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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commacly the
2 This Form must be complaled by the Palicyholder andiar th
1 information provided must be as truthful and nomrm 1] poss
policy liablity.

4. ‘l’holssucandnceplancoo

8. Thls npoﬂ w!l be lmwardod by ma lnsumrs ol
and that coples of this raport will, for a fee, ba ma
7. By the lodgement of this report to the insurers,

Authornsed Diyel

nvestigation

tho Gl Re

details of the accident to speed up the claims process.

ible. y wilful isreprasemau:m or witholding of material facts may allow insurance oommnm © npudin-

Hhu Form by msuram:c companies is not an admission of policy liability on the part of the insurance companies.
cords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

de avallabla upon application by Interested parties.
you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident ... ..o
Exact Location of Accldent

Additional Location Information A S RS
CoUNtry/State Of LOSS ..o oovrimmiiiie oo e v oo

19/04/2021 17:01 (SGT)
17/04/2021 14:35 (SGT)
Pasir Ris, Singapore
Flyover before exit to TPE
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration NUMber ... ...

Is company? ...

NameOfRegistered Owner e R S e R LTS

NRICNO ...coovne o
Email Address ......cooiiniimns o
Mobile Phone No sz AT
Alternative Phone NO ... ocurmiiim i

maspmnmns '

MBNUTBCIUTBT . o.vvooersiesessaserase s aeras s reseesssssin s ses s s o
WAMHANE oveoerensiaessereeseisesse esreeimaessaninsos eoe o et
Exact purpose for which vehicle was being used at time of
accident ...

Are you dalmlng under your own insurance poIiCV for reparr to
your vehicle? ...
Vehicle Category
Transmission .............

- INSURANCE COMPANY

Neme of Insurance Company ...

Type of Coverage ..

Fleet Pdlicy ..........

Policy Number
Cover Note Number . .......... PRI e Biaws Nosks o oot Al

Name of Driver
NRIC No .

dAccldant report §L.03214J40009

SKP9968J

No

Chu Luo Shien
SXXXX783G
deschu88@gmail.com
(Phone) +65-96853861
+65-96853861

Toyota
Prius

Private use

Yes
Private car
Auto

1798

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700029043-03

Chu Luo Shien
SXXXX783G
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cﬁnpléna;ét
sriver the pol P g

Refationship oflhe[)ﬁvefmth the Insured ..o
@”T;%&“’:&ﬁ:?ﬁ.‘i‘m;we unedy e
<~ Company of Other Vehicle Owned by o

Type of Accident ...
Weather Conditions .. .-~

OTHERINFORMATION

Wasanyfoteignvehk:leiwolvedmmeacddem? o B TR
anberafverndesmvolved in the acaident ... —mmee

Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance" S
Was any other material or property damaged? ...

Nurnber of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)

sd;dﬁnmlferhgacddentdalms asSIStANCe? .oovooniinn e
"nerm.sosmmm-

Wastheacudenlraponedlomepohce’? I SO
Wasnotnceofntendedprosewhongwen? Bt TS
If yes., against whom? ...
luncuts‘r»&s'ww‘

Please refer to sketch plan

;Aﬂm ;

Are actident photos available for attachment? ... ... ..

Was there any video captured by Car Camera? .......
Was there any audio recorded? ... ...

05/12/1970 -
indoor
09/03/1999
22 YEARS AN
Male

D 1 MONTH

(Phone) +65-96853861

+65-96853861

deschuas@gmail com
Blk 7 Pasir Ris Rise #

518083
Yes

No

-

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

04-16

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ....
Vehicle Variant

Vehide Colour .

Vehicle Catsgory

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SL03214J0009

SMW7467R
Private car
Poh Eng Siang
SXXXX200C
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8. Oonsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, pgree snd consent that ‘
talwmw.wwﬂmmmmdmwmwelW(‘Mﬁmmﬂbcﬂﬁtumm

possessad by my nsurer {colecfuely the "Personal information”} and Ssclose and ransfer smmﬁwn ol insurerls)
ihvhanimurvdnhicﬁ(&}iwnkedhmscchom(nl'muor(s)wmmInmad vehichi{s) woived intha accident shall b2
mlecﬁv*miefradloasie’lmwvn'}. the bhsurers' law yers/aw firs, the Menetary Authority uwwmm
government sgency/athorty {suth as the poice). for the purpose(3) of .
(ﬁwmsmmﬁﬁgmawuwmwcmmmm«uucquMMWMh
the claims; -

{ westigating the sctident andior my CRIYE]

murryhgmwwofdainqwkhm]mncm« res pording to any ancuiris by e,

# msumgnymfm(-smhmucmmm.,;w.m.wwmnmwwmum
disclosura of cmhwtnwmwmnmmm dhmnwdnwm.mﬁcmdmm
packages), endior

(v} complying w i spplcable faw hwmm.mm,mmmmwmqm

{colecively the "Puvposes’)

(1) slinsurar(s) w ho have insured vehicia(s) ivvolved i this accident and Bhe nsurers' low persiaw Gemes, rayfate permiied R tolect,
use, discieed andior process my Personal hiforetion for ooe or more of tha sbove Purpases, and

{c)my mandwmmhnnykmbadhmwbyanyﬁmmmmmhmmm Service provioers O agents
(nchxiing thelr law yers/aw im).whichmhshdmmmwmmwmﬁdhmm
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