:

Wiitness Pavticuiars

Memsar MR Mo H? Mo:




T T
A e e i e e e, - . .

. 01/10/2020 10:38

" KEE BING HAN

7 EVERTON PARK #14-19 SINGAPORE 080007

TID No: e Contad! No."
NO /8830081912

Hmnm-?

SINGAPORE CITIZEN

s =

“Sex: Age:
Male 1A

01/04/1983

Bate TBA | wm"

Tstitution / School Name:

Date of Expiry:

Accident:

Location;

BOUNDARY ROAD

Wealher;
Clear

Dry

Road Surface;

One Way

Trafic Flow:

Traffic Control;
Traffic Light - Waorking

Type of Collision:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
; GENERAL & Raffles Quay #18-00 Singapore 048580
INSU Tel {65) 6224 0010 Fax (65) 6224 0030
NSURANCE

Operating Hours - Menday to Friday, 09:00 - 1700

RECORDS MANAGEMENT CENTRE UEN: SE65500204  GST Reg. Mo.: MADDOITTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAM ENDMENTS:

(B)

Original ReportNo :_Myjp 1, 008y Vehicle RegistrationNo: __ ST 94> 7
Name(ss shownin NRiC: _ Keg  Blag W NRIC/FIN/PassportNo : _5¢3(,4¢ i1 2
(*Vehicle Driver / Vehicle Owner) {‘Tﬁllea se delete as appropriate

Address w71 Everton fack #I1- 19 Singapore(Q% 00 7)
Contact (Tel) : Mobile No. : 4813444

Email Address

Date of Accident \30!51[ 2020 TimeofAccident: 143 b

Place of Accident  : Boung ]Etfgf, Roag/

InsumnceCnmpanv:__ H‘lﬁ

ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the abave mentioned accident and would like to include additional information or
make the following amend ments:

bdd n 9die et - Twlan|zo

B Va

Palicyholder / Driver's Signature Reporting Centre Pers ;:el*s Signature
Date: 6/“3 [1-{)?'-'3 Name:
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§ EXCESS

Baction 1
Fun - $0 Own Damage - $600 Trall - 30 Flood Cover - BE00

Progesty Demage - 30

'phr-:uu-n-. 00

| Mamed Driver and EXCESS twher sppicatia]
Chiow i Kusn - $500 (Cwn Damage), $800 (Fiood Cover)
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