
IVPORIAN'T NOTiCE

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

SINGAPORE ACCIDEIIT STATEi\4EN T

091041201814:43

o8lo4l2O1812:30

cro (JoHoRE cusToM)

SINGAPORE

I i-,:..iir- re!.il co.reci l/ rh:..Ii :.4 th. a.rd.n1i., sri-.i.1 rp the cainrs pri.:s:
2r,sFommlsr!c@

repud ate pollcy ab lty.
4 The ss!eardacceptarceofthsFormby isuran.econrpanresisnolana.imiss,oiolpoicylablrtyontheparloltheris!ra..e.onrpanres
5 Anyfalse reporting may be referred to the Policefor investigation.
6 This reporl w r be foNarded by the insurers of the G A Records [r]anaget:renl Ceftre eslablished by the Genera lns!rance Assooat or or S ngapore (GlA) lor
aich v ng and that cop es ol this report w for a fee, be made ava abie upon app icalion by inleresled partes

7. By the lodgenrent ofthis repodlo the insurers, you hereby consent lo the archivlng of this repon al the ceilre and to coples ofthe report being nrade ava abe

Vehicle Registration Number

lnsured,/Policyholder

Name O, Registered Owner

NRIC No

Email Address

Moblle Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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 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

l\.4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE

NO

1700016807

.SLP8O95Y

WONG KOK HONG

s'1780893A

woNG9101@HOTMAIL.COM

(LOCAL) +65-91018500

oTHERS-91018500

NISSAN

QASHOAT-2.0 PRE|\,4tUM (i10) (A)

WONG KOK HONG

s1780893A

05/03/'1966

INDOOR

02t12t1946

31 YEARS AND 4 I\,IONTHS

I\,1ALE

(LOCAL) +65-91018500

oTHERS-g'1018500

woNGsl 01 @HOTIVAIL.COM
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: r,i. t-.iri.

\rt,' :r 'j ,:l a ', a r 3rt eittit ir!la al trlc iirs!GJ s a! ilInri)

ll l.ln lielai cnship of il e Dri'.'er w th llie lisr red

Vehic e Reglst.atlon Number of Drivels Own
Vehic e

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

. CHANGE/CROSS LANE

.a'

:, I .'l l

l'.ia)

O!r/ l,lE R

COLLISION

CLEAR

DRY

NO

NO

YES

NO

3

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Propertles

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SGN3O66J

PRIVATE CAR
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Skeicl, liiar Pg. 1

i ;: , r1,,.\ ri,lili l

. jr,:,r, ,ri.r.l{ur..ii,/i,r.l:..1,.j,,i r,I ,rL);,r,.(: ,r,1:. r r:,,i:r.i,_,

) i ri. Lr: n rtil )lr !!uIl-ilqrl Uy lLr9 i,cLi!ylcldst .r!t!l/Si--!lt-c-A!j:ro scd Drivor

f..Ls nr.r,/ . lD$, lnt!rarc. ca r ).rri-"i t. Lqp.-rd-bl! pplicy ]!otility.

r Arrr J?&ge-par!!I,c-u!-y-be rlieircd lal c!!r,-l].

6. T re reDcrr will i.lo.ward.id by tlre ifs!,e,5 oi the CiA Rec.J,d! Mirnngenren: Cein e e5t.bLi5l'e.i iry thc Gc.D,.l li.(r:,r.r,
Associirion oi S ngrpor1: 16lA) Jo: .rchivrng.T lr(i that.opirs ol thit , oport will fo. r lce bc rnado trvi hrl! .ip.r: .pDll.aliorr b!
lntoresiad p.rties

7. Byrhe odgnrefrolthisrepo,rtothel,rs!.ers,youhe.ebycof!en!tcthea,chivilrgo{irisreporl.ltlre.ent,e;.diocop,o:ci
rh, 'cp.r.t Lcrn; rrriL )v.r llble afor{J o

I Consent !nder the Personal Data Protection Act (PDPAI

I !ider5tand, :crnowlcdge, agree and corront that:

