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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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/12/2017 14:32
Date Of Accident 09/12/2017 09:30
Exact Location Of Accident PIE EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM2378L
Insured/Policyholder

Name Of Registered Owner ONG ENG HOE

NRIC No S7311684H

Email Address CHARCOAL.ME@GMAIL.COM

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

(LOCAL) +65-91916171
Office-NOPHONE

SUBARU
FORESTER-2.0 XT AWD CVT (A)

time of accident LEISURE

Are you claiming gnder your own insurance policy for YES

repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100504613

Cover Note Number

Driver

Name of Driver ONG ENG HOE

NRIC No S7311684H

Date Of Birth 30/03/1973

Occupation INDOOR

Date Of Driving Pass 22/12/1997

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91916171
Fax Number

Contact Number
EMail Address
Address

OFFICE-NOPHONE
CHARCOAL.ME@GMAIL.COM



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UPLOAD LATER
Was there any audio recorded? NO

Vehicle Registration Number SHA2846M
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties REAR PORTION
Name of Driver LIM CHENG HAI
NRIC/Passport Number S1649045H
Contact Number 93808315
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ17522

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties FRONT AND REAR PORTION
Name of Driver JAAFAR BIN ABDUL SAMAD

NRIC/Passport Number S6846990B



Contact Number 91916586
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GY7001L

Vehicle Make/Model/Colour TOYOTALORRY

Details Of Properties FRONT & REAR PORTION
Name of Driver JAGADISH

NRIC/Passport Number g6750241n

Contact Number 81456740

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SHC8447G

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties FRONT PORTION

Name of Driver THAM PENG HUNG,JEFFERY
NRIC/Passport Number S1703364F

Contact Number 98301528

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com ploted by the Policyholder andfor the Authorised Driver.

3, Information provided must be &s truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material facts may
allow ingurance companies 1o repudiate policy liability.

4, The msue and acceptance of this Formby insurance companies is not an admission of pobiey abiity on the part of the insurance
companies.

. Any false re may k arred t Police for investigation
&, The reporl will ba forw arded by the msurers of the GI Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport will for a fes be made available upon appication by interested parties.

7. By the lodgerment of this report 1o the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the
report being made avalable aforessd.

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

| understand, acknow ledge, agree and consaent thal |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disciose
andior process my personal datafpersonal information set out in thig [form] and any other parsonal infermation provided by me o
possessad by my nsurer (colectively the *Personal Information”) and dsclose and transfer such Fersonal Information 1o all nsurer(s)
w ho have msured vehicle(s) nvolved mn this accident (all insurer(s) w ho have ngured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monedary Authority of Singapore and any relevant
governmen! agency/autharity (such as the pobee), for the purpose(s) of

{il processing, handlng andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

{E) investigating the accident andior my claims,

{iil} carrying out andfor dealing w ith my instructions or responding to any enquines by me;

{iv) administering my claims (including the maling of correspondence, stalements, imvoices, reports of notices to me, w hich could invaolve
disclosure of certsin personal data aboul me fo bring about delivery of the same as well a3 on the external cover of envelopes/mail
packages); andior

{w) complying w ith applicable law In admnsstering, processing, handiing andior dealng w ith my clairs.

{collectively the “Purposes’)

{b) all ingurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerstaw firms, may/are permitted (o coliect,
use, deckse andfor process my Personal information for one or more of the above Purposes, and

{c) my Personal information may/can be disciosed by any of the lnsurars andfor GIA 1o thelr third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

A
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Pokcyholder's Signature § Date & Driver's Sgnature (I driver iz not the policyholder) / Date Vilnessed by R
Tme # GEC 2w & Time Personnel
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Common Statement



Describe Circumstances of the Accident
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Declaration

W declare the Toregoing particulars are true in every respect.

=z

Policyholders Signature / Date & Driver's Signature (¥ driver & nol the policyhalder) / Cate
Tm”"\f.}-uf: & Time:




Accident Photo




Accident Photo
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