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SUBMITTED BY: Ngiaw Jie Ling

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

06/06/2018 16:55

06/06/2018 09:10

OXLEY RD TURNING TO ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLG4119L

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995146

KOUNG TUCK LOONG
S1776103Z

25/07/1966

OUTDOOR

23/10/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94528922

NOEMAIL
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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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 406 BEDOK NORTH AVE 3 #05-193

460406
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

FILE IS TOO LARGE
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)

SBS6318X

BUS
JAYENTHIRAN S/O MYLAN
S2723157H
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Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the detaids of the aceldent to spead up the claims process.
L. This Form must be comnles

Podicyhals [ Authorised Driver.

3. Information provided must be as sruthiul and sccurate 83 possible. Any withul misreprasentation o withhalding of material
Facts may allow insurance companies to repudiate palicy Eability.

d. Theissue and acceptanoe of this Farm by insuranos companées is nat an admission of paficy liability on the part of the inssrance

6. The report will be forwarded by the insurers of the G1A Records Management Centre establishad by the Genaral Insuranca
Assoriation ﬂ'ﬁmpbﬂ' {Glﬂu]fﬂ IR]'IM'I'I‘ and lhllmﬁl:.tn‘f'ﬂlilrlpn‘t will for a fee be made available upon application by
Interestad parties,

7. By the lodgment of this report to the insurers, you kereby eonsent in the archiving of this report st the centre and ta coples of
the report being made available aforesaid.

8. Conrsent under the Personal Data Protection Act [PO#FA)
| understand, atknowledge, agroe and consent that: .

[8) My insurer, my workshop and the General Insurance Assodiation of Singapore |"GIA") mey/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information®) and discicse and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s] invodved in this accident [all insureris) who have Insured
wiehicle(s) invebeed in this accident shall be callectively referred to as the “Insurers”), the Insurers” lpwyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (sach as the police], for the purpese(s)
of:

] processing. handling and/ar dealing with my claims Including the settlement of the claims and any necessary
invastigations relating to the clabms;

() vestigating the accident and/or my claims;
{iiij carrying out and/er dealing with my instructlons or respanding te any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, mvoices, reports or notices to me,
which could involve disclosure of certain parsena| data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, procesting. handling andfer dealing with my claims.(collectively the
“Purposes”]

{8} &l insurer(s] who have insuned vehiche(s) involved in this sccident and the Insurers” lowyers/law firms, may/fare permitted
o coliect, use, disclose andor process my Personal Information for ane or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Inswrers and/or G1& to their third party service providers ar
agentsiincluding their lawyers/law firms], which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will slso be collected and usad to compile claims history for the purpose of fratd detection,
Invastigation and management in presant and all future claims.

le] the information so collected under [d) above may be shared / disclosed:

(i) toall insurers and/ar &ny other third parties that asgist in evaluating, investigating, controliing ar managing feawd,
regulstors, law enforcement and government agencies 25 reasonably régiired for the perposes stated, or

[ii} for complying with requiremaents under any regulations, laws or cowrt orders,

U et
~ (L) HA "

Policyholder's s&mmrg‘_j Drives's Sigrature Repol nature
Date & Time: | drivar is nat the palicyhalder) Mama:
Date & Time: NRIC/FIM Ma.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On olblan amwd  odurhie | was  Wodling  Odeg Hinig

th owhod Bd. Whep  the mon vd  deffic e clear ,  WNCC indan

me poteded o twn vigd b 90 ylwe BB and ; follw suif.

When  ouddinly  veiew B fan e lane suddinly _cod  ackes

My lone ond ] omio ma et lelt peviioh.

DECLARATION

I/wie daclare the foragoing particulars are true | pect, )
=i {6 ! :

Driwer's Signature Reporting CenAtre Fa
{1f driver is not the palicyholder] Name:
Date & Tima: NAMCIFIMN Ma,
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Sketch Plan #3
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Accident Photo

e :
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Accident Photo
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Driving License
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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

GENERAL INSURANCE ASSOICIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : IRy 1303 Y Vehicle Registration No : slathaL
Name{as shown In NRIC): Ewl‘ﬂj T“[!; \ bl nﬂ
[*Vehicie Driver / Wehicle Owner] (*) Please delete as appropriate
NRIC/Passpart N : A3 blazd

Address :
Contact (Tel) : P > 4L
{Ermail) =
Date of Accident : ob |M‘ h-’ﬂ'lf Time of Accident : oa-th
maceofacadent: 0000 ¥4 tuping 1 olchard i
Insurance Company : )

(B} ADDITIOMAL INFORMATION [ AMENDMENTS:
I have made a report on the above mentioned accident and would [ike to include additional information or make
the following amendments:

Mend st car plale  St4 wial

Signature of Vehicle Owner / Driver )

Date:

10 Anson Road #06-16 International Plaza Singapore 073903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to Spm
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