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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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

19/01/2018 14:24
14/01/2018 12:20

BETWEEN SCOTTS RD & NEWTON CIRCLE (THE ROUNDABOUT)

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

SJF3636X

MOTORWAY CAR RENTALS PTE LTD
199902927C
ELMF88@YAHOO.COM.SG

(LOCAL) +65-88186008
OFFICE-88186008

BMW
730LI

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093337471

CHEW WAI LING
$1520346C

26/02/1962

INDOOR

24/11/1981

36 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88186008

OTHERS-88186008
ELMF88@YAHOO.COM.SG
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Address

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

28 ROBIN ROAD
258217

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH9511K

PRIVATE CAR
HAN KWANG WEI
S6901474G
96918568

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan

SKETCH PLAN
iMFﬂRT&E I NOTICE

1. Please report orrectly the details of the accidant tospeed vp the deims process;

£ Thig Form rmust be c £ alder and 2

3. Information prowded must De @5 Yuthiul and sccurate as possible. Any witly| misegrasepeation or withholding of materiz)
facts may allow Insurarce corrpanies to tepudizte podlcy Bability.

4. Thewsue and acceptance of this Faem by insurance companias isnob 2n admissian of palicy liabiFty on the part of the insufance
companiet.

5 Any false reporting may be referred to the Padice for investigation,

B, Therepart will be forwarced by the Insurers of the Gi& Rerords fanagement Centre establlshed by the General marases
Aszociation of Bingepare (GlA] for srchiving and that coples af thiz repart will for 3 fee be made availoble upon spalication ty
Imzreated parties.

1
7. By the lodgmentof this report tothe insurers, you heraby cansent 1o the archiving of this report atthe centre and1a ropies of
tha repoct being made availabls sloresaid,

&, Consent under the Parsonal Data Protection Act (PDPA|}
| whsdersland; acknowiedge, agree and consent that:

{n] Myinsurer, my waorkshop and the General Insurancs Association of Singapore [“GIA) imay/are permitted 1o collect, vse,
diselose and/or prucess my persans! datefpersens| infarmation set out Inthis [form| eand gny other personal information
provided bry'me or poseessed: by my Insurer (colisctively the-“Personal Information”) afnel distloss and transfer such
PFersonal infarmation toall (nserer|s) whe have insurned vehicle(s] invohved in this socident (all Incurer(s) wha heve insured
vehicle(s] Involved in Lhis accident shall be collectvely referred to A3 the “insuners™], tha Ersurers’ fawyers/law s, the
Manetary Authority of Singapare end any relevont governmant agensy/euthority fsuch as the police], for the purpaseis)
of

[f] procetsing, handiing andfor deslng with my claims indeding the settlement of the elsims and any necessary
Invastigatione: re‘eting to the claims;

{5} Investigeting the sicident and/far my cdaims;
{iii} cartying put and/er dealing with my Instrucions o respanding Lo ey enguires by ma;

{ev) administering my claims (Including the mailing of correcpondenes, stxtements, invemes, TEQOITS OF MOTEEE 55 M,
which coufd involve disciosure of certain persona! data about ime %o bring sbout dellvery of the same 2 well as on the
extornal cover of envelopes/ mail packeges). and/or .

{¥] eamalying with applicable law in adminstering, precessing, handling andfor dealing with my claims.jcallectiely the
"Purposes”

Izl =i insureris) whe have insured vehicdleis] involved in this accident and the Insurers tawyers/law frms, may/ars parmited
wercollact, use, discioss andfor process my Persenal Infermatian far one or morg of the abave Purpases-and

Iz} oy Persomal Information may,oan be disclosed by any of the insurers and/for GI4 1o thelr Heird party serice provddens o
agenis(inhiding theic lawyersflaw firms), which may be sited autside of Sngapare; for sa of more of the above Purpakos,

{dl. my Persoralinformation will 2lsz b collected and uied to compile daims history forthe purpose of fraud detertion,
IFv@5sTgRTon BRd manegement in presant and all future eslms,

i)  the irformation so coliected-.uncer (d] above may be shared [ diselosed:

(i} to eilinsurers andfor any ather third partes that assist Inevaluating. Investigating, sontrofling or manapng fraud,
reguiatars, lew enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complymg with reguirements wader any regulations, Bws or cour orders.

- -l |zug

Podioyinoid e 'Sk Drver's Sgaature Agparting Cenlre Parsanpel’s Signature
Date & Time: (Il driver is ot the podicybiolder] Mame:
Dt & Thma! HRIC/FN Mo,
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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Accident Photo
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Accident Photo
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