NOAAITEIIETE Y DA Automodils Pie LI - MO
ENTRY DATE A TIME 10100017 31 18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasnse report cotrecily the dutails of tha accident (o spead up e clsims Process
2. This Form must be completed by e Policyhalder andlor the Authorsed Driver

1 iformation provided must be as truthful and accurate as posatie. Any willul misrepresentution of witholding of material tacts may allow insurance compankes fo

repudiate policy ability

4. The maun and scceptance of Bis Form by msurance companses s not an admisson of policy katility oo the part of the insurance companios

& Any false reporting may be referred to the Police for investigation.

6 This roport will be furwarden by the nsurers of the nsurens of e GIA Recorgs Managemant Contre estatdished by the General Insurance Assocuston of
Singapore{GIA) for archiving and that copies of this repart will for & fos be made availabie upon sppication by intarested paree
7. By the lodgament of this repart 10 the insuners, you harety consernt & the archiving of ihes report af the cantre and (o copees. of the report baing made viilatie

aforesac

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1910/2017 21:15

19/10/2077 14:55

AYE SLIP ROAD TO LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Allermmative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flael Policy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMall Address

SKD18388

BKW RENT A CAR FTELTD
2001062760

NOEMAIL

(LOCAL) +65-97868677
OFFICE-G7387777

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

999995236/100754333-00000

TAY PENG KIAT

S1452454A

08/06/1960

INDOOR

01/12/1878

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97868677

OFFICE-GT3877TT
NOEMAIL
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Aadress

Postcode

Was dnver an employee of the Insured's Company
If No. Relationship of the Driver with the Insurad

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

Ganeral Information of the Accident

Type Of Acciden!

Waeaalhar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malanal or property damaged?

| have beean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported Lo the polica?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED
Attachment(s)

Are accident pholos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE

166208
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKF8321C
AUDI AG

MEENAKSHI SINGH
S7368174Z
91850050

AlIG ASIA PACIFIC INSURANCE PTE. LTD

DETAILS OF INJURED PERSON 1

Name

Approximate Age

NG KIM PONG
48
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Injuries Sustain

Injured parson in which vehicle? SKD1838S
Were saal belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Aadress

Posteode
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Sketch Plan Pg. 1

BKETCH PLAN
IMPORTANT NOTICE
1, Pease tepont gorroctly the detals of the sockdont fo spese up the clite process
2 Thiy Formmust be completed by the Pelicyholder andior the Authormad LDrver.
3. Mormation provided rmust be as Any w Bl merepreseriation or w itholding of el Lacts maey

slow nsurance canpanies (o (e pudiate policy lability.
4 The ssue snd sccoptance of this Form by insuance companies i nol an sdmesion of palicy kabilty oo the part of Ine msurence

§ The -ltonwmnmmmmnmmunmnm
of Sngapcre (GI) for archwing and st copes of Ths repon w il for & fee be made avalistle upon applcaton by niscesied parties.
v.qnmdumhuum.mmmuuummdumuuwu»mum
report beng rrude avalable of oresasd

#. Consent under the Personat Data Protection Act (POPA)

1understund, schnow oge, agtee and consent that ©

{8) My innarer , my W erkshop and the Genersl hisurance Association of Singapoce ("GIAT) mey/ete pormitted to collect, use. discheo
mmnmwummununmuqmmummmmw
nqum-(mumwm')mmwmmomwumn-mm
wuomumvum»muummumnwwmmm3mnnwmu
colectively referiod 16 25 the “Insurers”), the hswen’ law pecaow (e, the Monetary Authacty of Singapoce and any televant
governmont agency/mutharly (such as the palice), for the purpose(s) of -
mm,mmm-mwmmnmdhmnmmmmn
the clainms,

() nvestigating the sccidont andfor my cliime,

(W) carrying out sncior dualing w kN My INSUUCHIONS o responang (o sy enguires by me;
mmwm«wumum.m.mmumun-mmmm
wammum-ummmdnmuwu-nu-undmdm
peckagas); and/or

(v) complyng w ith applicable lw # administering, procassing, handling andior dealing w ith my clarms.

(collecively the ‘Purposes”)

(t) ol inzurer(s) who have insured vehicka(a) mvalved in this accident and the nsurers’ law yersifaw frrem, srary/arn penrkiad to colect,
use, dnciose andlor process my Persoes! hformwten for one or more of the sbove Purposes. and

(€) my Personal i ormution rray/can be disclosed by any of the haurers andfor GIA 1o their third party service providers or agents
(inciuding thelr lew yersaw Tirma), w hich rmay be sfted outside of Singapare, for one of rrore of the above Furposes.

-NNMIM Winesaed by Reporting Cantre
Personned

e i iz | | B
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Sketch Plan Pg. 2

Desctibe Circumstances of the Accident

On V[ 10] 2013 "l&!" S pea T oyt AYE durmiery o nls Lausy

DpHan .&i:(‘ﬁ' via  \Hey larg ., J SIp;v;y:J S ohark cira~ot-  Jie )',',J{J

botove  mibine the drn QM{ OE BOIC hif the bad: of !)’-\/I

car oD 1932 S

Declaration

F'We daciare fhe foregoing particulars are true I every respect.

Is not the polcyhokter) | Date ‘Wimessed by Raporing Contre
Pursonnel

P
Signature / Date & Driver's Signature
Term & T
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