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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

reporting be refarrad tg ce for in g

ANY 1alsa ma 1 refarrad 1o the -0 BSligation

6. This report will be forwarded by the insurers of the GIA Records Management 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 report being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of SubmisSion ........cccccoeeveieoreirnerneeseeerennnn
Date of Accident ...
Exact Location of Accident ...............cccocooeriioioeii
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY?  .oiiiiti et
Name Of Registered OwWner ............cccceoevieeieiniiecec e,
NRIC NO o
Email Address
Mobile: Phone N0 wcowummmnmammmnmr s s mmaas i
Alternative PhoneNo ... ...l et

VEHICLE PARTICULARS

Manufactiurer wsamenesmmmurys SR .. Y——
MBABL ..ounssmmemnssesnmmmmasinessssmea S R T S TR S BT
NVANANG | st s s s s s e ey
Exact purpose for which vehicle was being used at time of
accident’ ........sassamsi s s R s
Are you claiming under your own insurance policy for repair to
your vehicle? ... I
Vehicle Category ......ccooioiiimnmmeimiesss e
Transmission ............ S Y VA S O R R
B0 somsmsssssmumesssmssasmvans smsasss s S ST TS AT

INSURANCE COMPANY

Name of Insurance COMPAaNY ..o
Type of Coverage
Fleet Policy T o B I e LR
POty NUMDI ..ooc s
Cover Note Number s s e ST A SR

DRIVER

Name of Driver
NRIC No

mrAccident report SL0321CDO00A

13/12/2021 16:29 (SGT)
10/12/2021 13:30 (SGT)

8 Grange Rd, Singapore 239695
Cineleisure basement carpark
Singapore

SMH1676Y

No

Tan Mei Yan
$8315588D
meiyan.tan@gmail.com
(Phone) +65-94358382
+65-98229811

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900000042-01

Teoh Yong Liat Christopher
$8243595F
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. TCH PLAN
IMPORTANT NOTICE

1. Please repori correctly the details of the accident 1o speed up the claims process.

&”mwﬁdmmnmﬂm&mﬂ&.Awwwwﬁwm“"mdm’
allow insurance companies 1o repudiate policy abllity.
4.mksuemnccapmMoofmF«mbymumecmkmmadmmdpomwwmmd""‘"’""’“
companies.
‘ . hsurance Association
6. The report willbe forw arded by the insurers of the GIA Records Menagement Centre estabished by the General ISUTERS 0 /0
of%gapore(sh)lormmmdmateopiesofmreponwitorambemaembbhuponawﬂwﬂwmﬂ P"“h'.
7-B&'hbdgeﬂvﬂto{nkrepmmtmm:n.youhcmbymmlhmemhw‘ngdm:epa-lalmecmtroammcmf’
report being made available aforesaid.
8. Consent under the Parsonal Data Protection Act (POPA)
junderstand, ecknow ledge, agree and consent that : .
{2) My insurer , my workshop and the General hsurance Association of Singapore (“GIA”) may/are permitted to colect, use, discloso
Mcrprocessm;mmdawmmmawmwnsﬂuhws(rmardmonwwsmuwmwnprwidedbyn'e:rm
possessed by my insurer (colectively the “Personal Inform ation”) and disclose and transfer such Personal hlomn!bn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polica), for the purpose(s) of :
(Dprocess'ng.handngandlordeahgwmnydahsi\cuﬁngunsemmduncbimu\dwmosmhvasﬂgmreialhgm
the claims;
{i) investigating the accident and/or my claims;
(i)canyhgoduudbfdoahgwmwiuwcmampaﬂngmmmﬁesbvﬂ: .
{wv) administering my claims (inciuding the maiiing of correspondence, statements, hvoices.mwtotmbcnlom.whbhcouﬁ involve
cischsuraofcettahp&rsomldahabwtmtobrhgabmﬂdelveqoﬂhesmaswelasmmeaanulm«ofwebpesmﬂ
packages); and/or )
(v) complying with applicable aw hadnirismrhg,pmcesshg.handi\gm&ahgwkhmcm.
tively the "Purposes®)

i::m:&mﬂs)wmme insured vehicle(s) involved in this accident and the hsuws'lawy?tsraw firms, mayfare permitted to collect,
use, dischsaar\dlorpmcesswmonalwofmmmormeofmabwemmm'os.m .

: i i fuwemma\dfaehmmwdpmysmiceprovdemmagm
(c)nyPecsonaleﬁMnny!mb?dSCbsedWWO_ i for one or more of the above Purposes.
{including their law yers/law fm),wh:chmbesledomssdeofsmme.

< .
\v%s@m / Date & Driver's Signature (F driver s not the policyhoider) / Date Witnessed by Reporting Centre

i jjoecm AT 13 DEC 2021 Persoel  Angje Soh
Sketch Plan )
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Declaration

Mdechmmeforegohgpuﬂcuhrammhw«ympect

Wﬂ’ Driver's Signature (I driver is hot the pofcyholder) / Date Winessed by Reporting Centre

mwmm%;ém; il 13 DEC 2021 Personnel  Angie Soh
Timo 13
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