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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report
the details i i
2 This £ muglgfﬂﬂ e details of the accident lo speed up the claims process.

3. Iny i ; i
m:ﬂ?::;‘:iul; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
o [he Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

=4 ODOTING may be refermed to the Police for in gation

) i)k n & o f
aﬁm‘;_f Poft will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will_for fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date of Submission 02/11/2021 17:48 (SGT)
Date of Accident

31/10/2021 19:17 (SGT)
Raffles Blvd, Singapore

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

GBH2699E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SIANG SEAFOOD SUPPLIER
Company Reg No 53108327J

Email Address
Mobile Phone No
Altemmative Phone No

siangb3@yahoo.com.sg
(Phone) +65-98784655
+65-98784655

VEHICLE PARTICULARS

Manufacturer

Toyota
Model Dyna
Variant
Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Polic Y Number

2070031314-01
Cover Note Number =
ime of Driver TOH KIAN KEAT
NRIC No S9108400G
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3 Date Of Birth 05/03/1991
r;-._ Oct.‘upaﬂm Outdoor
:_:‘_'l Date Of Driving Pass 22/03/2014
it Driving experience 7 YEARS AND 7 MONTHS
sl Gender Male
B Mobile Number (Phone) +65-98784655
3 All. Phone Number -
E Email Address siang63@yahoo.com.sg
: Address BLK 451A SENGKANG WEST WAY #04-369
B Address complement -
b Postcode : 791451
& Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehidles? 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 - Cross Junction
Weather Conditions Raining
Road Surface Wet

DTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to haspital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ELAINE ANG Y1 QING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the polica? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBEBST
Vehicle Manufacturer )
Vehicle Model )
Vehicle Vananl
Vehicle Colour

Vehicle Category Taxi
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Name of Drives
Comact Numbet

Addrece

Address complement

Posteode

Insurance Company Name

Nature Of Darr

I.:Dr

Detalls of praperty damaged in accidan!

No. Of Passenger (Including Driver)

MName of injured person

sender
Phone N&

Address

Address Complement

Post Code

nmoximale f.:|

Imured person ir

hig injured

e Yeare (

niunes Sustainec

Md

INJURED PERSONS DETAILS

which vehidle?

= Worm 7

conveve

1o hospital by ambulance?

ELAINE ANG Yl QING
Female

SLIGHT INJURY
GBH2699E

Yes

No
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3. hformation provided mus( be as mmm Any wilful msrepresenmbn or withholding of material facts
allow insurance conpanies o repudiate policy liability.

4. The issue and accepiance of [his Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

6 The repon will ba Iorw arded by the insurers of Iha GIA Records Managemanl Cenire established by the General Insurance Associat
ol Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon applicaton by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o ihe archiving of this report at lhe cenltre and fo copies of lhe

report being nade available aloresaid.

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

| undarstand, acknow ledge, agree and consent thal :

(a) My Insurer , my workshop and Ihe General Insurance Associalion of Sngapore ("GIA") may/are permitted to collec!, use, disclose
andior process my personal data/personal informalion sel oul in this [fonv] and any other personal information provided by me or
possessed by my insurer (colleclivaly the "Personal Information”) and disclose and transfer such Fersonal hformation to all insurer(:
w ho have insured vehicle(s) involved in this accident (all insurar(s) w ho have insurad vehicle(s) involved in this accldent shall be
collectively referred lo as the ‘nsurers”), the Insurers'law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the palice), for the purpose(s) of -

(i) procassing, handing and/or dealng w ith my claims including the selllement of the claims and any necessary investigations relating to

Lhe claims;

(H) mwestigaling the accidant and/or oy claime |

(lil) earrying oul andior dealing w ith ry instructions or responding to any anquiries by me;

tiv) adminisiaring my clalms (including ihe nralling of eorres pondancea. sisiemenis, ivolees, papolis or notleed T ma, w e ol vene
Naclosurs of certain personal data shout ma to bring aboul delvary «f the «ams eo wall 3¢ on e @ tamal aavar of o weslopses vl
pechagas |, andior

{v) complying with applicable law in administering, processing, handiing andior dealing wilh my claime,

(colleslivel ihe "Purpesas”)

(b) allinsurer(s) w ho hava insured vehicla(s) involvad in this acoident snd the surers’ bw yers/Aaw firms, may/are permiliad lo colleot,
use, disclose andfor process ry Fersonal formation for one or more of (he above Purposes; and

) i Farsanal iforaation may/ean be dischced by anv of e hsures andlor G o Uk thicd peviy sorvkes urv ks o ot
{hkicding ther w yaeshaw (rvs ), whieh may B2 clled oliiskde of Sigapeea, 1or ons of s of tha atieve B fipoaes.

Witnessed by Reporting Cenlre
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