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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 08/06/2018 14:40

Date Of Accident 08/06/2018 09:45

Exact Location Of Accident ALONG CTE TOWARDS BALESTIER EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ2581U
Insured/Policyholder

Name Of Registered Owner NG WEI XIANG ROGER
NRIC No S8330689J

Email Address ROGERNG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98329595
Alternative Phone No Others-98373791

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100510531-00000
Cover Note Number

Driver

Name of Driver NG WEI XIANG ROGER
NRIC No S8330689J

Date Of Birth 30/09/1983
Occupation INDOOR

Date Of Driving Pass 06/03/2012

Driving Experience 6 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98329595

Fax Number

Contact Number OTHERS-98373791

EMail Address ROGERNG@HOTMAIL.COM

Address BLK 58 GEYLANG BAHRU
#20-3355

Postcode 330058

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 RAINING
Road Surface WET

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

ambulance? NO

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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT

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 SHA6121U
Vehicle Make/Model/Colour COMFORT (BLUE)
Details Of Properties

Vehicle Category TAXI
Name of Driver NG YEE SHENG
NRIC/Passport Number S2019689J

Contact Number 83934595



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

/We declare the foregaing particulars are true in svery respect,
ﬁZ 86/ 20

L/‘" Wy m'ﬁl
Pollcyhalder's Signature " ODriver's Sgnatara
Date & Tima: {If driver i not the pedicyhalder)
Date & Tiene:
T L PO




SKETCH PLAN
IMPORTANT NOTICE

1, Please repart correctly the details of the accident ta speed up the clalms process.

2. This Form rrust be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as teuthiul and seeurate as possihle. Any wiliul misreprasentation or withholding of material
facts may allew insurance companies to repudlate pellcy Hability,

4. Theisswe nd acceptance of this Form by insurance campanies ls not an admission of pelicy liabdity on the part of the insuerance
campanies,

5. Py folee reporting may be referrad to the Police for investigation
6. The report will be forwarded by the insurers of the GLA Recards Managament Centre sstablished by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made svailable upon application by
interested parties,

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made available sforesaid.

8. Consentunder the Personal Data Protection Act (PORA)
I understand, acknawledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
dizclose and,or process my personal data/personal infarmation set out in this [form] and 2ny other personal information
provided by me ar podsessed by my insurer callectively the “Personal Infarmation”] and disclose and transler such
Persanal Infarmation to 3ll insurer(s) who have insured viehiche(s) invalved in this aceident [all insuraris) who have insured
vehicle{s) irvalvad in this sccident shali be collectivoly referred o as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agencyauthority (such as the police), for the purposeqs)
of ¢

(il pracessing. handling and/for dealing with my elaims Inchuding the settlernant of the claims and any necessary
Investigations refating to the claims;

[ii} Investigating the accident andfar my dairms;

(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) admiristering my claims (including the mailing of cerrespendence, stataments, invoices, reports or natices to ma,
which eould invalve disclosure of certaln personal data about me to bring about defivery of the same as well as an the
extornal cover of anvelopes/mail packages); andfar

{v) complying with applicable [3w in adminlstering, processing, handling and/or dealing with my daims.{collectively the
“Purposas”)

{b]  all inswresfs) who have insured vehicle(s) Invalvad in this aceident and tha Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andfor pracess my Parsonal Infarmation for one or more of the above Purposes; and

{e] oy Persanal Infarmation may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their Ewyers/law firms), which may be sited autside of Singapare, far one of mere of the above Purpases.

{d]  my Personal infasmation will aso be collected and used to compile elalms history for the purpose of fracd detectlon,
Investigation and management in present and all future claims.

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

(i)t all insurers and/ar ary olher third parties that assist In evalsating, investigating, controlling or managing fraud,
regulatars, law enfercement and gevernment agencies as reasonably required for the purposes stated, or |'

jUﬂWL %, !CA

{il] far complying with requirements under any regulatbons, laws or court arders,

(IZL B/6[ 2008

at el ayer,
Palicyhalder's Sigriaturs Driwer's Signature
Date & Time; [F drives 15 mot the palicgholder]

Date & Time:
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