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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accdent 1o spead up the claims process,
2 This Form must be completed by the Pelicyholder andlor the Authorised Drrivar,

3, Infarmiation provided must be as ruthful and accurate as paossinks, Any witiul migrepresentation or withalding of material facts may allow insurance comganias bo

ragudiate policy abilty

4. The issue and acoeplance of this Fomm by insurancs companses i nel an admisgon of policy liability on the part of the INsurance COMoanes
5. Amy false reporting may be refarred to the Police for investigation.

&. Trs repon will be lorwarded by the msurars of the GIA Records Managemant Cenlre watablishad by the General Insurance Association of Singapore (GIA} for

and that copias of this repart will, 1or & fee, be made available wpoen application by interesied paries.

7. By the lndgemant of this report to he insurers, you herely consant to the archiving of this reper at the centre and 10 copies of tha fepor being made avadaits

alorasand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
11/04/2018 14.48
11/04/2018 11:20
DEFU LANE 10 BLE 4
SINGAFORE

GTHR56X

NG YEW HONG
51308013E

NOEMAIL

(LOCAL) +65-062681034
OFFICE-96281034

TOYOTA
DYNA 130 D

Exact Purpose for which vehicle was being used al oo ate |gE

time of accidant

Are you claiming under yaur own insurance policy NO

far repair 1o your vehicle?
[f Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date OF Birth

Oceupation

Date Of Driving Pass
Criving Expernience
Gander

Mobile Number

Fax NMumber

Contacl Mumber

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

2100096997-09

NG YEW HONG

51308013E

04/10/1958

OUTDOOR

23/04/1985

12 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-86281034

OFFICE-96281034
NOEMAIL
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Addross

Postoode

BLEK 3060 ANCHORVALE LINK #10-73

543308

Was driver an employee of the Insured's Company NO

If Ne. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own

Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Raad Surface

Other Information

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

mMumber of vehicles Invelved in the accident

Was any bedy injured in the Accident? YES
Was any injured conveyed o hospital by

ambulance? MY
Was any other material or property damaged? YES
| h:_n.-e be_en appmanr_\ud by unknown _parsun:s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es.Please stale which Police Stafion

Was notice of intended Prosecution given? M
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video capiured by Car Camera’? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
‘Yahicle Make/Madel/Colour
Details Of Properties

Vahicle Categary

Mame of Dnver
NRIC/Passport Numbar
Contact Mumber

Address

Fosicode

Insurance Campany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

GZE20R

COMMERCIAL VEHICLE
MATESAN SCLVANAYAGAM
G30240910Q

DETAILS OF INJURED PERSON 1
NG YEW HONG

Page 2 of 16



Imjuries Suslain
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

HEAD & NECK & BACK
GT5956X
YES

NO

Page 3 of 16



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice], for the purposels)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Parsonal information for one or maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to comaile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating; contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) ﬁ:r mmplwng with requirements under any regulations, laws or court orders,
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ate & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Parzgnal Particulars

Date of Accident: 11\1 i \. € Time of Accicent; [): Ham

Fyact Location of Accident Db Lo (€ Bk 4

Owner's Name; D?.J\z(n \Q\E f'lr_ht.'x*""' o4 (:-_V‘.'iﬂ&'“’ " NRIC No: HP Neo:
briver's Name: __ Mg ed Haﬂ} NRICNo: SI3BUI3EHPNe: G (28103 4
Date of Birth: 1e) (55 privng Kcce Passing Date: 23 ’& l |95 ¢ Cecupation: Indoor / Outgoor

Address:_ BAMC S0LC H""'d‘t}"\-f"tll? Ling #W—13 (S ¢330 )

Reiztionship of Driver with Insurad: Qe email Address:

vehideo:_ 6T 54956 X Viake & Modei:

imsurance Co H \('* Coverage: policy Mo

“Purpose of Reporting?  Cwn Demage Claim / 3rd Pafty v Claim / Not Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

“Weather Condition 7 @L" / Raining / Others: Wet / Opy / Cthers:
* fpy nassenger inside vehicle involved? {Yes / Noj if yes, Vehicle Mo & How many pax:

a4 © 5 | 2 C D!

*WWas Anybody injured ¢ |@s / Ne) If yes,
Mame / NRIC / inVehicle: _|L~L~1E ;xC!l CT NEC [< J b'a{ |«

=\ifas The Accident Reported To The Police 7

A No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

o O Yes, vehide Registration Mo: insursr:

*Was any foreign vehicle involved? {Yes/ @ It y2s, Vehicie Mo & Category:

*yyas thare any videao captured by Car Camera? (‘u’es{@:}

Third Party Driver’s Particulars

venideBio: (G2 (2C K tiske & Wiodel:

Driver's Name: Nudesan  Stlyang kmr:j £ MRIC fio: (302409 1Cx® Mo e
Vehicle CNo: _ Iu!iai;e & Model:

Driver's Mame: MRIC Mo HP No:

Withess Particulars

MName: ~ MRIC Mo: HP No: sec
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CERTIFICATE OF INSURANCE

VERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

ame of Policyholder  : Mg Yew Hong Vehicle No. : GTE856X
FPeriod of Insurance : 02 Ot 2007 To 01 Oct 2018 Policy No. 1 2100095857-09
Engine No, : BL406058E Endorsement No.

Chassic No, : LY21200038%6 Issued Date : 15 Sep 2017

ABOUT THE COVER

iMakeiModel TOYOTA DYNA-12D [
Engine Capacity/Tonnage 19 Tonrzas Sum lnesured d First Year of Registration : 2000
Criver Restriction MA off Fask Lar Mo Insunng with COE/PARF - NA

Age Condition All Age Condition

Limitation as o usea”
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Named Driver and Excesa jwnes appteatie
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sanfh and crwninad WG 50T om Teras or Seonls Play.
IMPORTANT NOTES
Hire Purchase Company/Employer's Loan: NA
s e
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BLE Ba2 HOUGANG AVE 8 £10.12813 e
SINGAPORE 530542 AlG Asia Pacific Insurance Pte. Ltd.
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