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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fact

policy liability. )
4. The issue and acceptance of this Form by insurance compani
- e repor 3 g referred 1o Police for In

ANy 13I1Se S Ng May De reis 0 I 10 =]
6. This report will be forwarded by the insurers of the GIA Records

s may allow insurance companies to repudiate

es is not an admission of policy liability on the part of the insurance companies.

Managemenl Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by ?nlerestgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of SUDMISSION . oo 14/07/2022 17:00 (SGT) ’
Reported by Both
Date of Accident 13/07/2022 12:45 (SGT)

Exact Location of Accident
Additional Location Information

Jurong West Ave 4, Singapore
Slip road to Jurong Street 64

Country/State of Loss e s an s et Ao AR Singapore
DETAILS OF OWN VEHICLE >
Vehicle Registration Number ... GBES023G
INSURED/POLICYHOLDER
IS COMPANY? .ot Yes
Name Of Registered OWNEr ... LUl KWOK PANCAKE & SNACKS
Company REG NO ..ot 5XXXX504L

Email Address
Mobile Phone No
Alternative Phone NO ..o

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident T ——— _
Are you claiming under your own insurance policy for repair to
your vehicle? ... .

Vehicle Category ..o
Transmission ... ...

CC .

INSURANCE COMPANY

Name of Insurance Company ...............................
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem reannrt 1 ARSI AA A —

terence.tgc@gmail.com
(Phone) +65-97630611

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070033595-02

Chun Lui Kwok
SXXXX161D
21/05/1962
Indoor




Jate Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e - e
Weather Conditions
Road Surface

OTHER 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”
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ‘
Translator's name e

Translator's ID

Translator's phone number

Translator's email ,

Original language used in the statement .........................

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/01/1986

36 YEARS AND 6 MONTHS
Male

(Phone) +65-97630611

terence.tgc@gmail.com

Blk 629 Jurong West Street 65 #10-406

640629

No
Sole-proprietor
No

Collision - Head to Rear
Clear
Dry

No
2
No
Yes
1

No

Tan Kim Guan

S1682058Z

(Phone) +65-98632371
henrygladys@singnet.com.sg
Mandarin

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

SKV7388P
Toyota
Harrier

Private car
Tan Keng Hui
SXXXX540!1
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pontact Number _ )

pddress
| pddress complement )

' postcode ]
|nsurance Company Name _ i

' Nature Of Damage =
I Details of property damaged in accident . -
I No. Of Passenger (Including Driver) -
|
|

|
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SKETCH PLAN
IMPORTANT NOTICE
1. Ploase report commectly the detalls of the accident to speed up the claims process.

3. Information provided

wilful mi i
insurance st . Any misrepresantation or withholding of material facte may allow

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of policy Eabiity on the part of the ing

companies.
5. Any false reporting may be referred to the Traffic Police Department for Investigatian.

6. This report will be frwarded by the insurers to the GIA Recdrds Management Centra establishod by the General Insurance Assaciation of
Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon applcation by interested partfes.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenire and to capies of the
report being made available aforesald.

8. Consent under the Personal Data Protecllon Acl (PDPA)
| understand, acknawledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapare (‘GIA”) may/are pemitied to coflect, use, ciscloso
andfor process my personal dataspersonal information set out in this [form] and any other personal information provided by me of
passessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehida(s) inveived in this accidend (all insurer(s) who have insured vehicle(s) involved in this accident shail bo
collectively referred 1o s the Insurers"), the Insurers' lawyersAaw fimns, the Monetary Authorlty of Singapare and any relevant
govemment agency/authority (such as the palice), for the pupoée(s) of:

(1) processing, handling and/or dealing with my claims tncluding the seitlement of the clalms and any necessary Investigations relating to
the claims;

(i) Investigaling the aceident andior my dlaims;
(i) camrying out and/or dealing with my instructions o responding to any enquiries by me;

(V) administering my claims (including the maiing ol correspondence,

statements, Involces, repotts ar notices 1o me, which could invalve
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

{4) complying with appécable |aw in admiristering, procassing, handing andior dealing with my claims.
(collectively the “Purposes®) )

nvolved

ed In this accident and the Insurers’ lawyersfaw firms, may/are permiited to coliect,

(b} all insurer(s) who have insured vehide(s) |
use, Gisclose and/or process my Parsonal Information for one or moro of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party sesvice providers or agents
(including their awrirm).whlchmaybgshedwﬁdeofsiwe.fumormmolmabovohuposoa
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f pescribe Circumstance of the Accident
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Dedlaration
We dedare the foregoing particdars are true in every respect

Pdlicyholder's Signalira7 Daio & Time

Driver's Signature [if driver is nct the policyhalder) / Date Witnessed by Rqodno(‘ml.mP
& Time

(Name asinNRiCD art) SOH T T ”00/\/
14 JUL 207 14 JuL 202 2
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars B

Owmer ID Type: - Business

Owmer ID: 504L

Vehicle Details & & 32

Vehicle No.: GBEBO2$

Vehicle to be Exported: o - No

Intended Deregistration Date: ! 20 Jul 2022

Vehicle Make: ] TOYOTA

Vehicle Model: - ~ HIACE 30DXMT
Primary Colour: Flg b Silver I
Manufacturing Year: 2015 | i
Engine No.:  1KD2573989 | | |
Chassis No.: o] KDH2010185044 | |
Maximum Power Output: e Ll i
Open Market Value: TN || sanoren | | [ ]yl
Original Registration Date: L 28Mar 2014 1))
First Registration Date: Ll 2aimMar 2038, 1)L
Transfer Count: (R L TR T
Actual ARF Paid: I susaso0 ]
Intended PARF Rebate Details R Y Il
PARF Eligibility: L frime e T
PARF Eligibility Expiry Date: SRR e I
PARF Rebate Amount: ’ [ETIRE 1 AT [ T
Intended COE Rebate Details o il T R
COE Expiry Date: 127 Mar 2026 ”

COE Category: C - Goods Vehicle & Bus |
COE Period(Years): 10 :
PQP Paid: $39,465.00

COE Rebate Amount: $14.418.00

Total Rebate Amount: $14,618.00

The information contained herein is correct as at 20 Jul 2022
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