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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2018 09:33

03/01/2018 14:40

TRAFFIC LIGHT ALONG MACPERSON RD TOWARD PAYA LEBAR
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

SLT8718M

PAULINE WONG LAI FONG
S2562708C
PLFONG.67@GMAIL.COM
(LOCAL) +65-96498135
OTHERS-62411076

AUDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700076321

TAY ENG HUAT
S15433682

21/09/1962

INDOOR

30/04/1982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97581196

OTHERS-62411076
ENGHUAT62@GMAIL.COM
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Address 80 DIDO STREET
Postcode 459502

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger1 NAME: : TAY WEI YANG

GENDER: : MALE

Passenger 2 NAME: . PAULINE WONG LAI FONG
GENDER: : FEMALE

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

AT 14:40 HRS, VEHICLE A WAS QUEING BEHIND A FEW CARS WAITING FOR THE GREEN ARROW TO APPEAR TO TURN
RIGHT. SUDDENLY, VEHICLE B SLAMMED INTO THE REAR OF VEHICLE A CAUSING ALL 3 - DRIVER AND 2
PASSENGERS TO LURCH FORWARD. THE IMPACT FELT TREMENDEOUSLY GREAT. THE BUMPER OF VEHICLE A WAS
DAMAGED. AT THAT TIME, THE ROAD WAS DRY AND THERE WAS NO RAIN AT ALL. VEH A: SLT8718M , VEH B:
SJB8245D

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJB8245D

Vehicle Make/Model/Colour HONDA / WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LENG HOCK HENG DANNY
NRIC/Passport Number $8219076G

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleass repart correctly the derudis of the accident 1o speed up the tlams srocew,

2 Tres borm st be campleted by the Policyholder and/ar the Authorised Drivar

3. Intormation provided mast e as truthful and accurste a3 possible. Any wilfu! misrepresentation or withholding of material
farts may alfpw insurance comparias 1o repudiate policy labitiy

4. The igsue and acceptince of this Farm by insurance companies is 501 an admission of pilicy Hability on the part ofthe insurance
Companies.

5. Any false raporting may be referred to the Police for investigation.

& The report will be forwsided by the insurers of the GiA Recards Management Centre estabiished oy the General lnsurance
Assoctazinn of Singapore (GIAY for archiving and that copies of this report will for 2 fee be made availabiz upon apslication by
intarested parties.

7. By the ladgment of this report 10 the insurers, youw hereby consent (0 the srchiving af this regon af the centre and 1o copies of
thie repart being made avadatle aforesaiz. :

2. Consent under the Persomat Data Protection Act [POFR)
iundurstand, scinowledpe, agree snd consent that:

fsh tdy insurer, my workshep and the General Insurancs Association of Singapore ["GIA™) may/fare permitted 1o collect, use
disslose and/for process my personal datafpersanal information 16t out in this [farm] and any other peesonal information
provided by me or possesaed Sy my snsurer (collactivaly the "Personal Information”] and discinse and transfer surh
Persanzl information to sl insurer(s) who have insured vehiclels) brvatved in this acoident {all imgurer{s) who have smsured
veticlels} invoheed in this acrident skall be coliecively refarrnd Lo as the “Insurers”, the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevent government agencyfauthonty (such as the policel, for the purpase(s)
of

{1 prozessing, handling andfor dealing with my claims inchading the settiement of the claims and any necessary
investigations relating to the claims;

(i) invastigating the accident anddor my claims;
(g carrying out and/or deatng with my instructions or responding 10 39y enguinies by m;

{iv] admisistecing my claims Sncluding the masling of correspoadonce, statoments, invoicas, reports o notices to me,
whith tould fnvelve disclosure of certain personal data abiut me to bring abuut delivery of the same as wel as an the
axternal cover of enveippes/mall packages): and/or

{vi complying with apphicable baw in admtinistering, processing, handiing and/or Seabng with fmy claims (collectively the
"Purposes”| .

o} all msurer{s) who have insured vehicle{s) invalved :n thic archdent and the insurers’ lwpers/iaw firms, may/are permitted
to eollect, use, disclose and/ler progess my Personal Information for one or more of the aboue Purposes; and

fc}  my Personal informatian may/vas e distiosed By any of the Insurers and/or G4 1o their S party seovice providers or
sgertsinciuding thair lawyers/izw fiemsl which oy be sted outade of Singapore, for one or more of the above urposes,

(2] my Personat information will also be colfected and used to compiie dalms histary for the purpose of fraug detegtins,
Ivestigation and managemaent in present and il future clalms.

el the infarmation so collestid under (d shove may Be shared / disclosed:

HE 1o ali nsurers arddfor any other third panies that assist in gvaluating, investigating, cantroling or managing frawd,
reguiators, faw enforcement and gevernment agencies as reasorably reguired for the purposes stated, or

fif for complying with requirements under any reguiations, [aws or court orders
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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M

{M’

; Dirieer’s Bigrk I%‘! nga ting Contre Personnel’s taf‘!aQ T
2ate B Time: gBJ ,ﬂ i1 driver in Aot Yhe poloyheider) Marre L LiTE) ‘f”*:‘

Date & Time: 03 it fig NRIC/FIN Mo 4 ¢-< ¢ } < gy

Page 5 of 13



