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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mponmmedﬂnhoﬂmmnnowwlrncmwm
2. This Form must be od by oy hiokdo ot i Q! g
3 information provided must be as ruthiul and accurgle #s possibie. Any witul misrepresemabon or witholding of matenal tacts may allow iINsurance companes 0
repudiaie palicy hatility

4 The lasue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies

5 A 0 1O may be Police 1o
& This report will be forwarded by insurers of the GIA Records Management Centre establishod by the General Insurance Assocition of Singapore {GIA) for
archiving and thal coples of this report will, for a fee. be made svallable upon appliication by ninresied partios

7. By the lodgemant of this repor 10 the insurerns. you hereby consent 1o the archiving of this report at the centre and 1o copies of ihe repon boing made avadlable
aloresmd

ACCIDENT STATEMENT

104 Aythonged Drive

poupieied Dy U

oy qaton

Date Of Report 16/08/2019 13:52

Date Of Accident 15/06/2018 17:00

Exact Location Of Accident JURONG WEST STREET 91
Country/Stale of Loss Singapore

Vehicle Registration Number GBE7606G
Insured/Policyholder

Name Of Registered Owner SPIRAX SARCO PTELTD
Co Reg No IXXXXX430K

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63490490
Manufacturer NISSAN

Model NV3S50

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

Are you claiming under your own insurance policy

for repair to your vehicle? o

I No, Please state action to be taken Reporting Only

Vehicle Category Commercial Vehicle
Name of Insurance Company AIG Asia Paclfic Insurance Pte. Ltd,
Type Of Coverage Comprehensive

Flest Policy No

Policy Number 2100457584-02

Cover Note Number

Name of Driver ONG CHEN WEE
NRIC No SXXXX482A

Date Of Birth 06/07/1978

Occupation Outdoor

Date Of Driving Pass 16/07/2009

Driving Experiance 8 Years And 10 Months
Gender Male

Mobile Number (Local) +65-96406611

Fax Number

Ll T L [



BLK 913 JURONG WEST STREET 91
#08-226

Address

Postcode 840013
Was driver an employee of the Insured's Company Yes

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

Was any foreign vehicle involved in this accident? No

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? No
Was any Injured conveyed to hospital by No
ambulance?

Was any other material or property damaged? Yes

l!nvobmwwbymknownpomon(a) No
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Was the accident reported 10 the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

| WAS DRIVING ALONG JURONG WEST ST 91 AND TAXI STOP ALONG THE ROAD, | DID NOT NOTICE HE IS STOPPING
AS THE ROAD AHEAD IS CLEAR AND | HIT HIM ON THE REAR.

Ara accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

VEHICLE PROPERTY 1

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

1. Please report gorrectly the detalls of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3 mmmhnmnvwwdﬂdmﬂ
facts may allow imurance companies to repudista policy lability.

4 muumdnﬁmnmmum-“dwmnumdnw
companiet

S Any false reporting may be raferred 19 the Police for investisation.

6 mmuumnmmauummw—uﬁnnww
mdmmumuuﬂdumnh:uum“mmw
interested parties

2 uumdumwummmw.umdumnnmu-ﬂd
the report being made svallable sforesaid.

& Consent under the Personal Deta Protection Act (POPA)
| understand, acknowledge, agree and consent that:

a) mmnmunwm“dmmmmo-ﬁu-.
mm-uqmwm-nuumuq*mw
Muncwunmmummuwumn
n-dm-dmmu—ummuumﬂmnmmw
wmnuwuhmm--nmuwmmn
:mmdmunmmmm-n-hthnm

li} processing. handiing and/oc dealing with my claims Including the settiemant of the claims and any necessary
imvestigations relating to the clams,

(H) investigating the actadent and/or my clalms.
(i) carrying out and/or dealing with my ININUCHons o TEIPOndng to any enquiries by me.

() administaring my daims (Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal Gata about me to biring sbaut delivery of the same a3 well a3 on the
external cover of enveiopes/mad packages); and/or

(v) complying with appicable law in administering, processing. handiing and/or desling with my daima.(collectively the

ol insurer(s) who have insured vehicie(s) involved in thiy acadent and the Insurers’ lawyeri/low firms, may/are permitted
10 collect, ute, discione and/or process my Personal information for one or mare of the above Purposes; and

qhﬂ““h“hndh”*ﬂ.“”m“*c
agenta(incuding thew lawyery/law firma), which may be sited outside of Singapore, for one or mate of the abowe Purposes.

my Perionsl information will also be collected and used to compile claims histocy for the purpose of fraud detection,
investigation and management in present and all future caims.

the information 1o collected under {d) above may be shared / dincloec:

(1) to all wnaurers and/oc soy other third parties that sssist in evaluating, investigating, controiling or managing fraud,
reguiators, law enforcermnent and government agencies a3 reasonably required for the purposes stated, or

W) for complyng with requiremnents under any regulations, laws or court orders.
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(M Griver s not the policyhelder) Name
Cute & Tine: NRIC/TIN Na
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

Date & Time:
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Accident Photo
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