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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 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 available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 18:13

01/01/2018 23:30

AT OPEN CARPARK OF BLK 3020 UBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD9559B

NOVEL HOPE CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-98538371

CITROEN
BERLINGO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100413736-02000

WONG YU JING RITZ(WANG YUJING)
S9448064G

04/12/1994

OUTDOOR

20/03/2014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98538371

NOEMAIL
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120 SERANGOON AVE 3
#14-07

Postcode 554774

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE CHONG HWEE JAMES

GENDER: : MALE

Passenger 2 NAME: : FOO SHI CHENG
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJD7724J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=N

&

1, Perisreportiorrestiy the setyin of theacciiont 10 speed R laird pras s

“hy Boerm st Be cormpleted by the Bolieihslder pmd fpe Sha Aprihaeiing naditl &
o imacion pravided must 5= e faghtul 8ad peryrate ¢ poggibie. Aoy witfyl mistepresetabon & it nclsng t estenel
{2e2t iy 2TSw (UrEnse comdankes 1o repud 1oy il ey

g liis sad geepetgres S50 Faor oy puretee oSS I NN B B MuIDEn 2T pEA0 ARy PN T A TER S s

T=TEAn

. Ary zise rprtinp ey ke srfertes tn iha Doiiee for imvedsipation,

Theresary will be farwarded by the meures of the GiA Recordi Minagemant Contte ausdished 5y e Gensr LT T LT
Ageasiatinn of Uagangs (GIA) & 1ootiving 20 that soriey of thit raert will for 2foe ba mude malodie cooa sasizasanty
{=taented Sartien

By e lofgrant of this rénnrs 1 e iasyrers, Yoo harely onint i dhe srdaiing ol isnparat i i an S Eh plan

th St baing rmade avaadin 23N,

Campert Under the Parsorl Oote Proterinn Lot [POPL)

b onderrsand, 3ehas '!.‘-':lr, cEfEE 2 DT e

()

ol pyuslsnra Mpreiata SHvel s Hgrdiue Fapen

My insurer, ry werkihep #nd the Ganeral Isurasce Ausazisdan of Singapars ("GILA") mey/sre permitied 1o collect, uae,
discinse ane/for process my persanal data/ pessonsl infarmation set out bn this {fasml and any other persansl informatian
peovided By ma o possessed by my [aurer {sallsesaly tha “Persanal information”) and disciose and tranfer such
Personal Information to !l insureris] wha have insured vithicie)s] irvalved In thic accidont [all insurer(s) who hove ingured
vehice(s) imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ﬁmmmmdmmmmmmmmuﬂ-mmhm

1 =epcmssing, beading ond/os dostiag with my clat inctu g the petfenent of the el and any necessacy
TR ML T th sinimn
) ivertizasing the sesidest wndormny Clalme;

[} carrying ooz 2nd/or Sealing weth oy vstractians or respanding oo sny enguirles by me;

i) administesing o crms fincluging the ralling of sorrospondente, tatements, Mvolies, reports or notices to M,
whieh sauld mvalve discarurn of etaln personal data about e to being 2hout delivery of the same 2y well ss onthe
externzl cover of povalonet/mal nedkagesk sndfioe

i vty s it Ty T psstnlpty e arampceie s Rangling ans/e deping with ty cliims [rollentively the

“TUTpERI)

o g thie ing oy’

A Al ST et W

wyers I TIne, Sy RO parTies
o =y Fopotes) 100

rfsrmasanmiios sedindoged by asy oT e nTUTeES

A8 Fag ATy theitAard Py SRIVECY BROVICETE O
i

= ttade lowypesy ap TEma L wieth iy 8 LT GIELE of Slegeocre, for one =T

Somrelia n® wig Ca et It dEes A daeals dlyimy Apary Sas sk o nomee of Trpud femmEn,

e e e o e [ R T
gt - e psels and bl Tture s

qap fo) gy gy D i ites [ Tasant:

| *sal e endisranyotaer third pamies it 26siss In ovatusting. Invostigating, contralllng er managing fraud,
copatitans, w gnlorserent and poitramient apansias 25 rezasnably residred for the purpotes sated, o

far eamalying with requirements under sny regulations, Lws ac cout orders,

.

gr:/(pr /.'r?-

Cemtre Fenannels Signatute

Sutg L Time (I getvet i net zhe paliovtaide) Karre:

Date & Tines RRIC/FIN No.J

Page 4 of 14



Sketch Plan #2

JKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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