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SINGAPORE ACCIDENT STATEMENT

1. Please reporl gglggly ihe details olthe accidenr to speed up rhe cLaims process.

2. This Form mustbe@
3. lnformauon provided musi be as truihfuland accurate as possble. Any wililrl misrepresenlallon or wiholding oi materialiacrs may allow insurance conrpanles to
-epud,ate oolicy dbility.
4. The lssue and acceptance orlhis Form by insuGnce companies is nolan admission of policy liabilily on the part otlhe insurance companles.
5 Anyfalse reporting may be referred tothe Police for investigation.
6. This reportwlllbe ioMarded bylhe insLrrels ofthe G A Records t\,4anagement Cenke established by the cenerarlns!rance Associalion ofSingapore (GlA)ior
arch ving and thatcopies oithls reportwill, fora fee, be rnade avaiabre upon application by inlerested pariies.
7 By ihe odgemenl oflh s report to the insurers, you hereby consentto the archivng ofthis.eporl atihe cenlre and lo copies oflhe report beiig made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12l03l2UA 14:29

10l03l2ya 19:40

WOODLANDS DRIVE 73

SINGAPORE

Vehicle Reqislration Number

lnsured/Policyholder

Name Of Reqistered Owner

NRIC No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufactu re r

Mode

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coveraqe

Fteet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

IVobile Number

Fax Number

Contact Number

EMailAddress

SJS661,I D

NG WEE FENG (WU WEIFEN)

s7 422925E

NGW EE FENG@GMAIL,COI\,1

(LOCAL) +65-87268672

OTHERS.8726B672

KIA

CERATO FORTE 1,6

NO

REPORTING ONLY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,

COI\4PREHENSIVE

NO

2't00159547-08

NG WEE FENG (WU WEIFEN)

s7422925E

27107/1974

INDOOR

26t08t1999

18 YEARS AND 6 I\,,1ONTHS

FEI\,4ALE

(LocAL) +65-8726B672

oTHERS-87268672

NGW EEFENG@GI\IAIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration NLrmber of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any toreign 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?

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

Number of Passengers (lncluding Driver)

Passenger I

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 683C WOODLANDS DRIVE 2
#03-157

733683

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

2

NAME: : NG AH KAN

GENDER: : I\iIALE

YES

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20180310/7004

TRAFFIC POLICE DIVISION HQ

ROAD: '10 UBIAVENUE 3 , POSTCODEi 408865. COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

YES

NO

Vehicle Reqistration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SKA37O5U

VOLKSWAGON BLACK

PRIVATE CAR

YAP CHOON POH

S6B841O6B

94515031
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Postcode

lnsurcnce Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuies Sustain

Injured person in which vehlcle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG WEE FENG

43

SJS6611D

YES

NO



1.

1.

3.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report€orrectlv the details ofthe a€cidenttospeed upthe clatms proc€5s.

Thii Form must be@!!pleted bvthe 9ollcvholder and/orthe Authorhed Driver.

lnformation provlded mu( be as Any wllful misrepresentation or wlthholding of ma terial
fact! mBy allowlnsuranae companiesto repudiate rollc1l llebllltv.

4. The itsue and acceptance of this Form by insurance companles is not an adrnissioo of policy liability on the part of the tnsurance

5. Anv {ake reportinp mavte referr€dtothc Police for investisation.

5. Th€.eport willbe forwarded bythe ins!rers ofthe GIA R€cords Management Cenke .stabtlshed bythe Genera nsuran(e
Associetion ofSlngapore (GlA) for archiving and rhat copies ofthis report wlllfor a fee be made avaitabl€ upon applicatiofl by
int€rested parties.

7. By the lodgment ofthls reFort to the insurers, you heroby conrent to the archiving ol this r€pon at the.ent.e and to copias of
the report being madeavailable aforesaid.

8. Consent underthe PersonalOata Protectloo A.t (PDPAI

J understand, acknowledge, agree and consentihati

(a) My lnsurer, my workshop and the Genera I lnsurance Association ofSingapore ("GlA")may/are permltted to.otlect, ure,
dlsclose and/orprocess my personal data/personal inlormation s€t out in thls formland enyother personalinrormatlon
provided by me or po*essed by my insurer (collectivelythe "pe.sonal lnfoffiiation'l and disclose end transfersuch
P€rsonallnformation to e ll insure(s) who have ins!red vehicle(s)involved h thisaccident {.tltnsure(s) who have insured
vehicle{s) involved in this accident sha I b€ collectively referred to as the "lnsurers"), the tn5ure.sr lawyers/law firm5, the
Monetary Authority ofSinsapore and any re,€vant Sovernment aEpncy/aulho.ity (such as the police), for the purpose{s)

(i) processin& handljng and/or dealiog with my claims includinS the settlement ofthe claims and any necessary
lnvestlgatlons relating to the claims,

(ii) lnvestigalingth€accidentand/orrnyctaims;

(iii)carrying oul and/or dealingwith my instructions or respondingto any enquiries by mej

(iv) admln Istealng my.lalms (includingthe malling ofcor€spondence, rtetements, ,nvolces, reports ornoticesto mq
which could involve disclosure ofcertain personaldst6 about me to bring about delivery ofthe seme as wellas on the
external cover of envelopes/mail packages), andlor

{v) complyingwlth applicable la,, in admlnisterlng, processlng, hendllng and/or dea ling with my claimi.(collectively th€
"Purposes")

{b) all lnsu.er(s) who heve lnsured vehicle(s} involved in thir accident a.d the hsurer, lawyers/law firms, rnaylare permitied
to collect, use, disclose and/or process my Person3l lnformatlon for one or more ofthe above purposesi and

(cl my Personal lnformatlon may/can be disclosed by any of the lnsurers andlor 6,A to thelrthird party rervice provideB or
a8ents{including their lawyers/l.w flrms), whlch may be slted outslde ofSlngapore. for one or more of the above Alrposes.

{d} my Personal lnfomation willeko be colleded and used to conlpile claims history forthe purpose oflraud detectlon,
investiSation and managem€ntin present and all futu.e clalms,

(e) the jnforrnetion so collected under{d) above may be shared /disclosed:

(l) to alllntureIs and/or any other thkd parties that assist in evatueting, investigatlng, controlllng or managlngf.aud,
regulalors,law enforcementand govetnment agencies as reesonably aequired forthe purposeg stated, or

(ii) for complylngwlth requlrement! undeaany reguiations, lawr oa court orders,

{lfdrlver ls not the pollcyholder)

Date & Time:12 I'IAR ?i,n

w,n lr"

Reponing Ce



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE

are true in every respect.

Driver! Sign.tu re

Ill drlv€r is nor the policyholde4

Iilj;^,",, Po[$I8srgl'"

l<E4 rt*<r *o P.bzr- {tOp-"-l- ) f / )oLFs3 r ol >oo

DECTARATION

Date & nn'f:z 
l{l,R 2i1"1
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