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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaorl CDrrEEHr fhwx details of the accident to speed up thi claims process,
£, Ines Form must be compleled by the Policyholder andior the Authorised Driver

3. Informaben provided must be as fruthful and accurate as possible. Any willul misreprasaniation or witholding of material facts may allow INSWENREE companiog o

repudiale palicy .i:hil:'l:,-_

4, The =sue and acceptance of this Form by insurance companies i nol an admission of policy kabdity on the par of the insurance companies,
5. Amy Talse reporting may be referred 1o the Police for investigation.

5. This report will be farwarded by the insurers of the GIA Recaords Managemani Centre estabishad by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgement of this repon 10 1he inswers, you heneby consent 1o the archiving of this repor at the centre and o copies of the repor being made avallable

afarasaid

ACCIDENT STATEMENT

Dale Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D4/06/2018 1726
02/06/2018 10:30

SOUTH BOUNA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wohicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Expearience

Geandear

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SJL4055J

MARIC MARKETING PTE LTD
2016207000
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E MANUAL

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

99995845859

NG JUN XIANG NIGEL
595221578

23/06/1955

COUTDOOR

28/01/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-901 05772

OFFICE-90105772
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty damaged?

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

Mumber of Passengers |Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

WWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propadias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

BLK 360 YUNG AN ROAD
#01-89

610360
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO

NO

YES

MO

2

MAME: 3 g
GENDER: © MALE

NO

MO

YES
NO
NO

SKT3931H

PRIVATE HIRE
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Paszenger 1 MAME:
GEMNDER:
Paszengar 2 NAME:

GENDER:
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SKETCH PLAN
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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

false ma ferred t Police for investi :

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties.,

7. Bythe lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), 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;

(i) investigating the accident and,/or my claims;

(1ii) carrying out and,/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta e,
which could involve disclosure of certain personal data about me ta 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 ad ministering, processing, handling and/ar dealing with my claims.{callectively the
"Purpases”)

{b)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or pracess my Persanal Infarmation for cne or more of the above Purposes; and

(e}  my Personal Infermation may/can be disclased by any of the Insurers 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 ar mare of the above Pu rposes.

{d] my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so callected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4
—_— =

Palicyholder's Signature Briver's Slgnature Reporting Centre Persofipel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in EVEry respe
/-1 |
7
// |14
Policyholder's Signature Dn-.rer s- Reporting Centre Personmnél’s Signature
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ACCIDENT STATEMENT

JEDmmere), ime 0 30 )

sccipent pare 04 , 06 , 13
Sguth  Budna Yistu R4

FOCATION:

1. DETAILS OF VEHICLE C 1 LLr 0 55 2

| YEHICLE NUNEBER:
b|INSURANCE COMPANY:___Pr\ln -

CIPOLCY NUMBER: A99qqubsa.

dIPOLICY TYFE: [COM EI'JSI‘I.-"E S THIRD PARTY / THIRD FAETY EIRE &THEFT)
|MAKE & MODEL: Toyota  Vigs,

fITYPE[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
S VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIFURPOSE OF USING AT ACCIDENT TIME___ WIORKE PURPOE

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGCE @

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPCRIING LY

2. INSURED / FOLICY HOLDER
M mrie Moyl t'.'ﬁ-l._n{\ !(?'f‘i.. L [MALE / FEMALE)

AlMAME: :
bINRIC/FIN/PASSPORT,___Z ©1 8 263F 578 pDeonract:
c) ADDRESS: Y Tugere lave HAp2 - G

; > 1 'Er o T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

] ;.':-' pison _:131, DRIVER ‘l
N e Ny I Xauvyg Nige (MALE / FEMALE)
= ':'g“jﬂ RS BINRIC/FIN/PASSPORT: S UG 221545 CONTACT_ 1 0105375
on c)ADDRESS:_ 206 0O Yunh AN ROWD
#O0!-E9 <cgio360

"d)DATE OF BIRTH: (L5 / 0& TATS (opmm/ryry)
) OCCUPATION: (INDOOR / O UTZOOR)

f)YEARS OF DRIVING EXPRERIENCE: O < .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H iviy
5, a)WEATHER CONDITION: (C / RAINING [/ OTHERS
bIRCAD SURFACE: (DRY / J OTHERS - J
&, WAS ANYBODY INJURED {YES fﬁ
7. Q|REFORTED TO POLCE [YES / )
IF YES: PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 3 K. - ¥ 3 ti 5 ].H

Privedie Hwive

8 Me of Pesseagar @) VEHICLE NUMBER: MODEL:
C becluging diiver) B} DRIVER'S NAME;_
"~ ©] NRIC/FIN/PASSPORT: CONTACT:

{-.?_3:‘) ¥. THIRD FARTY VEHICLE
dl VERICLE NUMBEER: MODEL:

Mo of ASlEdaa-
%'I*,%,_F FEAg \ © DRIVER'S NAME:
{ |ﬁ-:mau:"‘.-f} &Wfﬁ fl  NRIC/FIN/FASSPORT: CONTACT:-.
)
ot o cn BediiER Chetl = REFORTINSe
B ; TOPQUES com
Yse: = 6452 4584




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §95221578

Hame

NG JUN XIANG NIGEL

R M

Hapa

CHINESE
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1) VEHICLE REGISTRATION NO SA4055)
1) NAME OF INSURED MARIC MARKETING PTE LTD
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4 ) DATE OF EXPIRY OF INSURANCE 24 Aprl 2019

|5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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