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ENTRY DATE & TIME: 0211212020 10:28 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (0212/2020 10:29 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotreclly the details of the accident to speed up the elaims process.

2. This Form must be f i i

3. Informalion provided must be as truthful and accurate as possible, Any wilful misreprasentation ar witholding of material facts may allow insurance companies 1o repudiate
policy liabifity,

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,

1 o]
6. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapare (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repoart to the insurers, you hereby cehsent fo the archiving of this repart at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION ... o e e e 02/12/2020 10:28 (SGT)
Date of Accident ... ..ot e e 30/11/2020 14:07 (SGT)
Exact Location of Accident ... ... i e AYE, Singapore

Additional Location Information .................... .........  AYE TWDS MCE (BEFORE LOWER DELTA ROAD)
Country/State 0f LOSS ... ..o s e Singapore

DETAILS OF OWN VEHICILE

Vehicle Registration Number .. ... ... 0 o SLASBO0B

It
JRHRIN

“insure

fiili

1S COMPANY? (i s e No

Name Of Registered OwWnRer ..........oc oot o v, S| LENG WHATT PETER
NRICNO o e e e e e s SXXXX245E

Email Address ... ..o i e s et s e e jasgnkcapl@gma"_com
Mobile Phone NO ... v s e (Phone) +65-97908383
Alternative Phone No ... oo e +65-97908383

I A

Rt IR

Wil we
:_i\:lEHlCLE PARTICULARS
il

................ | e

Manufaclurer . ..o
Model
VM i i e e v s ot e e s s “
Exact purpose for which vehicle was being used at time of
BECHENT . o i e e s
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... i e e No - Claiming third party
Vehicle Category ... ..o iiin s e s Private car

Private use

il

IR bz

MNSURANGE COMPANY

R MR

REGHERT

Name of Insurange Company ... .. ... ........ v, AGI

Typeof Coverage . ... ... v i e Comprehensive
FleetPalicy ....... . .. oo i e No

Paolicy Number ... ... .. L P10326084R00
CoverNote Number ... ... .. o e -

[RRIERIRHE]
[RTHHEII

i
I

JERIIIEL R

[

1 M |
i

Nameof DAVEr . ............ . o Sl LENG WHATT PETER
NRICNO i i i i i e SXXXX245E
Date OFBirth . ..o 0 L i e 20112/1955

Oceupalion v o e e e Indoor
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Date Of DrivingPass .. ... ... ... ... ...........
Driving eXperience .. ... ..o e
Gender ................ e

Mobile Number ... .. ... ...
Alt. Phone Number ... ... ..o
Email Address ... ...
Address ...............

Address complement

Postcode ... ...

Is the driver the pollcyholder’? T e e
If No, Relationship of the Driver with the lnsured e e e,
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcre Owned by Drwer

lnsurance Company of Olher Vehicle Owned by Driver o

12/03/2019

1YEAR AND 8 MONTHS

Male

(Phone) +65-97908383
+65-97908383
jasonkcapl@gmail.com

BLK 312 SHUNFU ROAD #07-247

570312
Yes

No

[ioo2/005

Type of AcCident ... ..o
Weather Conditions ... ......ci ot o e
Road Surface

Il |
OTHER'!NEOR! ATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles invalved in the accident ............. ...
Was anybody injured in the Accident? e
Was any injured conveyed to hospital by amoulance7 DR
Was any other material or property damaged? ... ...
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

it 3
'|'PE'N

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

EE st [oth

1 GIRCUMSTANGES,0F

................... ptiabAik

ACCIENT

ON 30/11/2020 AT ABOUT 2.07PM, | WAS TRAVELLING ALONG AYE TOWARD
FRONT THE VEHICLE SLOW DOWN AND STOPPED, | FOLLOWED, SUDDENL

INVOLVED IN A 4 VEHICLES GHAIN COLLISION,

| fraHuENTES)
e LELIT b I
Are accident photos available for attachment?
Was there any video captured by Car Camera? ... .
Was there any audio recorded? .. .. .. .

Chain Coliision
Raining
Wet

Yes

No

JEANIE
Female

Mt e

Yes

Yes
No

S MCE (BEFORE LOWER DELTA RCAD). N
Y, | FELT AN IMPACT FROM REAR. | WAS

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. ... .
Vehicle Manufacturer ... ............. ..
Vehicle Model .. .. e
Vehicle Variant ......... ... . . ... ...
Vehicle Colour

Vehicle Category

&/ Accident report S51Y20C20003
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Name of Driver

Contact Number ........ . .......... ... ...

