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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the detalls of the accident to speed up the claims process.
£, Thig Form must be completed by the Policyholder and/er the Authorised Driver
3. Information provided must be a5 truthful 2nd accurate as possible Any witlul misrepresantation or witholding of material facts may allow insurance companies o

rapudiate palicy ability.

4, The issue and acceptance of this Form by insurance companles ts not an admisslon of policy Hebility on the part of the Insurance companles
5, Any false reporting may be referred to the Police for imvestigation.

&. Thie report will be forwarded by the Insurers of the ingurers of the GlA Records Management Centre established by the General Insurance Assoclation of
Singapore|GIA) for archiving and that copies of this report will for A fee be made avaieble upon application by interested parties.,

7. By the lodgement of this report 1o the insurers, yow hereby consent to the archiving of this report at the centre and to copies of the repor being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/12/2017 10:48

20/12/2017 18:00

KATONG PLAZA CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emazil Address

Mabile Phane 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 Mo, Please stale action to be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbaer

Contact Number

EMail Addrass

SLESO71T

WONG CHUN KHYAM JASON
569719744
JWONGZO6@EMAIL.COM
(LOCAL) +65-90305780
HOME-E3869417

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100476376-01000

WONG CHUN KHYAM JASONM
56871874

1201171969

INDOOR

05/05/2015

2YEARS AND 7 MONTHS
MALE

(LOCAL) #85-80305780

HOME-G3862417
JWONGZ96@GEMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Folice Station
Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

ELK 296 PUNGGOL CENTRAL
#OE-487

820296
NO
OWNER

COLLIDED INTO PROFPERTY
CLEAR
DRY

NGO

NO
NGO
YES
NO

NO

NO

INCIDENT HAPPENED ON 20 DEC 2017 AT ABOUT 1900 HRS. WHILE EXITING THE CAR PARK AT KATONG PLAZA AND
GETTING MY CAR CLOSER TO THE CASH CARD PAYMENT STATION BEFORE THE EXIT BARRIER, THE CAR FRONT

DRIVER SIDE BUMPER HIT AGAINST THE CURE NEAR TO THE CASH CARD PAYMENT STATION. THERE IS NO

AUTOMATIC IU DETECTION BUT CASH CARD HAS TO BE MANUALLY INSERTED INTO THE CASH CARD SLOT OF THE
CASH CARD STATION. THE IMPACT HAS CAUSED DAMAGE TO THE FRONT DRIVER SIDE BUMPER AND SLIGHTLY

CAME OUT.

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

CURBE
MAMLINKNOWN
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Mo, Of Passenger {Including Driver)
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Sketch Plan #2
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