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SUBMITTED BY: Hamzah Bin Saad

IMPORTANT NOTICE
1. Please report correctly the details of the accid
2. This Form must be completed by the Policyh

SINGAPORE ACCIDENT STATEMENT

entto speed up the claims process.
alder and/or t

arcniving and that copies of this report will for 2 fee, be made available upon application by interestad parties,
You hereby consent to the archiving of this report at the cenirs and o copies of the report being made availabik

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsureleoﬁcWolder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particuiars
Manufacturer

Model

Exact Purpose for which vehicle was b
time of accident

Are you claiming under your own insur.
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

ACCIDENT STATEMENT
27/11/2020 15:42
26/11/2020 17:15

PIE TO TUAS LEFT EXIT 6 TO BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SMH2932B

CHEW CHOO HENG
SXXXX819J
HTANSING@GMAIL.CoMm
(LOCAL) +65-98222063
OTHERS-98222963

NISSAN
NOTE-1.2 DIG-S CVT (A)
eing used at
ance policy NO
THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1500006595-01

TAN HOW KHENG HOWARDS
SXXXX806E

25/11/19860

INDOOR

15/08/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98222963

HTANSING@GMAIL.coM

ossible. Any wilful mistepresentation or witholding of material facts may allow insurance comparges to

—_— abllrate
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. false reporting may be referred to the Palice for investigation,
€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners) Insurance Association of Singapore (GIA) far
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Address QS’J:SBGLK 41A BEDOK RIA CRESCENT

"Postcode 489929
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 -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured Conveyed to hospital by NO
ambulance?

Was any other material or Property damaged? YES
! h;\fel been approached by upknownlperson(s) YES
sahcmng;’offermg accident claims assistance,

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

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

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

Circumstances of Accident

SEE ATTACHED SKETCH PLAN, PHOTO AND vIDEQ FOOTAGE
At!achmem{s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2g61¢

Vehicle Make/Model/Coloyr

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver TEO

NRIC!Passpon Number

Contact Number 98270365

Address

Postcode

Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
LR TANT NOTICE

1. Piease repor correctly the details of the acadent to speed 4P the claime process

2. This Form mist be sompleted by the Policyholder andfor the Authorised Driver.

3 information orovided must he ay truthful and accurate a5 possible. Any witful misrepresentation or withholding of material

facts may altsw insurance tompeanies ts repudiate Rolicy liability.

4. The issue ang dccentance of this form BY Insurance COmpaniesis wnt by admisslon of Rty Habitity on +he part of the Insurance

The reperet will b forwardeg By the iasurers of the Gl4 Berords fManagement Contre established by the Geberal Insurance
ASSGCIation of Singapore (GIA) for arenting and that cogies of this "epart will for a fee be mads 2vailible Upon asplication by
ierestod parties,

7. By the lodgrnary of TS rEpnt 10 the Instrers, vou hereby consent to the archiving of this report 3t the centre and e copies of
the report biing made svailable aforesaid,

8. Consent upder the Personal Data Protection Act {PDPA}
tunderstand, acknowledge, agree and consent thar:

lal By nsures, my warkshop and the Gengral Insbirance Assaciation of Singapore ("GIA") may/are pREmitted to: collect, e,
disciose and/or Brocess my personal datalperonal information ser aup in-this {form) ang any cther persang information
provided by me or Possessed by my insurse {coliectively the ‘Personal information” ) ang nistiose and transfer such
Fersonal Information 10 4| msurer(s} who have insure vehicle(s) involvad in this aceident (alf insurer(s) whe have insired
vehiclels) involved in this accident shall be collectiviely refer red to as the "Insurers” I the (nsurere fawyersla firms, the
Manetary Authority of Singzpore and y relevant government Jgency/authority (sich ag the police), for the Purpoze(s)
133

i) processing, handling and/or dealing with My Cigims including the settiement of the claims and any necessary
g L H E
nvestigations relating to the riaims,
{it) Mvestigating the accidpng and/for my daimg;

W WIth My instructions o rBspondi

(] eary Vilg out atdior o to any angiiriog by me

{tv) «:dmrmst‘uring iy clalms including the mailing of ¢ spetdence, stitements IIVEREES, Fe DTS ar notices to me,
whith could nvelve disclosure ¢ CErtain personal datg ARSUT e to bring aboul defivery of the same ag weilas on the
external cover nf Enveloges/mail packagesi andZor

V) cormplying with apphcabis jaw |5 Administering, frecassing, hanaling anu/ordealing with wy zzlasmfue'c:w.iio\cﬁ-.-s_‘ig the
“Purpases”)

) al InsUreris) who have insured vehicle(s) invalved in this aczident and the Insurers lawyérs/iaw firens, may/fare rEfmitted
o tollect, use, disclose and/or process iy Perstngl information far one or more of the ahowa Purpases: and

Ty Service providers or
of Singaprive, for mne s more of the sapve Purposes

i) my Parsuriat Infarmation may/ean b discicspd By ary ol the tnsurers andfer GIA to their third pa
sgentsiindluding thejr faveyers/law firms), whigh may be gited o

(Ul my Parsonal nfnrmation witl alse be colfetted and bsed b enm claime history for the Purpose of fraud detection,

Investigation and managament it present ang il furare clafme,

{21 the information 56 roliected under (o) sbove may ba shared [ diseinisag:

) to sl insuers am?,«‘c."-sny other third parties that aee; stin evalyating, Investigating, Contralling or Wanaging fraud,
regulators, law enforcement and ROVEFNMENT spehcias 3 ressonably required far the Rurpises sfated o
(i for cornplying with fequrarnents ynder any regulations, laws or caurt orders.

AUTOLUTION INDUSTRIAL FIE L7D
19 uBl f

7L N
//I'{’“‘*-:;v
i
E‘r_:. . —_— ——
Date & Time: (1P drivér e nar the o |
Bare & Tane: ??/f{/%
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

NANDUSTRIAL PTE LTD

WWe detlare the foregaing rarticulars are truain OVErY espics AUTOLUTIO
R

; 149 U
et SING
# TEL:

Bate & Time:
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