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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

05/04/2018 18:40

05/04/2018 08:40

PIE TOWARDS CHANGI (BEFORE CTE EXIT)
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

SLK5454R

JEFFERY ONG @ JEFFERY RAHARDJA
$2202650Z
JENNIFERONG@ESE.COM.SG
(LOCAL) +65-90064088
OTHERS-90064088

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494619-01

ONG CHIN GEOK, JENNIFER
S$1426180Z

06/11/1960

INDOOR

15/06/1995

22 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90064088

OTHERS-90064088
JENNIFERONG@ESE.COM.SG
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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?

I 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

BLK 87 HILLVIEW AVENUE
#04-08

669623
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SLB7932L

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

Ploase roport coirectly the detsits of the actident 1o speed Lp the clairss process.
This Farm mist be compls

88 D e

Information provided must be a5 truthful and accurate as possible. Any

wiltul mitrepresentation or withholding of material
facts may allow Insurance companies to pepudiste policy Babilipy.

Thee issue wnd acceptance of his Form By nsurance companies it nat an admission of pallcy 1ability on the part of the insursnce
companies.

The repart will be forwarded by the insurers of the GA Records Management Cantre establishad by the Ganeral Insuranes

Asseciation of Singapore (GlA) for archiving and that coples of this repart will for & fee be made avallable upen application by
Interested parties.

By the ladgmant of this repert to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repont being made available sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent thati

lal My insurer, my workshep and the Genaral Insurance Association of Singapare {"GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmstion set out in this [form| and ary other parsanal infarmation
previded by me of poassetied by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all nsurer(s) who have insured vehiclels) invohved in this accldent (all insurer(s] who have nsured
wehicle(s} involvad in this necident shall be collectively referred to ad the "Insurers”), this Insurers’ laveversfaw firms, the

Manetlary Authority af Singapore and any relevant governmant agency/authority (such as the aslice], for the purposels)
of:

{l| processing. handiing and/or dealing with my elalms including the settlement of the claims and any necessary
Investigations relating to the ciaims,

[} investigating the accident and/or oy claima;
(i1i) earrying out and/or disling with my instructions or respending to any enguldles by me;

(iv) administering my claima [including the mailing of corfelpondence, stalements, Invaices, repesty oF ROLICES 1o e,
which could irvolve disciasurs of certaln personal data about me to bring abeut delvery of the same as well 3s.on the
enternal cover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling andfor dealing with my claims (collectively the
“Purposes”

{B)  all insurer(s) who have insured vehicle]s) involved In this accldent and the insurers’ lawyers/law firms, may/are permisted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbave Surpoies; ind

€] my Persanal information may/can be disciosed by any of the Insurers and/or GlA to their thicd party senvice providers or
sgEntsiincivding thelr lawyerilaw firm), which may be eited outslde of Singapora, for one or mora of the sbeve Purposos

(d) vy Persanal Information will slso be collected and used 10 compile claims histary for the purpose of fradd detection,
Investigation and management in present and all future clalms,

{e} the information socollected under {d) sbove may be shared [/ diclosed:

{il 10 allinsurers and/or any other third parties that assist (n evaluating, Investigating, contralling af managing frald,
regulators, lew enfarcement end government sgencies as reasonably required for the purposes stated, or

LI fﬂ:l'!.nl'l'\l]hllni'mlh requirements snder any reguiationsy, taws or court orders,

b AW P 5 /w/agﬁf

muhuidn'ssll;nmlr nrlﬂl'"l-ilgﬂll.l.a ¥ ’:fl;pul'th‘&ﬁut el Signiature
Date & Time: [ driver is not lieyhalder] BiVE. ] j‘/ -
Cate & Time: NRIC/FIN Mo | ;"
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A = SLKS454R
B= SLR7432L
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DECLARATION

IfWe declare the Toregoing particulas aTe true In every respect

palicyt ; it Drivers Signat
Date & Time: [Hf driver ks notighe palcchalder)
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Sketch Plan #3

On 05.04.18 at about 08:40 hours at along PIE towards Changi (Before
CTE Exit). While I was travelling straight on the lane 2, traffic was heavy
and slow moving.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SLK5454R

@ And
Vehicle (B) : SLB7932L }CW 4
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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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