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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/12/2017 13:28

14/12/2017 16:40

NGEE ANN CITY SHOPPING CARPARK EXIT YELLOW BOX
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SLG3993K

NG TSENG CHING
S§7321479C
ALVIN@NG3.SG
(LOCAL) +65-93809339
Office-67665573

BMW
730LI AT ABS D/AB 2WD 4DR NAV HID SR

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700069257

NG TSENG CHING
S7321479C

24/06/1973

INDOOR

23/07/1997

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93809339

OFFICE-67665573
ALVIN@NG3.SG

BLK 605 CHOA CHU KANG STREET 62
#05-149



Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

680605
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHD4910G

"COMFORT TAXI"/ HYUNDAI / 140 / BLUE

ANG HUANN PO

S7141254G
98206598



Sketch Plan

IMPORTANT NOTICE

1. Please repori gorrectly the detads of the accident to speed up the claims process.

2. This Form rrust be completed by the Pelicyholder andfor the Authorised Deiver.

3, hiormation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and accaptance of this Formby insurance companies & not an admission of policy kabity on the part of the insurance
Companas,

5 An 15 & C = ihe Poli Or INve igation

6. The report w il be farw arded by the insurers of the GIA Records Management Cantre estabished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiable upon applcation by nterested parties.

7. By the lodgament of this report to the insurers, you heraby consent fo the archiving of this report at the centre and 1o copies of the
repart being made avalable aloresaid.

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

I understand, acknow ledge, agree and consent that

{a) My insurer  my workshop and the General lnsurance Association of Singapore (“GIA™) may/are permitied to collect, use, dsclose
andfor process my personal dataiparsonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o afl insurer(s)
w ha have insured vehicla(s) involved in this accidant (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
coliectively referred 10 as the “Insurers”), the nsurers’ law yersaw lirms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the polcea), for the purpose(s) of

{i} processing, handlng andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating ta
the claims;

(i) invesigating the accident andfor my clams,

(H) carrying out and/or dealing w ith my instructions or responding o any enguiries by ma;

() administenng my clasms (including the mailing of correspondence, statemants, nvoicas, reports of nolices to ma, w hich could iInvale
deciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages), andor

(v} complying w gh applcable law in administering, processing, handing andfor dealing w ith my claims.

[collectively the “Purposes”)

{b) all insurers) w ho have insured vehicle(s) involved in this accidant and the Insurers’ law yers/law firms, may/are permitied o collact,
use, disclose andior process my Personal information for one or more of the above Purposes, and

{c) my Perscnal lnformation may/can be daclosed by any of the insurers andlor GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes

x .
et iz,

Policyholder's Sgnature / Date & Driver's Sgnature (I driver is not the policyholder) / Dsle Wiknessed by Repérting Cantre
Time 12:29. 4&Time Personne

by i d 1o g

Sketch Plan

o R Y O T ‘T”'—Tima-j-

Lin-e

Samma

— -—
—— —_—

NEEE ANN CITY GHoppiKlir CENTRE

Sketch Plan #2



Describe Circumstances of the Accident
I wos dnumg oloww fom Covpark. o= naem Ap Oty Swepping | Avallie. was Veny
heavy . T gdop belnnd Has velloes box line. ond wos mttmited by stardwie okl

at Vellow> bloclk. +o 24, and exit thet, T prowed ond agodetelly M fhe |
Side oo oF Tax (Taxi MNo.: SHDAGIOG ) =

My Can Wit dee Lelt back. doon ot Hus teaxi ot about—tSOmm from qvound lede].
The velucle. door donted wwardd about Smm and Wiren-T- fevine bacle | there 18

fo obvicus dawage . Dviver MO Ana wate clowm mewance. .
The. wadect Vappen m Hae Naee. Ban gh"ﬂm"”‘, cewter Cm‘pnr;r_. est po) gnd

vidlin e Yetlow box r

T wes twmag ovd o tee diveday rome ond acaidetiy toucly te Side door
A e Tax o ) - i 5

L

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO

SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy ( ) Claim Third Party { ) Claim OD/TP at other workshop yfftnfpurting only

Declaration

Wve declare the foregoing particulars are true n every respect,

x .
,,4-'4':3 } 15-12-2011

'Pul-:'fhnmr: Sgnatura / Date & ; Driver's Signatura (F driver & not the policyholder) / Date Witnessed by Reporting Cantre
Tima 12:3 ? . &Tme

Personnal




INSURANCE CERT
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REPUBLIC OF SINGAPORE
IDENTITY canp no. ST321479C
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Accident Photo_




Accident Photo
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Accident Photo
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ONSITE ACCIDENT PHOTO
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ONSITE ACCIDENT PHOTO




