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1. Pease ranont LOTeCly the detzils of the accident 1 spead \.f""éch""5 process.

-+ SINGAPORE ACCIDENT STATEMENT

0 and accurate a5 possbie. Any wiul misrepresentation of witholding of material facts may aliow insurance companies to repudiale

4 The ~-ﬁ a~d acceptance of Bws Form by insyrance companies 15 not an admission of poicy kabiity on the part of the insurance COMpPanies.

25 W2nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving
i -‘o-;heﬁ of Treg rm.-- will fot 2fee De ﬂaoe a-é--b-e upon apphcation by interesied parves

e dgement of s report 10 The MSurers. you hereby consent 1o ihe archiving of s report at the centre and to copies of the report being made available aforesaid.

R ACCIDENT- ST, A TEMENT S

Date of Submission

Dzte of Accident

Exact Location of Accident
Additionz! Location information
Country/State of Loss

13/07/2021 12:26 (SGT)

12/07/2021 17:55 (SGT)

Loyang Ave, Singapore

LOYANG AVE TOWARDS TAMPINES
Singapore

Vehicle Registration Number
NSUREDPOLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category
Trznsmission
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Nzme of Driver
NRIC No

& Accident report SC1A217D0002

SLX9330U

No

CHOO CHIANG CHIA
SXXXX591I
CHCUDE@OUTLOOK.COM
(Phone) +65-88281388
+65-88281388

Citroen
G3

Private use

Yes
Private car
Auto

1199

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800039703-02

CHOO CHIANG CHIA
SXXXX5911
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ﬂ;;of Driving Pass
énﬁng expenence

Gender

Mobite Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

ls the dnver the policyholder?

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

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENESAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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?
/as any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

FASSENGER 1

DETAILS OF POLICE ACTION

/a5 the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

i m———— - - _

22/09/1967

Indoor

22/01/1991

30 YEARS AND 6 MONTHS
Male

(Phone) +65-88281388
+65-8R281388
CHCUDE@OUTLOOK COM
BLK 269 PASIR RIS STREET 21 #03-442
510269

Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

CHUA LAY KENG
Female

No
No

Vehcle Registration Number
Vehicle Manutacturer
Vehicie Model

Vehicle Vanant

Venicle Colour

Vehicle Ca‘egory

& Accident report SC1A21700002

SCES959P
Mercades
€250

Private car
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,me of Driver KOH JIT WEI

Jontact Number (Phone) +65-91760190
JAddress -
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
\MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claing process,

2. Thi
" N‘s FW:‘ must be completed by the Pelicyholder and/o 1 the Authorised Driver.
. orma A
jon provided must be as truthful and accurate as possible. Any wiltul iisteprasentation or withh Jding of mater il facta nay

allow insurance companies to repudiate pelicy fability.

4. The issue and acceptanc . -
biiashicu acceptance of this Formby insurance conpanies is notan adimission of policy Jlatility on the part of the Inaurance

5. Any false reporting may be refetred?t
 Teas reoart T be referred to the Police for lavestigation.
o‘f . Dorew(;v\be farw Sl'ﬁe_d by the insurers of the G Records Managemant Cantre established by the General haurance Ansociation
76 \hm (GR) for archiving and that copies of this report will for a fee be made avallable upon application by interastad parties,

.By the }odgemen\ of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copias of the
report being made available af oresaid.

) Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) \\I'ty insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 10 collect, use, disclose
and t)r process my personal data/personal information set out in this [form] and any othar personal infarmation providad by me of
Dosbessed_ by my lnsufer (collectively the “Personal Inform ation”) and disclose and transter such Personal Information to all Insurer(s)
who h?\'e insured vehicle(s) involved in this accident (allins urer(s) w ho have insured vehicle(s) involved In this accldent shall be
collectively referred to as the "Insurers”), the Isurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing with ny clains including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims,
(i) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sane as wellas on the external cover of envelopes/mall
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) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law tinms, may/are permitted to collect.
use, disclose and/or process my Personal nformation for one or more of the above Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GA to thair third party service providers or agents
(including their law yers/law firms ), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Driver's Signature (If driver is not the pollcyhokiar) 1 Date With&ssed by Reporting Centre

Policy holder's Signature / Date &
& Time Personnel

Time

Sketch Plan
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escribe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Ay -

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

Centre



