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ACCIDENT STATEMENT

14/1272017 14:43

1322017 17:15

ALONG UPPER CHANGI ROAD EAST TOWARDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Chwner
MRIC No

Email Address

Maohile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZE709M

OMNG KENG HONG
S1346574F
KHOMNG1950@GMAIL.COM
(LOCAL) +65-97333521

OFFICE-65118403

NISSAN
TEANA-2.0 CVT (A}

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100452085-01000

1B/02/2017 - 17/02/2018

ONG KENG HONG
S1346574F

23/01/1839

INDOOR

18/08/1983

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87333521

OFFICE-65118403
KHOMNG1959@mGMAIL.COM
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Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injurad in the Accident?
Was any other matenal or property damaged?

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

Nurnber 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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

CHAIN COLLISION
RAINING
WET

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

SHa010U
TOYOTA PRIUS BLUE COMFORT TAXI

LO SENG CHEANG
S1293774A

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SNG40
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Insurance Company Mame

Mature Of Damag:

No. Df P assenger (In cluding Diriver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number 233535
Wehicle Make/Model/Colour LORRY

Details Of Properties
MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

YVehicle Registration Number SLNB104D
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleaze repart correcthy thaidotails of the accedont b spead g the cknms proress

¢ This Form must e completed by the Policyhotder and/ar the Authorised Driver

3. Information provided must be as bruthful and securate as possible. Any wilful misrepresentation or withholding of matesil
faets may aliow insurance companies to repudiate policy liability.

4, The issue pnd acceptance of this Form By insurance companies is not an admission of policy anility on the part of the insurance
companies.

5 Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parmes.

7. By the iedgment of this report to the insurers, you hereby consent 1o the archiving of this reporn at the centre and ta copies of
the report being made available aloresaid

8. Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
distlose and for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all imsurers) who have insured vehiclels) involved in this accident [all insurer(s) whe have insured
velicke(s) involved in this accident shall be collectively referred to as the “Inswrers”), the Insurers' lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government ageney/authority (such as the police], for the purpose(s)
af :

{il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
nvestigations refating to the claims;

(i} investigating the accident and/or my claims,
{iif) carrying out and/or dealing with my instructians or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, mvoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

{v) complying with apoficable law in administering, processing, handling and,'or dealing with my claims.jcollectively the
“Purposes”)
{b) allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ fawyers/law firms, may,are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/fcan be disciosed by any of the Insurers and/for GIA to their third party service provicers or
agentslincuding their lawyery/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Parsanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the information 5o collected under (d) above may be shared [/ disclosed:

il toallinsurers and/or any ather third partles that assist In evaluating, investigating, contrelling er managing fraud,
regulators, law anforcement and government agencigs as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders

AUTOLUTION INDUSTRIAL PTE LTD
18 UBI ROAD 4

: SINGARPORE 408623 "
e hali TEL. 6490 9666 FAX: §
Pnlicyhu!daf'lllﬁgmlum =l Driver's SiEnature Reporting Centre Personnel’s Signature
Diate & Timea: [If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN Wi
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Lame (1)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/wWe declare the foregaing particulars are true in gvery respect,

AUTCLUTION INDUSTRIAL PTE LTL

19 UBI ROAD 4
SINGAPORE 408823

TEL: 6490 8666 FAX:

iy I ﬂ-‘ e |
VSPa Driver's Signature
Diate & Time: (1 driver iz nat the policyholder]
Date & Time:

Reporting Cantre Persannel's {ig‘i{aturn

Marme:
MRIC/FIN Mo
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