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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

09/04/2018 14:43
08/04/2018 12:30

ClQ (JOHORE CUSTOM)
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

SLP8095Y

WONG KOK HONG
S1780893A
WONG9101@HOTMAIL.COM
(LOCAL) +65-91018500
OTHERS-91018500

NISSAN
QASHQAI-2.0 PREMIUM (J10) (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700016807

WONG KOK HONG
S1780893A

05/03/1966

INDOOR

02/12/1986

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91018500

OTHERS-91018500
WONG9101@HOTMAIL.COM
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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

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?

BLK 11 FARRER PARK ROAD #23-05
210011

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

SGN3066J

PRIVATE CAR
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Sketch Plan Pg. 1
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v tha details of the accident to s fup the clalms process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

Theissue and acceptance of this Fornm by insurance compaities is not an admission of policy Hability on the part of the insurance
companies.

Any false reporting may be refarred to the Police for investigation.

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
I 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,
disclose and/or process imy personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) invelved 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 police), for the purpose{s}
of :

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

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 process my Personal Information for one or more of the above Purpases; and

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

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulations, faws or court orders.

W 4

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: e {If driver is not the policyholder) Name;

o fou IS R Date & Time: NRIC/FIN No.: e OTE

‘ i{ ey ( b M UTOLUTION INDUSTRIAL PTE LTU
19 UBI RCAD 4

SINGAPORE 408622

T 5490 95686 EAX: BRAG T4BD
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i\ \t\ L(L\

o s

DiEcen p

Cor he) A tor ok

O @ A b plend RRp0
T T

AN (J\ Lo \3\{/3\ \

{ ;
Ao V’xj Mol Thit vovnes Caoxivedd ndo SN Lo, \"ﬁ**
{ ;)ﬁl}{‘a IR A(V\ s o Lok A e )
“'7
Len L{i;xi"\}""("(:"%\f \‘)'4’,’4&&. v i ‘\‘w\ Llaie 200d ) {UU\ o ’:'*“L' \{ Cev, v\'\f':'\ S (-L-.\_;;-i\;\ [

o ] T
ek g bl fe teer & en SN ABEHEGT P

L_& e (L\((!B od’

£ deeq

y

DECLARATION
I/We declare the foregoing particulars are true in every respect.

! y\:} '\'\J&;,

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time: .

Ny . I EENRR
S { MO

Hﬁj“ u“?@ﬂ“ﬁ\f’ﬁd%ﬂﬁw TELTL
S%LJ Jgﬁ%@Uﬁ‘+(}48023

TEL G400 9866 FAX: ARAG 7483
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CERTIFIJ‘CAVTE OF INSURANCE Pg. 1

Vahicle

Peried
Engine Mo,
Cha

hakeModel D NISSAN QASHOAT 2.0 T
yTonnage © 1,

Sum Insured o Markel Valug

Engine Capach

[river Restiotion LA fPeak Car @ No
%]
¥

on or Classes of F

ar J

Age Condition

+ Al Age Condition

Limitation as o use”

Loss of Use (10 days) 1500ce - 16800ce
n ot

Loy

ani; At 13

Policy Mo.
Crdorsement No,
Issued Date

bzl Seator 5 of e Road Trang

—_
e
Sheiae
\"?\' s

Act 1957 (e

iay. are net to be

Section 1
fare « 50 Own Damage - $6C0 Theft - 5O Flooy Cover - $0

Section 2
Property Damags - S0

Windscraen : 380G

Narmed Driver and Excess e applis

Wang Kok Hong - S8G0 (Own Damage)

plaase contact cur 24-n0ur e
nes o Goagly Play

s Repaners
il AIG S e

Fur othar A

& JiG BG

[ Foport
@ App. Sie

g GOl £

Hire Purchase Company/Employer's Loan: NA

nL.e 1eint
Pavy R

§e hereby cortify Bt (ho pi
W Road Tranenon Ao, 1987 {Malaysis) an

Certifivale of Ingur

a3 {7

&

GEOUGT0417

TAN OHONG CREGIT PTE LT0-TYT
§11 BUKIT THBIAF ROAD TAN CHONG MOTOR
SINGAPOIRE 588822 ANSPMOTOR

Underviritten by AIG Asia Pacific Insurance Pte. Ltd.

AlG Asia Pacific Insurance Pte. Lid,
AUTHORISELD REPRESENTATIVE
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ICDL Pg. 1

WONG HOK HONG

e

b

iz
e

CHINESE
05-03-1966 M
SINGAPORE

Class 28

‘Class2A

Class 3

Class4

i

Motorcycies nef akoeading 200 6o
Motorcycles between 201 ccand 400 6o,
KMotor Cars and Motoy Traciors the weight of

which unladen does not excesd 2500 kilograms
Heavy Motor Cars and Molor Tractors, the A
waight of which unlagen exceeds 2500 kilograms -

11 May 1967

11 May 1987 ;.

02 Dec 1986

DB Sep 1880
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 33



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
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Addendum Sheet Pg. 1

s Authorised Reporting Centre

with whaomyousubmitted the Qriginal Report.

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:

{8)

$] PR 3
Y. | P fGs Y
Original ReportNo ;AL L I§H LG99 Vehicle Registration No: SLr8eq

Nameias shownin vy : P 0’_{‘}" Fof Hp'ﬂj NRIC/FIN/PassportNo : (/7 Sofjin

(*Vehicle Driver /Vehicle Owner) {*) Please delete as appropriate

3 { LR e e ¢ R Ry, W e g

Address Bt | Farrec Fark K 6’(’/ Singapore( 4/ ¢

# ’ 2 ’ ("5 Ci o a j e
Contact{Tel) : Mobile No. : jlerfive
Email Address : oo T @7 g rowir o cog i
Date of Accident §fu 18 Time of Accident : /S
Piace of Accident  : cly ( Joheie  posdred )
Insurance Company: /‘q 1 ¢

ADDITIONALINFORMATION /AMENDMENTS:

lhave made areport an the above mentioned accident and would like to include additional information or
malke the following amendments:

J(cance 4 1/

o upload cacdilicate of insurance dovin

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:

-
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