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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 byinsurance 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. Bythe 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 22/01/2018 12:58

Date Of Accident 20/01/2018 17:00

Exact Location Of Accident ALONG NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU5223A
Insured/Policyholder

Name Of Registered Owner ONG CHIEU PING
NRIC No S7005683F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97928692
Alternative Phone No Office-97928692
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100422158-02000

Cover Note Number

Driver

Name of Driver ONG CHIEU PING

NRIC No S7005683F

Date Of Birth 18/02/1970

Occupation INDOOR

Date Of Driving Pass 30/11/1992

Driving Experience 25 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97928692
Fax Number

Contact Number OFFICE-97928692

EMail Address NOEMAIL



ddress ?ggY»ﬂ?glUN AVENUE 1 #10-31

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ambulance? NO

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

Passenger 1 Name: : ONG TEOW HOCK
Gender: : Male

Passenger 2 Name: : CHIANG NOI
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Woas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

IWAS DRIVING MY CAR (SKU5223A) ALONG NEWTON CIRCUS. | WAS TRAVELLING AT THE 2ND LANE AND INTEND TO FILTER
TOWARDS THE LEFT. |HAD THEN SIGNALLED, CHECKED THAT THERE WAS NOT ANY ONCOMING VEHICLE ON MY LEFT I HAD
PROCEED TO FILTER TO THE LEFT. VEHICLE B (SHC44247) ON THE REAR LEFT HAD THEN SPEED UP HIS VEHICLE AND CUT
INTO MY LANE BEFORE | COULD PROCEED TO FILTER AND HAD COLLIDED ONTO MY LEFT PORTION.

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 SHC44247

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease repart correctly the datalis of the accident io speed up the claims process,

2. This Form must be compl ted by

6. The report will be forwarded by the insurers of fhe GLA Records Management Centre estabishad by Ihe General Insurance Association of
Singapane (G4) for archiving and that copies of this repon will for & fee hmmmlﬂmmﬂwm parties.

7. By tha lodgment of this repart to the insurers, you hersby consen to the: archiving of this repoet at the certre and ta copies of the repant being
made available aforesaid

8, Consent ummmmmpmuumm:mn
| understand, acknowledge, agres and consent that:

hmuﬁﬂ-{ghﬂmhm:mwlmn}wm Insured vehicle(s) involved in this accident shall be
mqnnm1uwm.um:'mmmmhmmm of Singapare and any relevan govemmen
wmmnudrnmpﬂu},hrmmwﬂ:

(i} processing, handling andior dealing with my ciaims including the setiemeant of the claims and any necessany investigations relating io
tha claims;

(i} Investigating the accident andior my claims;
Hlijcmynummﬁfummmrhunu}mwmwm to ary enquiries by me;

i) administering my claims {including the mailing of correspondence. siatements, invoices, raports or notices to me, which could involve
disclosune of certain personal data about me to bring about delivery nﬂhewnauwﬁfumlmmwmmmmﬂ
packages); andfor

{v] complying with applicable law in administering, processing, handling andior dealing with my claims. (callectively the “Purposes”)

(B all insureria) wha have insured mmjmmm-mmmmmwm‘mwﬂnm mayiare parmilted to coliect, use,
disclose andfor process my Personal Information far one or mofe of the abowe Purposes; and

(e} my Personal information mayiean be disclassd by any of the insurers and/or GUA 1o thair third pary sendice providers or agenis{inciuding
mmwﬂrrna].mmhﬂm outside of Singapora, far one or mos af the above Purposes,

{d) vy Personal Information wall atso be callected and used to compile claims histary for the purpose of fraud desection, imvestigation and
management in presanl and all future claims.

le) the infoemation so collected under (d) abave may be shared / diaciosed:

{I] 1o il insurers andiar any oiher third panies that assist in evalualing, investigating, contralling or managing frauwd, regulatars, law
m-mwwummmmmmmmm.a

(i) hrmwmmuﬂnwm.mwmﬂ orders.
Kerlyn Ong Kaj L
Mmﬁm “én HP: 9186 5113
¢ Lerlyn.cng@cyclecarringe,
Cyele & Carriage Indusiries Punt?:‘“
Service Centre - Pandan Loop

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time 22/01/2018 1056 (i driver is not the policyholder) Hame: KERLYMN
Date & Time NRIC/FIN No.:
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| WAS DRIVING MY CAR (SKU5223A) ALONG NEWTON CIRCUS. | WAS TRAVELLING AT THE
ZND LANE AND INTEND TO FILTER TOWARD THE LEFT. | HAD THEM SIGMALLED, CHECKED
THAT THERE WASNT ANY ONCOMING VEHICLE ON MY LEFT | HAD PROCEED TO FILTER TO

THE LEFT.

VEHICLE B (SHC4424Z) ON THE REAR LEFT HAD THEN SPEED UP HIS VEHICLE AND CUT
INTO MY LANE BEFORE | COULD PROCEED TOQ FILTER AND HAD COLLIDED ONTO MY LEFT

PORTION.,

DESCRIBE CIRCUMSTANCES OF THE ACCID

DECLARATION
1A%e declare the foregoing particulars are tres in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own paolicy. Failing to do
so, your insurance company will not allow nor accept the claim.

({Pleaso contact your insurance commpary for any further details)

Kerlyn Ong Kal LI
DID : G771 4420 HP : 9186 5113
Email ; kerlyn.ong@cyelecarringe com.sp

Cyele & Carriage Industries Pre Lid
Policyholder's Signature Driver's Sgnature Cugtomer Mmﬁil*"”“
Date & Time 22/01/2018 1056 {If driver is not the policyhalder) Name: KERLYM
Date & Time MNARIC/FIN No.:
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