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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 21/10/2020 14:44

Date Of Accident 20/10/2020 15:40

Exact Location Of Accident GUL WAY OPPOSITE UNIT 19
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP5750H
Insured/Policyholder

Name Of Registered Owner HO CHUI LIN

NRIC No SXXXX023C

Email Address MAOU_KING@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91152110
Alternative Phone No OFFICE-91152110

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PERSONAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10345488R00

Cover Note Number

Driver

Name of Driver ZHAO JIAHUI

NRIC No SXXXX536A

Date Of Birth 25/11/1983

Occupation INDOOR

Date Of Driving Pass 09/06/2007

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91152110
Fax Number

Contact Number
EMail Address

MAOU_KING@HOTMAIL.COM
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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?

| 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 ACCIDENT SKETCH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 202B PUNGGOL FIELD
#15-244

822202
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TRC2849B
PRIME MOVER XD2097C

GOODS VEHICLE
LIM KENG HOE
SXXXX382G
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Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
LW declare the loregolng particulars are true in every respecl.
Pasicyholder's Signature Driver's Repoeting Cengre Prrgahner's Sgnature
Date & Thme: (o driver is the palicyhoider) Harna: ¥ {,
Dt B Tieme: HRIC/FIN Mo.: SEPIHESF- ;
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Sketch Plan #2

SKETCH PLAN

IVIPORTANT NOTICE

Fease report cormgctly the detalls of the accident 1o speed up the calms process.
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infermation provided must be a5 truthful and sceurats 5§ pogalbla. Any withil misrepresentation or withhalding of matertal
facts may allow insurance comgpanios to repudiate policy Habillty.

The ktue and scceptance of this Form by insurance cormpandes is not an admission of policy liability on the part of the Insurance
EOMpAn .
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The report will ba forwarded by the inswerers of the GIA Records Management Centre established by the General Insurarce
Aggociation of Singapore (GA) for archiving and that coples of this repart will far a fee be made available upon spplication by
interested parties,

By the lodgment of this report to the insurers, yoi hereby consent ta the erchiving of this roport at the cantte and to copies of
thi raport being made svoisble aforesaid,

Consent undar the Persanal Data Pratection Act [POPA)
| understand, acknowiedge, agrae and congent that:

fa) My insurer, my warkshop and the General insurance Association of Singapore (“GIA") may/are permitted to colleet, use,
disclose andjior process my personal data/personal information set cut in this [ferm| and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and cischose snd transder such
Parsonal Informathan to a1l insurer(s] wha have ingured vehictals) invatvad in this accidaent (2 Insurer(s) who have insured
vehicefs) irvalved in this secidant chall be collactivaly referrad to as the "Insurers”), the insurers’ awyerslo firmd, the
Maratary Authorily of Singapars and ary relavant gowernment agency/authority (eueh as the polica), for the purpose(s)
of ¢

(I} processing, handiing snd/or dealing with ry claims including the settiement of the claims and any nacessary
investigations relating to the claims;

(i) investigoting the sccident andfor my calms;
{iilj carrying out and/or deating with my instructions ar responding to any enguiries By me;

(iv} administering my claims (including the malling of correspondence, sTaements, inrvolces, rapodts or notices 1o me,
which could olve diselasure of carain personal data abaut me to bring about delivery of the sama as well & on the
external cover of anveloped/mail packages): ond/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]
{b) 8l insurer(s) whe have insured vehicle(s] invalved in this steident and tha Insurars’ lawyars/law firms, may/ste permitted
to collect, use, disclose and/or process my Personal Information fof ane of more of the above Purposas; and

(e} my Personal Infarmation may,can be disciosed by any of the Insurers and/for GIA to thair third party service providers or
agentsiincluding their lowyers/law firms), which may be sited outsida of Singapore, for one or more of the above Pusposes,

{d} my Personal Indormation will a%ko be colfected and used ta compie clalma history for tha purpose of fraud detection,
investigation and management in present and all future claims.

[g] the information sa coliected wnder (di above may be shared [/ disclosed:

[} ta all msurers snd/ar any other third parties that assist in cvaluating. investigating, controlling or managing fraud,
regulatoss, law enforcement and governmant agencies as reasonably réquired for the purpases stated, ar

{il} for complying with requirements under any regulations; laws or court orders.

¥y

palicyholder's Slgnature Driver's Sgriure Reporting Cantre P ral’s Signature
Date & Time: (il drleer i not tha palicyhalder) Mame: K -.."'r{]ﬁ:. '
Date & Time MERACIFIR oo 1 SE’%I’_?E;F
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