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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.

ACCIDENT STATEMENT

Date Of Report 31/05/2018 17:05

Date Of Accident 30/05/2018 17:25
Exact Location Of Accident JALAN BOON LAY TOWARDS JURONG ISLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK9010L
Insured/Policyholder

Name Of Registered Owner NGU CHIAO YUN

NRIC No S7279268H

Email Address ERICNCY@GMAIL.COM
Mobile Phone No (LOCAL) +65-93837385
Alternative Phone No Others-93837385

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100499324-00000
Cover Note Number

Driver

Name of Driver NGU CHIAO YUN
NRIC No S7279268H

Date Of Birth 06/07/1972
Occupation INDOOR

Date Of Driving Pass 23/08/2000

Driving Experience 17 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93837385

Fax Number

Contact Number OTHERS-93837385

EMail Address ERICNCY@GMAIL.COM

Address BLK 508A WELLINGTON CIRCLE
#05-41

Postcode 751508

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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 SH8243X

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)

TAXI
HAHADI BIN MANAS

S6933142D
93235066



Accident Sketch Plan

IMPORTANT NOTICE

1, Rease report gorrectly the deteils of the accident ln:pud up ha claims process.
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& The rapart w il be forw arded by the insurers of the GI& Records Management Cantre established by the General insurance Association
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7. By the lodgement of this repart 1 the ingurers, you heraty consent to the archiving of this report at the cenire and to copies of the
report baing rmade avaliable aloresaid.

8, Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, sgres and consent that

(@) My insurer , mry workshop and the General Insurance Association of Sngapora ("GIA") mayiara permitied 10 coliect use, disclose
andior process my personel datalpessonal information set oul in this [form] and any other personal inf ormaton provided by me of
possessed by my nswer (coliectivaly the "Personal Information”) and disclose and zansfer such Personal information to all insurer{s]
w ha have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
codectvely referred o as the “Insurers”), tha lnsurers' law yersflaw firmes, the Monatary Autherily of Singapore and any relevant
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(i} processing, handing and/or dealng w ith my clairs incheding the settlerment of the claims and eny necessary investigations relating to
tha clagms,

(i} mwvesligatng the accadent andior my clams

{#) earrying cut andior dealing widh my instructions o responding 1o any anguires by me.

(] adminisierng my claims (inclsting the maling of correspondence, statamants, invoices, reports or notices 1o me, w hich could involve
dmclosure of cerlain personal data about me i bring about defvery of the sama as well as on the exlarmal cover of envelopes/mad
packages]; andfor

[} complying w ith applicable law in administering, processing, handling andior desing w ith my claime

[collectvely ihe "Purposes”)

(8] all insurer(s) w ho have insured vehlcie(s) iImvolved in this accident and the surers lew yersAaw lirrs, may/are parmifted 1o collect,
use, disclose andior process my Personal Information for one or mare of the above Purposes. and

{€) ry Parsonal Inforrration may/can be disciosed by any of the hsurers andlor GIA 1o thedr third party service providers or agenis
{including thel lew yersiaw firms), which may be sded culside of Singapora. for ane or more of the sbove Purposes.

h:&:yhn & Signature ! Dale & DOrwver's Signature (I driver is not the policy holder) | Dats Winessed by Reporting Cerire
';"\h G Woad 'K“"'\" Time Personnel
Sketch Plan

E\.o_k'u b W‘cl"w

Accident Sketch Plan



ysaps Buosnp puenuoy A poog wejeT

—D

‘ International Rosd

1

Il

J{

Clk quoL

n bax &7

e pUR|S] BUOSNT pIEMIO] A UDOE UEjE]

Accident Sketch Plan



Describe Circumstances of the Accident
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Declaration

Wie declare the foregong particulers are true in every respact.
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NAME (DRIVER) : Mg CHIRD Sug
VEHICLE NUMBER : SLM agio L

DATE/TIME OF ACCIDENT : 3a\s \amq, LA e
PLACE OF ACCIDENT : 3 Sona Lo

THIRD PARTY VEHICLE (IF ANY) : S¥q o u
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

5m% e LRGN 3y M:"h‘u@:.. Q\EE\L+@\%L\HN{\

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

“'\q}n?\ fagf  CeWitiom .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Wy

Name: Ak LNWRG  ~han
LAffirmed The Above Information Is Given To My Best Knowledge,

AlG A Pacllle nsurance Ple. Lo
AIG Building T8 Shenion Way #0716 Singapos 079120
Tel: 8410 3000
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Annex [

NOTICE OF COMPLIANCE

This is to confirm that Ngu C%: §7279268H, HP: 93837385, .

who was driving vehicle registration SLK9010L., has reported to the police a non-injury
traffic accident which occurred on 30/05/18 at about 1725hrs, along Jalan Boon Lay

before International Road. The driver of SH8243X turned into my lane and knocked into
the rear right side of my car. We then exchanged particulars, Nobody was injured and no

police were at scene. Our cars were only slightly damaged. The driver is namely Hahadi
Bin Manas S6933142D HP: 93235066.

He / She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: 30/05/2018 Name of Issuing Officer; SCSGT Shaun Ng
S/DRef: 110 Police Post/Unit: Jurong Division / Nanvang NPC

vl TS D
g '_‘\'I.-'” i)
"."1? 1{ ' ga-19299
P Lhas

Ihis form was generated from Namyang NPC
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