(a) My itrsu.er, nry workshop and the Gcnerar ll]surence Assocration o, Singapor e ("GlA'l nray/arc pcnnitleC to.ollcc!, use,

disciose andlor procers my personal data/oersonal inlornr.tion set out in this lforml and any other pe.sonsl irformat or
provided by me or possessed by my iisurer (collecllvely the "Pe.sonal lnformation") .nd disclose and t, a.sfer sLrch

Personal lnformanon to all insJre(i) who have in;ured vehiclc{, irN,olved in this acclderrt (all lnsLrer(s) who nave insured

vehicleis) involved in this:.cident shall be colleclively relerred to a5 the "lnsurers"), the lns!rers' l.wyers/iaw firms, the
Monetary Autho.ty of 5i.gapore and any relevani governmeni agency/authorily (such as ihe police), ,cr the purpose(s)

(i) p.ocessing, handling and/or doaling wilh my c arims including the settlenl€nt cf the cl.rims and any necessary

investigations relatirg to the cl.lmsi

(ii) investigaiing the accident and/or rny claims;

(iii)carrying our ard/or detsling with my instnrctions or respondin€ to any enquiries by m€i

(iv) adnlinistering my claims (lndudirg the rnailing of.or espondence, siatemenis, invoices, .epo(s or foti.es to 4ie,

which could involve disclosure of ceri.in personal d.ta about me {o bring about delivery ot the same as well as on the
erternalcover o, e nve lop e s/,nail packag€s); and/or

tv) complyine with applicable lav/ in administering, processing, handling andlor dealjng with nry clairns (collectiv€ly the
"Purposes")

(b) rll insirrer{S) !!ho have insu.ed vehicle{, irrvolveC in this accident and the lnsu.ers' lawyersllaw firms, may/are pern'itted
to collect, use, disclose and/orprocess my Personallnforrration toroneor rncre ol the.bove Purposesj and

(c) my Personal lnfor ation nlay/can be disclosed by any of the lnsurers and/or GIA to thei. third pa(y service providers or

agents{inciudine their lawyers/law iirnrsi, which miy be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal lnformation will also be (ollected and ured to compile claims history for the purpcse of fraud detection,
investigat on and manegomont in presenl end allfuture claims,

ie) rhe lnforruiion so collected under (d)above may be shared / discloredi

(i) to all insu.ers and/or any other third parties that assisl ,n evaluating, investigatin8, contrclilng or rnanagi.g fraud,
regulaiors, law enforceme,rt and government agencies as reasonably required for the purposes stated, or

{i ) for complying with requirem€nts u.der any regulations, iaws or co!rt orders.

ln,.,.'l\\ ,*y
Policyholdels SiEFature

' ti 11 , /1[ lht (t'6
1l

Drivels Signature
(ll driver is not the goli€yholder)

ReportinB Centre Personnel's Signetura

-iilfl]t\iir:r, 
rriDUS'iRrAr PTrr Lril

19 U',dl I?OAD 4 --,.

'ry11:|.!#i:'fi' 6E'r6 /'181
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Sketch P,ar #? F!1. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

(.,r tiLt-\: L,:f rt,:i-," t r 1',r ir..i'r (G lr,t.l J ,lq-i -t" rii tl ci.,11..1 1,,,,,-"i,;,
rr; r.* a Lir t,, ,'!t*, ,\ "rrr-O,r, 

,,r,(.(- i {ul tf.,. i,,{i ( L,r,r{,.\ ,,.f ,io.,,r

DECLARATION

l/We deciare the foregoing particulars are true in every respect.

lo"
3:['J?','','::'*:*" il';:i:,','::'"','; ,",,.,,,",0",, Aflf#Iuffffe.ffi60$'Hihf'qrru'r]r,

.,t (h,,, I r. rI Da,e&r-e ifuBil1,,$#i''.jur,
' I 'Ei-. o49o 9666 FAx: 6A'16 7183
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