Address ........ ..

Address complement ... ..

Postcode . ............

Insurance Company Name . ... oo oooinn e e

Nature Of Damiage ... .....

Details of property damaged in accident .. ... ..
No. Of Passenger (Including Driver) .... ...

[@oo2/005

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registratfon Number . ...... ... ... ... ..
Vehicle Manufacturer ... ..., o i

VehicleModel ... ............ ..
Vehicle Variant ..., .. ... .
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YM7533T

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modsl

Vehicle Variant

Vehicle Colour

VehicleCategory ... . ... ...
Name of DRVEr .. o e oo e
Contact NUMbEr ... . o e e e

Address ...... ..

Address complement ... ... .

Postcode ... ... .

Insurance Company Name . .o v s v et

Nature Of Damage ........ .

Details of property damaged in accident .. ........ ...
No. Of Passenger {Including Driver) ....... ... ooovvoos oo,
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SKETCH PLAN
IMPORTANT NOTICE
1, Please repart correctly the detalls of the accident <o speed up the clalms process.

(o8]

oo

- This Form must be campleted by the Policyholder and/for the Authorlsed Driver.

. Information provided must be as truthful-and scourate as possihle. Any witfuf misrepresentation or withholding of matesial

facts may allow insurance companies to repudiate policy fiability.

- The Isstte and acceptance of this Form by insurance compantes is notan admisslon of poficy liablity an the part of the insurance

companies.

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

. Thereport will be ferwarded by the insurers of the GtA Records Management Centre established by the General Insurance

Asseciation of Singapore {GIA} for archiving and that.copies of this report will for a fee be made available \tpon application by
Interested parties,

. By the ladgment of this report:to the Insurers; you herehy consent to the archiving of this repért atthe centre and to topies of

the report belng made available aforessid.

. Consent under the Pérsonal Data Protect/on Act (PDPA)

| understand, acknowledge, agree and CONs@iit that:

fal My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} may/are permitted ta collect, use,

o disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by e or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to aft insuret(s) who have insured vehicle(s) involved In this accident {al! insurer{s) who have insured
vehicle(s) involved iy this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and.any refevant Bovernment agency/authorlty (such as the police), for the purpose(s)

of :

{i} processing, handling and/or dea lirig with my claims including $he settlement of the clalms and any necessary
investigations relating to tha claims;

(ii) Invesiigating the accident and/or my claims;
{iii} carrying outandyor dealing with my instructions or respending to any eriquiries by me;

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

{v} complying with applicable taw in administering, processing, hanciling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyersflaw firms, may/are. permitted
to collect, use, disclose and/or process my Personal Infoarmation for ene or more af the ahove Purposes; and

{c} my Personal nfarmation may/can be disclosed by any of thednsurers and/or G1A to their third pa rty service providers-or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d) myPersonal Information will also be'collected and used to compile claims histery forthe purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under {d} abiove may be shared / disclbsed:

(I} toali insurers and/er any other third parties.that assist in evaluating, investizating, controiling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requiremants under any regulations, laws or court arders.

Policyholder's:SlgﬁEtﬁre Driver's ‘S’ignature Reporting Cantre Personnel’s Slgnature
Date & Time: (I driveris ? the policyhalder) Name:
Date & Timd: NRIC/FIN Mo.:

!

L

LB o . Yia O P
‘J ot T B i fax (148 8520 !

s
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HISKETGH PLAN #2111l

SKETCH PLAN

A N A
; EEE R u i KRR RN
| i I e o
: ; A » i
; — = T IA
! Tk L AN
RR R REEE F 0N
' T 11 6 l
2 - E_;; A bd '\
|1 . ol N ; : ;
su. “ | ‘ SRR _..Lw o '
j Wl i i i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 B 0000 o abot 20%m . | way 1’10Y9f]i=n<} a!on(j ME Tvords -

MeE (e lower DeHa fod) . I fiont ho Vehide  Yow dowm gnd

E”mpfmd 1 Jollow Sudd.mnl\j | At on inpact fiom feor | yog

involved in q' W vehids thain Gollision .

DECUARATION
IfWe daglare the foregoing particulars are true ihgvery respeg

\

Pollcyholde\r's Slgnature Driver's\fignatuf Reporting Centre Personnel’s Signature
icyholder)

Date & Time: /= {if driver is not Neme:
Date & Time: NREC/FIN Ne.:

IR hatdddanionn V3
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