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(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repodt commectly the detalls of the mocident o spaed wp tha claima process

2 This Form my
3 ,:: . n: i h: complated by the Policyholder anid/ot the Authorsed Diver
k oemation provided must ba as rothiul and socurmis as porelisle. Any withil aisraprssentalion of withokding of mat

policy habikty

4 The issue and acceptance of this Fom by Insurance companies (s nol an admission of policy abilty an ihae part of Iha Iy

L. Any false reporting may be refemed to the Pallca for Investigation.

£ This repart will be forwarded by the insurem of the GIA Records Management Centre established Ly the Ganaial Insuraf
:a.s that copes of this repont will, for a fee, be made avallalie upon application by intemesied panies
By the ladgement of this repant 1o the Insurmrs, you hemby coneant 10 the archiving of this repor al ihe cantre

arial facta may allow Insuranca companias 1o repudiate
Auranca companias
e Assaclation of Singagore (GIA) for archiving

and 10 coplas of tha rapart being made avallabils aloressd

Date of Submission

Date of Accident

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

24/11/2021 14:15 (SGT)

23/11/2021 17:30 (SGT)

Jurong West Street 51 & Jurong West Street 52, Singapore
JUNCTION OF JURONG WEST ST 51 & JURONG WEST ST 52

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Nazme Of Registered Owner

NRIC No

Email Address .
Mobile Phone No I e P e S e e
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Mode!

Variant R
Sxzct 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

Nzme of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccid ent report SC1A21B0O0002

SJIM7570M

No

PHANG KOEI HIONG
SXXXXT44A
PHANG_KOH@HOTMAIL.COM
(Phone) +65-97723926
+65-97723926

Mitsubishi
Lancer

Private use

Yes
Private car
Auto

1584

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

No

2100115365-12

PHANG KOEI HIONG
SXXXXT44A
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Date Of Birth 21/04/1954

Occupation Indoor

Date Ot Driving Pass 27011978

Driving experience 43 YEARS AND 10 MONTHS
Gender Famalo

Mobile Number (Phone) +65-97723920

Alt, Phone Number +05:97723920

Email Address PHANG_ KOH@HOTMAIL.COM
Address 340 KANG CHING ROAD #05-127
Address complement .

Postcode (10340

Is the driver the policyholder? Yos

It 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 y =
Road Surface 2 = Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? R No
Number of vehicles involved in the accident ... ... 2
Vas 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) : B 2
Hzs the dniver been approached by unknown persnn{s]
soliciting/offering accident claims assistance? . ... ... No

PASSENGER 1

Name - — LYE KONG HON
Gender IR R T R Male

DETAILS OF POLICE ACTION

as the accident reported to the police? ... No
Was notice of intended Prosecution given? No
if yes, against whom? g

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? R 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 . i s YL6213D

Vehicle Manufacturer + ’ "

Vehicle Model " =

Vehicle Variant z i v .

Vehicle Colour 5

Vehicle Category A Commerclal vehicle
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident a
No, Of Passenger (Including Driver) =

=P 30f 30
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SKETCH PLAN
MPORTANT NOTIC

1. Please report correctly the details of the accident to speed up the clains process.
2. This Formmust be

3. Information provided must be as truthful and accurate as posaible. Any wilful
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance conpanies Is not an admission of po
companies.

5. Any false reportina may be referred to the Police for investiation.

6. The report will be forw arded by the insurers of the GIA Racords Management Centre
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avai
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA”
andlor process my personal data/personal information set out in this [form] and any other personal
possessed by my insurer (collectively the “Pers onal Inform ation") and disclose and transfer such Pers
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations
the claims,

() investigating the accident and/or my claims;

(ii) 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 same as well as on the external cover of envelopes/mail
packages), and/or

(v) conplying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

misrepresentation or w thhalding of material facts may

licy liabilty on the part of the insurance

established by the General Insurance Association
lable upon application by interested parties.
and to copies of the

) may/are permitted to collect, use, disclose
information provided by me or
onal Information to all insurer(s)

relating to

(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (If drive? is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Time & Time
Sketch Plan
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Describe Circumstances of the Accident

M s Alua e lowu stopped fo allow pulf,d'ﬂ’__ CvosS~ tlw road

g HM’-{, car, wWan habid . T MML}} Lot Tha baclc'of e Loy

Declaration

VWe declare the foregoing particulars are true in every respact 4

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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