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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/03/2018 09:04

26/03/2018 07:30

ALONG BEDOK SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLQ5967X

LEONG WENG KONG
S1588278F

NOEMAIL

(LOCAL) +65-91451800
OFFICE-91451800

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700023407

KUE LAY LAY YVONNE
S7043262E

30/11/1970

INDOOR

11/03/1997

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97270743

NOEMAIL
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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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 72 MARINE DR #09-65
440072

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

XD4044S

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH P
IMPORTANT NOTI ’

1. Fegysie repont m e details of the attadenT 10 SEEEE WE TNE ClEIME RTECETE

e

Thils Faree must be gompleted by the Palicyhnider and/or the Buthorised Driver.

bl

nfosmation previded must be o5 truthtul and accurate 85 possible. Any wiiful miepresentation of withhsiting of maters
facts may allow nsurente companies to repudiate policy liabifity.

8 Thaitsae ind acceptance of this Form by ‘rsurgnse companies i Fo1 @r admiziien of solicy Fakilbey ua the part ot the insurance
CEmEanies

£ i Wal Weal £

£ The repart wil 2o forwarded by the insurers of the 516 Reconds Management Lenire eutablitned by Lhe Gene'al Inaurance

Associaticn of Sngroces (514] for archiving and that topies of this repart will for @ fee be made svadatls upor peplizatior by
mierested parias.

By thie loegsert of thia repent o the ingurers, you hereby sonsent 1o the archiving of this ~eport ot the cenlre and 1o topies o
the report being made svailable storesaid.

B, Coraent under the Personal Dete Protection Act (POPA)
| understand, scknowisdge, agree and consent that:

lal My irouser, my werkshop and the General Insurance Assediation of Singapore [“G18°] may/are permitied to colieel, Gie.
discloee and or arocess my persona] data/persanal irfermation set ewt In thes [form] end sny othet persanal riprmenon
provided by me or poasessed Sy my inturer {celiectively 1he “Pertonal Information”] snd distiose ard transter uch
perionat Informetion to all nsurers) who have insared vehide(s| imvalved in thia seeident tal insureri) who kaie ngored
vakicie (s invelved in this aceident vhall be cofiectively refetred to as the “Ingurers” |, the asurers’ [Ewyeniaw ferms, the

Wanetery Autherity of Singepare 3hd any relevant government agensyfauthory (ruch @5 The poficel, Tor the permosals)
of &

(i1 processing, handling snd/or desling with my claims inclaging e settiemant of the clalms ane any ecestany
iegitipatiens relnting to the claims:

(i1} irvestigeting the accident ancfor oy elanma;
(11 earrying out indior dealing weth my nstructions or rerponding o any enguiries by ik

{in) sdivisiietering my caime (inckuding the mailing of correspondence, stalements, Imweices, PEpOTS GF ROLICEL1D me.
which could myohve disdiosure of cernain personsl data aboul me 1o being sbout delivery of the serme 36 welias o9 the
avternal cover of prvelopedfinaill packages), andfor

{w] complying with Bpplicanie w in gdmimistening, processng, mandling anc/or deefirg with my clabmi.feallactvely the
"Purpiges”|
81wl ingureris) who have maured vehicle(s) mueeved in this accident and The Ingu e’ lawyersiee firma, may /e permtice
10 colect, use, disclose endfor process my Ferienal infermation for one or more of the sbove Purposes; and

(e} my Personal informatien may/ean be disciosed by sny afthe inturers sna/ar GLA 1o thelr thind party sernce oroviders of
agensiincluding their laryers/law firme], which may be sied outiide of Singupors, for one of more ol the sbove Purposes

1d) iy Personal informntion will #la be ealected gnd upse to compile claims kistory for the purpose of fraud oetection,
imusstigetion ard maregemert 17 present and all huture claims

te] theinformaticn 3o eollected under [d) sbove may be thared [ disclosed:

(1] toall ingurers and/or ony othar 1hied parties that sssist in wwaluating, investigating. controlling ot madnaging baud,
regulators, iew enforcement and gevernment agencies 3t reatonably required for the purposes stated, of

(i} for compiying with reguirem4ants ghdet 30y regulstions, laws ar court orders. p

* PL—?/

Policyholders Fpnature ;ﬂd'nlpm Eeporting Centra Persarnel’s Sgratune
Trate & Time [Hf-driver is not the policyhaider] Rame:
Date & Time MRMC TN M.
I nks; (]
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Accident Sketch Plan

SKETCHFLAN
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DECLARATION

UWe dezisre the foregaing particulars sretrue in puery restect

— e —

Follcyhalder's Signature Criver's Sigatiey P— nf Centme Pessannels ignstuse
Cate & Tiees i driver i pot the pollcytislder) ame
Eate & T WEIC/FIN Yo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. MITSUBISHI | )
(THAILAND)CO, LTD,

Page 15 of 15



