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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

ACCIDENT STATEMENT

07/05/2018 16:18
05/05/2018 18:55
BROWNSTONE CONDO MULTI-STOREY CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD6742P

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

GELENE ONG SIEW MOI(WANG XIUMEI)
S8030131F
GELELEONG80@GMAIL.COM

(LOCAL) +65-90110080
OFFICE-90110080

AUDI
Q52.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

JIMME PANG JIN XING
S8337626J

01/12/1983

INDOOR

11/04/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97969010

JIMMIES3@GMAIL.COM
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Address 186 DEPOT ROAD #09-13
Postcode 109687

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . GELENE ONG

GENDER: : FEMALE

Passenger 2 NAME: : GWEN PANG
GENDER: : FEMALE

Passenger 3 NAME: : TUTI CESTARI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE IS DRIVING UP THE MULTI-STOREY CAR PARK AT A VERY SLOW SPEED. WHEN THE CAR IS GOING UP
THE SLOPE AND UP ON THE LANDING LEVEL, | SAW A CAR STOPPED THERE SO | STOPPED AS WELL AND
STATIONARY. AFTER A FEW SECONDS, THE CAR IN FRONT REVERSE AND COLLIDED INTO MY CAR.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKH2521C

Vehicle Make/Model/Colour MERC/E-CLASS/WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIM TAOTUAN
NRIC/Passport Number S8126729D

Page 2 of 14



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan

M ANT NOTICE

1. Pleate report gorrectly the details of the accident to speed up the claims process.

2. Thl;FTn st b o

3. Information prosided must b as truthiul and sccurate a3 possible. Asy willul misrepresentation or withhodding of material
Facts may aflow insurance companies 1o npudiate policy Bability,

4, The issuse and acceplance of this Form by ircurance companies i not an admission of pelicy lability on the par of the insurance

6. The report will be forwarded by the insurers of the GIA Records Blanagement Centre established by the General Insurance
Aszocistion of Singapore (GIA) for anchaving and that copies of this report will for a fee be made avalable upon appdoation by

I By the ladgment of this report 1o the insurers, you hereby condent 16 the sechhing of this report at the centre ard to coples of
the report being made available aloresasd,

B, Congent under the Perional Data Protection Act [PORA)
| understand, acknowledge, agree and consent that:

fa) My ingurer, ry wodkshep and the Geners] Insurance Association of Singapose [GLA®) may,lare permitied 1o collect, wie,
discloge andfor process my perional data/perional information set out in this [form] asd any ciher personal ntormaticn
wﬂwhmwmﬂwmhuu [ﬂ:ﬂiﬂﬂh*mhhﬂlm"ﬂmhﬂaﬂﬁﬂﬂfﬂmh
Petpanal Informatian ta 8 ingurer(s} who have insured vehiclels] involved in this accident (all insurer(s) whe have indured
vichiche]i] imvolved in this secident shall be collectively referred to as the “Insurers™), the iesurers’ Linsspentew lirms, the
Maonetany Aubority of Singapode snd any relevant government agency/autharity [fuch & ihe pokes), for the parpais]s)
ol :
(i} processing, handbng andfor dealing with my claimi including the settiement of the claims and asy necessany

investigatons relatiogg 1o the clbims;

(i} investigating the acckdent and/or mry clairms;
(il earrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(] administening my claims [incheding the mailing of comespondence, statements, involoes, reports or notices to me,
H‘Hﬂhmmmnrn&ﬂ:hphmﬂdm:bnulmhhnummhmn!lhqumﬂm:fqnlhr
external g of enveloped/madl packages); and/or

(v} complying with applcable Lw in adminsiering, processing, handling andfor dealing with my claims jooliectively the
“Purposes”)

by &l ingurer(s) whe Fuve inguned wehicle(s) invobed in this accident and the Insurers” lawyersTaw Tiems, may/sre permitied
e collect, wse, disclote andfor process my Personal Infoematicn far ane of mooe of the shove Purpates; s

{c} Py Persorad information mayfean be diclosed by sy of the Insurers andfor GEA to their thind pary seevice prowiders o
agenisfingluding thair lewyerslaw Fernal, which may be sited cutside of Singapore, for ene of more of the #howve Purpases,

(] myy Personal information will alvo b collected amd wied to campile daims history for the Mmul[rlmdltbrﬁhn,
investigation and manapemend in present and all future daims.

(6] theinformation so coliected under (] above may be shared f daclosed:

{iy to all swrens andfor any other third parties that assist in evaluming. investgating. contrelling or managing fraud,
regulators, law enforcement and government agendoes &5 ressonsbly required for the purpedes stated, or

{ii} Tor complying with requiremnents undsr 3oy regulations, Wws o cowrt ooders.

Folicyholderi
Dste & Time: DT-{]'I- }m?"
fo00ar

Page 4 of 14



Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

My whide is chvirg wp ¥e oyt -storey) carpark at a
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Accident Photo

Page 6 of 14



Accident Photo

Page 7 of 14



Accident Photo

Page 8 of 14



Accident Photo

Page 9 of 14



Accident Photo

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo

Page 12 of 14



Accident Photo

Page 13 of 14



Accident Photo

Page 14 of 14



