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SUBMITTED BY: Richmond Ho

VERSION: 2 (17/12/2020 11:18 (SGT))

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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 16:15 (SGT)
10/12/2020 12:20 (SGT)

103 Rangoon Rd, Singapore 218386

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

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

Accident report SW0820CA0003

SFF99M

Yes

KHC HOLDINGS PTE LTD
197801249R
kahmunc@hotmail.com
(Phone) +65-93881344
+65-93881344

Volvo
V40

Private use

Yes
Private car

AIG
Comprehensive
No
1800085278

CHAN KAH MUN
S7806378E
03/03/1978
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

12/07/2012

8 YEARS AND 5 MONTHS
Female

(Phone) +65-93881344
kahmunc@hotmail.com
2P JASMINE ROAD

576578
No
Relative
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

LIM HYE GEK
Female

AKIDEN AMUDHAM
Male

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBH8995K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver UTHIRAPATHY MURUGESAN
Work Permit No F8280002Q
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. Please report correclly the details of the accident to speed up the
3. This Form must be

insurance companies to repudiate policy liability.

6. fal: ortl be referred to the Traffic Police D

1. Complete and submit this Form to Allied World's Authorised Reporting Centre (“ARC"Yfor efiling.

leted by the Policyholder and/or the Authorised Driver.
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

5. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

claims process.

ent for Inv: n.

ACCIDENT STATEMENT

Date and Time of Accident

e / & /97))’0 Time: A FE)

Exact Location of Accident

Alonie FPNAcoN Eardy

DETAILS OF OWN VEHICLE

Vehicle Registration Number l

YHEPAm

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

CHC Holdings P (1T1).

Personal ldentification - NRIC (Singaporean/PR) / C/‘;}&)’ (9[_) -‘fffi /\’ .

- FIN/Passport Number

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) 2 gioar
Vehicle Make / Model Manufacturer __ VAU Model ¥ (U

Type of Vehicle*

(' saoon (Impv (ycrv (dvan () Lomy
C_) Bus /L) M/cycle (k) Others,

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

your vehicle?

@( Yes () No(If No,Pls select: {_} Third Party ("} Reporting)

Vehicle Category*

@ Private ( w\, Commercial (} Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Alfr AP #ACUAL

Type of Policy

(/) Comphensive () Third Party Fire & Theft () TP Only

Fleet Policy

(:} Yes (:‘)f No

Policy Number

0D D&Y 254

Motor Ci

DRIVER

=
{3 Same as Insured above

Name of Driver

Criond CAH fun)

Personal Identification - NRIC (Singaporean/PR)

SHDE 278

- FIN/Passport Number

Date of Birth

C)‘{- dd/ 0‘3 mm[é?a?fyy

Driving Date Pass

12 @O mdvilyy

Year of Driving Experience Year(s) Mcﬁth(s)
QOccupation /! 4
Gender 3 Mate "/‘ Female

Contact Number / Mobile Phone / Fax No.

L85 /3 LY.
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SKETCH PLAN #2

Address of Driver

H T NF £e4D

Postcodq‘(sw‘fg 3,%)

Email Address

lahpnC@) fofonceiT-Cem

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

() Yes &) No

<§‘/ c’b//f .

Vehicle Registration Number of Driver's Own

() Yes (SZ No

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Front to Rear)

Hewn - Eerri

Weather Conditions

Others,

(\Z Plear () Raining \)

Road Surface

(v Dry f\) Wet C} Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

"4
{\___,i Yes “J} No

[int [y J2€ (F)

Was any body injured in the accident?

(;__/‘ Yes \;\‘9{ No

AEODEN

AR A (1)

Was any other vehicle or property damaged?

Q/S Yes (’“; No

Was there any video captured by Car Camera?

) Yes \’/l) No

Number of Passengers (Including Driver)

03

Was notice of intended Prosecution given?

DETAILS OF POLICE ACTION
Was the Accident reported to the Police? (} Yes (_/' No (W state which Police Station.)
Police Station Name
Police Station Address
Police Station Contact Tel No. Fax No.
- \\ Yes '\ ;} No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

H1 5745 1C -

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

T ABTAY pku 63

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

£837 00058

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Note - Please use page 6 if you need to add more vehicles )
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gomplet P holder and/or horised Driver.

3. 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.

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 refarr olic: ment for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appfication by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

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 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' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) 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 mailing 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 w ell as on the exteral cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) 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 more 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W
Policyholder's (igna(um / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

®| 20 34(/!‘;\/\/\/ 8 Time
Skeﬁcb Pran :
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SKETCH PLAN #4

D ibe Ci of the A

Im the '&\Ys‘ Car Tto Tum ht towaepy  boledrer ’QWM/
,010 Qamm P\co\@\ A v\/\s\\/\krc{ law aak@( me 17490
ot \)M TOW&\(&[A Thonvssa Bocdf 13 &zﬂ/&r @@ﬁﬂfﬁ L3 m/{w/_
o left to dnve 37*11;}/’)'} after flq Frabfic. /;‘ghf
&\ﬂ(., )‘ﬁﬁgqﬂl)}@ Wéu ’7%7[ /i/&/n mc“{ me. al The /(fo A
wonted o C//Mu/mJ lane. %g te left 4o qgeo J"/’mw’/?‘ﬁ
CWhew T wanted My olpve To tla leff lane , "I didn realid
Hhe ostensf dove  paif me and over take e n
et o€ my car- B acederatt 7ha pedal ty dir P Fa

WH bdr %2 Wea .. ?AV\MTL Jﬁﬁ me and I 0{/0’/17 -5"/,_;7)
ﬂﬂf fd//lwuzl,h whoin I caw v w fraef A me Cmo“/

l//‘/\ucltﬁeé N :

He was f\"\/‘t whin [/LQ A-/\uj TV\& b k*e QCU {0 s
’k@\ck @3 \ A saw 1 A %) mhv\? D(I/\q/ (&/(49(/ /’Il
-ty (‘{’)\}L T the side .

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of cccurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
1/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time Driver's Signalure (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

4| ie] 20 3Ubp~ bages
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