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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as iruthful and accurale as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The igsue and accaptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies.
5. Any false reporting may be referred o the Palice for investigation,

. This report will be farwarded by tha insurers of the GIA Recards Managemenl Cenlre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that capies of this report will, for a fee, be made available upon application by inlerested parbies

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 Mo, 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 Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/02/2018 09:03
23/02/2018 18:55
ALEXANDRA ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE
SKK89335

ONG BENG LEE. KEN
573332058
MAXIMOPRIME@HOTMAIL.COM
(LOCAL) +65-97468687
OTHERS-63096768

MAZDA
MAZDA &

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1700050389

ONG WHATT CHOON
S0047569F

09/01/1937

INDOOR

26/07/1956

61 YEARS AND & MONTHS
MALE

(LOCAL) +65-06454176

RONALD.ONG@LIVE.COM
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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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Passenger 1

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 ¥es.against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

12 KENSINGTON PARK DRIVE
#19-02

557325
MO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

NAME: CHEW POH MOEY
GEMDER: : FEMALE

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
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

5GB9932H
MITSUBISHI LENCER

PRIVATE CAR
LOW SIN
521347080
93169014

ERGO INSURANCE PTE. LTD.
FRONT & REAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJ0Q9996.J
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOTA BALANAGENDRA RAO
NRIC/Passport Number S26826082

Contact Number S0623797

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT
Na. Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1
MName ONG WHATT CHOON
Approximate Age
Injuries Sustain STIFF NECK
Injured person in which vehicle? SKK89335
Were seat belts worn? YES
Was this injured conveyed to hospital by ,
ambulance? NO
Address
Postcode
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Sketch Plan Pg. 1
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SHETCH PLAN
IMPORTANT NOTI

1. Pleasa raport gorrectly tha details of the accident to spaed up 1ha aims prac&ss

2. This form must be gomplated by tha Polichholdar - tho
3. information provided must be as [[umful and nr.cura]g u nmgiglg An:.r 'leul mtarapreaentatlnn ar withhalding of

materlal facts any allow insurance companiss to rapudiate policy liabllity,
4, The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part

of the insuranca currq:rames

ﬁ T‘na repnrt will be famarded h;.r me lnsurera 1:|f ma Gl.ﬂ. Recurds Managemant Centre eatabilshed by the General

Insurarics Association of Singapare (GiA) for archiving and that copies of this repart will for a fee be mada avaiable

ugon application by Interested parties.

7. By the lodegemant of this report to the insurers, you hearby consant to the archiving of this repon at the centre

and copies of the report being made available aforesaid.

8. Consant under the Personal Data Protection Act (FOPA)

| upderaland, cknowsadga, agrea and consant hat:

() My Insurer, my warkshen and the General Insurance Asscclation of Singapare ("G1A") maylars perrillad to collecl,

use, dischise andior prodess my personal dala/persanal Informetion set aul n this lform] and any ctiwr garsonal

infoemation provided by me or pessessed by my nsuies jeellactively (ne “Parsanal Information™) and gheclose and

iranster such persanal inforrnalicn ko ll Ingurer(s) who hive Ingurad vehiclels) invelving In this acckeent (8l nsurens)

wiho have insurad vahiclals) nvalved In this accleent shal ba coilectively rdiimad to a8 the “Insurers), he insurers’

[awryarflas lirms, iha Monslary Autherity of Singagore and any rélavant government agency/autharily (auch a4 the

police], for the purposais) of

(i} procasaing, hardiing andiar daskng wish my clabma mcluting tha ssllamant of e clelms and ariy nacassany

Investgations raiating b tha clams;

(ii} Imepstigating the aceldant andior my clalims;

(I} earrang out arcdéor dealing whh my ingdreclions or reaponding to any enquiries by ma;

{Iv) administering my ciaims {inclusing the maling of correspandance, slatements, InVoies, NEpoNs or nolices L me,

which couid Invalva disclosuse of cartaln parsonal data aboul me b bing anoul delivary of tha sama as well 3 o the

axtarmal covarol envolopesimall packagas); andfor

(v} complying wilth applizatla ew Inegminstenng, processing, handling andior dealing wilh iy calms,

{cotsaciivaly tha "Purposes”

(&} all Inguran(s) who Rave ingured vehicle(s) involviad in this Soclent and a Inswers lawyarhaw firm, may/acs

parmitlad o collact, use, disclose andior pracess my Personal Information lor ang of moee of the Bbove Purposes; and

&) /iy Personal information mayican be dscinase by any of the incurers andior G1A to their third pany iB\"-l‘"“ : ” L& | 2l ;{

peovidars ar ngants (including thol lawpaniaw firma), which may be sited ouside of Singapoes, for angor k_/Jﬂ"-'"'ﬁ' at oy ‘F{'E [

Ihe abows Purposs. i 1‘ ~ [
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" Policyholders Signature ) Dats & Tima  Drivar's Signatura (if drivar ks not the pallcy haider) | Date & mma-ﬁ! !;Wmunn-t

Time
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT ,
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Declaration

IfWe declare the foregoing particulars are true in every respect. ;
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