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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i,PGi!;porr@ the delails of the accidentlo speed up lhe ctaims process.

2.This Formmustbe@
3. lnformation provlded must be as huthfuland accurate as possible. Any wiiful misrepresentation orwitholding of materialtacts may a low insurance companies to
repudiate policyability.
4. The issue and acceptance oflhis Form by insurance companies is nol an adm ssion of policy liability on lhe parl olthe insurance companies.
5. Any false reporting may be referred tothe Police for investigatioh.
6- This reportwill be forwarded by lhe insLrrers oflhe GIA Records lt4anagement Cenlre established bylhe General lnsurance Associaiion of Singapore (GtA)for
archiving and that copies of this reporl will, for a fee, be rnade ava lable upon applicauon by interested parlies.

7. By the lodgernenl ofthis report to the insurers, you hereby consent to the archiving ol lhis report at lhe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

141051201810:24

12lOSl2O1A lgtOO

BLK 217 PETIR ROAD 670217

SINGAPORE

Vehicle Registration Number GBE9698C

ES ASIA TECHNOLOGIES LLPName Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Allernative Phone No

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yout own insu.ance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ot Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

T1OLLO944K

NOEMAIL

(LOCAL) +65-97324973

oFFICE-97324973

NISSAN

NV200-1.s (A)

ENG CHAN KOON

s6816070G

01/06/1968

INDOOR

07t0711986

31 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97324973

NOEMAIL

NO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100464024-42

Driver
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General lnformation of the Accident

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

224 CHAA CHU KANG CENTRAL
#04-263

YES

HIT AND RUN / VANDALISI,4 / DAMAGED WHILST PARKED

CLEAR

DRY

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 hospjtal by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 0

Details of Police Action

Was the accident reported to the police? NO

lf Yes,PIease state which Police Slation

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circyi6tarlces of,Aa9jae{,,, r,:',1, , ,, ri. :'l .. I . . ...i,,., r,,. ,,,r rr. lriti -
REFER ATTACH

Road Surface

Are accident photos available for attachment?

Vehicle Registration Number

Vehicle Make/[rodel/Colour

SLU9421G

KIA CERATO FORTE

Details Of Properties

Vehicle Category

Name of Driver

PRIVATE CAR

LEONARD ONG WEI XIANG

s9832133J

97906442

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Passenger 1

2.

NAME;

GENDER:

: JIMSON HENG Yl XIONG

: MALE
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SKETCH PLAN

IMPORTANT NOTICE

Please report co.rectlV the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdinB of material
facts may allow insurance companies to repudiate policv liabilitv.

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

Anv false reoortins mav be referred to the Police for investiEation.

The report will be forwarded by the insurers of the GIA Records Management Centre established'by the General lnsurance
Association of singapore (GlA) for archivihg and that copies of this report will for a fee be made available upon application by
interested parties.

7.

2.

5.

6.

4.

7. 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.

8. Consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent thatl

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to 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 "lnsurers"), the lnsurers' lawyers/law firms. the
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carryihg out and,/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noti.es to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cove. of envelopes/mail packages); and/or

(v) complying with applicable law in ad ministering, processing, handling and/or dealing with my cla ims.(collectively the
"Purposes")

(bI all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA 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 lnformation will also be collected and used to compilertaimslistory for the purpose of ftauddetection,
investigation and management in present and allfuture claims.

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

(i) to all jnsurers and/or any other third parties that asslst in evaluating, invesiigating, controllinB or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Name:

NRIC/FlN No.:

Driver's signature
(lf driver is not the policyholder)

Date & Time:

'. r:1; ii(:) iri

1 .FAX : 6469 7472
PolicyholdeasSiBnature .

Dare & Time: l+ t!\\ r\\

'r':r 1,,ri i i



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECI-ARATION

: ij.i: ! :-, ii .'!

: : (!463 t1 .1:; i2
Policyholdeas Sienature Driver's Signature

(lf driver is not the policyholder)
Date & Time:

Repoating Centre Personnel's Signature
Name i

NRIC/FlN No.:

Date&Time: tri,".+.{,\ \ o1X
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