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@:f 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 completed by the Policyholder and/or the Authorised Driver

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 accepzance of mus Form by mSurancE compames is not an admission of policy liability on the part of the insurance companies.

= 1 =li=1
6 Th|s repor‘t wm be fnrwarded by he insurers onhe G\A Recnrds Managemen 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 repert being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/07/2021 18:11 (SGT)

25/07/2021 08:52 (SGT)

Near 60 Upper Bukit Timah Rd, Singapore 588168
Along Upper Bukit Timah Road > Jalan Anak Bukit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SE00217Q000A

SLK8467J

No

Amos Mak Kaih Mung
SXXXX109F
amosmakkm@yahoo.com
(Phone) +65-98287244
+65-98287244

Toyota
Sienta

No - Claiming third party
Private car

Auto

1498

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10325391R01

01/02/2021-31/01/2022

Amos Mak Kaih Mung
SXXXX109F
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Date Of Birth 26/09/1972

Occupation Indoor

Date Of Driving Pass 14/01/2003

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98287244

Alt. Phone Number +65-98287244

Email Address amosmakkm@yahoo.com
Address Blk 669B Jurong West St 64 #14-74
Address complement s

Postcode 642669

Is the driver the policyholder? Ves

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name Jennifer Wang Lan Fong

Gender

PASSENGER 2

Female

Name Iseriah Mak Wai Yan
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Kindly refer to the sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Video footage with owner
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW1004H
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Vehicle Manufacturer Mazda
Vehicle Model Cx-3
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Chew Wai Cheong Eugene
NRIC No -1

Contact Number (Phone) +65-97662282
Address 3

Address complement =

Postcode =

Insurance Company Name B
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plegse repot corrdetly the detals of the actudent to speced yp the clooms prooess
2. Tos Formomunt oz completed by the Policyholder and/or the Autherised Driver

3. mfermoton ot 4 be o truthful aad sccurste gs possible. Any Wil misrepresertaton or withnoksng of materal

faets may allpw wsurance compoanies to repudiate policy liability,

« andd arceptance af this Ferm iy inserante comparies & nat an dditsssion o' cehoy Jab kly or (ke pdrt of the insursncr

i LT

(IMpan s
5 Any false reparting may be referred Lo the Police for imvestipation.

& The report wil be lorwarded by the insurers of the GiA Records Manage ment Contre established by the General Insurance
Associanar of Singasore [GIA] for achaang and that copes of s reporl w ll fo- & fee be made avacbible wgo applcatian by

IEresied Dartes

T By the jodgmenrt of this repart to the msurers, you Fereby ronsent 10 the arciuvng of ths repart ot the sentre and to cagies ol

the rEpae bvng made svalable afaresnd

4 Consent under the Personal Data Protection Act (PDPA)
tundersiand, acknowledge, agree and cansent that

{a) My insarer. my workshap and the Geneeal Insurance Assoc ation of Siogapore |TGIAT| may/are peravtied o collect, use,
giscipse and/of Process my o

ral datalpersenal nformation set aet in thes Horm] and any ather persosal wfarmation
orpeded by me or pussessed by my surer foabecieely e Personal Information’ ) and disclose and tramsler such
Bpryon el Inforraton 1o ol wswred(s) who Pave insured venicle |s) involeed in this accdent (all irsureris] who have insured
£ly cefereed 1o as the “Insurers”|, the nautens” awyersdaw fitms, the

lefs] neoived .n this accident shal be collec
le

tLsoretary Aatra of Sngape e an ang sy art government agency/author ty (sach as the pohcel, for the purposeds)

{i] pracessing hancl ng and/or dealing with ay clams weludng ohie sottlonsent of thp ¢aims Jnd Jry feres

meestgatiors calating 1o the clawrs
n} 1westgating the accident and/ar my clams

fin) carsyeg out andfo: dealing sath iy walructions o respInCIng Lo any enguires by e

hices g me,

livh edmenisterning my clams finchvding the maiing ol cerrespandence, SIARMIATS, OIS, FEPOTLS U3 N
whirn coult rvalve disdosure nf Lot perasnal data dbcul e 1o breng oot delwery of the same gy well as on
externd tove: of envidopes/mal packagesh; andlor

v

the

b compling wth apahcable e @ adsiaatenag aroceisng, handie g andfor sealng wath my clmens (collectvely the
Purpases |

t ko Pave insured vehicle(s| involvad (n this accident and the insuress” awyersflaw frms, agfare permitted

far process my Personal Infarmation for arr ar mare of the doove Purposls, and

{b] alt msurer
o collect, use, dsciose anc

{t) =y Persoral Information may/can be disciosed by any of ire Insusers and/gr GIA 10 1hew thag party servce providers or
apentsiinciuding their lawyers/law firmsl, which may e sited cutsde of Simgapare, for ore or more of the ahove Purpases

[d)  rovy Personal infarmaticn will also oe cofiested and usea to comoi'e ciaims history far the purpose ai fraud detaction,
nvechgaticn and management in present and al’ futurs cbums

le] the mlormlon so collecled under |3) above may be shared { disciosed:

lit toall nsurers andfor any other third part es that assist (d evaLating, invest gating, controlling or managing fratd,
rogulators, law enforcement and government agencies as reascnably reguired for thy purposes stated, or

Li} for camplying with requirements under any regulations, Wiws of court uiders

pat b

Bahkeyholder's ﬁ.;n._x.m Driver s Sigratuse Aeportiag Centre Personnel's Signature
Date & Time %}_“ / 3 (1f drrver is ~el the polcyt oldes) Neme Feiloiaenn | Based
f Date & Time KRIC/FIN No

g Ll%fl"‘"
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SKETCH PLAN #2

5
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting O
You had been advised by warkshep that in the event that vou wish to claim
against your own policy (OD claim), there iz a Fourtcen (34] days clause] | | lasmO0
whereby the claim must be made withir the staalated tirefame from [ b '
the day of occurance. ; ';” = b a s
DECLARATION
I/ We declare the foregoing particulars are true in every redf
/_.,.v—“
fM{L U N e e —
Rolicyhalder s Spnatur Aeparting Centre Personne”s Signature
Jate & T [ aot the pohoyneider) Name R—Ak‘,@ﬂa o, {
. d.chIL / ' i Date & Time NRICSFIN No -
-1 by
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