
SU6iVITI;O BY: JACKSON TEO BAN ChY'

It\4PoRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl !91I99!U lhe delails ofthe accident 10 speed up lhe claims process.

2 This Form must be completed by lhe Policyholder and/or the Authorised Driver.
3. information.provided nrust be as lruthful and accurate as possible. Any wilful misrepresentai on or wilholding of materialfacts may a[ov,, jnsurance conrpanies to
repudiate policy ability-
4. The issue and acceptance ofthis Folm by insurance companies is nol an adrnission of policy liabllity on Ihe part of the insurance cornpanres.
5

6. This report willbe forwarded by the insu:ers of the GIA Recods l\,4anagemenl Centre established bythe General lnsurance Association of Singapore (GtA)tor
archiving and that copies of this .eport will, for a fee, be made available upon application by interested parties.
7. By the lodgement ofrhis reporl to the insurers, you hereby consenl to the archiving of lhis report at the centre and to copies of the report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'18/06i2018 10:03

171061201817:55

CP BETWEEN BLK 258 & BLK 260 BT BATOK EAST AVE 4

SINGAPORE

Vehicle Reqistration Number SGWT'134Y

HENG LANG HUAY

s0027645F

NOEIVAIL

(LOCAL) +65-91 182563

oTHERS-91 182563

TOYOTA

coRoLLA ALT|S-1.6 (A)

Vehicle Particulars

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer

Model

Exact Purpose for whlch vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

NO

THIRD PARTY

PRIVATE CAR

rr,lame of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COI\,4PREHENS!VE

NO

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OOI WAI KEONG

s8128015J

18/09/1981

INDOOR

03/10/2006

11 YEARS AND 8 MONTHS

MALE

(Lbcm) +os-szsg+goo

NOEI\,4AIL
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Postcode 650257

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type of Accident

Weather Conditions

Road Surface

.1,. ,,,, . '.

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

YES

NO

1

Was any foreign vehicle involved in lhis accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
rmbulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

NO

NO

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BAToK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

'<INDLY REFER TO SKETCH PLAN AND POLICE NOTICE OF REPORTING.

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHB297OG

CIryCAB (YELLOW)

PRIVATE CAR

LIM HER LENG

s0052143D
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SKETCH PlAN

$aeqEIA!{r NorcE

l',5i5: r.p,r;ilegE IE t.i.€ del;i:s crt tire Ecrid€st to :.9eei 6p lhe .l.Bi:'n5 pio.err.

I hir *o.m 11,rer be cofnol€red by the policyholder andlor the Auihorised Drfuer,

l.,lo.fi.tio1 5:c!,.ied must b. ;! ftlflhfsl!nd r..uratF E! c,o<liblE- Al1.y t{.ilftrl nr,rrep.ete-t!t,!.1 s. ?/:tihc,id r.rE cJ tBl.r,rl
facrr mtsf alloe, i.:!rr3.l.e co mparr;e1 1r .eoudiate colicv llabilitv.

fhs is5!€ Efli ;(t3F!3i.e af th,a ft.'}r it innrr3ace {oar:ren:s-: is iol en i'c:rl,'sion c.f pal-{t l,a:r it! o. tha lert .}f iile inr!.3,.yE

.rtrw f2l<. .eF.rtine ma! h€ rcfE.rprl t. thF pAtk. {n. inyr<tiEaiton

l h€ rspo.t r{,iil :€ fa.t"a 3 rdeC af th€ i1to.€r! si the Gi.t! iierc,rC: l*enagemEit {:entre :5t3}irsi,ed by t iie i.!ne.el t-.,rrjr1ce
/rsto€i:t, cn oi 3.nEEpcr€ iG:a{i f.r ar':i.!ing:nc t1;t ao;,re3 .if thld r€Fort livill {.r e a€e ire .rrece 3.reiif,ttle u:..'i ;Fiti(3t,.;.r :y
altelegteai 3l|":ier.

Ef the icjg.f'eo? r:f ta.is refel td the iils.rrert. yo! here.'} aolgEnt t.} t1e a.aai/rng ef :il,: reoo-t at the ae-.tre end la c6p.es et
til. .epoft b€rn8 l|-!.Ce .a.;aileble rfc.ssaid.

Conienl u nder th€ Ferroila I Data Protcrction Ad {FOPA)

I iJaie.!ta.-i. ;ci(nLrl{leCEa. !g-ee ;5i cg,"!i€nt ta€t.

iai ft1y in5ur.., m! l.rerl5i5p :rrd lhe Generej :nsri.a'}.e Asso.iitt*n of Sl.€epo.e {'GlA"l ftEfJere a.€rltitted to coile.t. ui€_
d,sai=€ .End./o, gta€e3t t! oealcala I drErrpe.solal rnfsrri:lion set oiJ! in tii6 ;{6fr?l aral 3r|y ot::ea p€.5or1al inforra1]cn
P.clic€d bY ma cr oc:setled bl mf iniure: i(rli€a!,vely tilr "Pe.io*r! into,rm.t,ofi"i a.!d Crt:io t€ aod t:;ni{€r :rr.
fe.a.c 1;l in f.rr,'ii tic. lr 3 tl ;nstJre.lsi lA'hc har,e rnsL'-36 v€h.{leisl illvelred in ttlis.i:rd:.i ial ,n:rr.!r:rl wt€ aa{e lnr,rrrec
tst'i.;easl inl's r,,rej ilth t at(rd€rt elu li he :o, !e ctirel! refp.EC to !r t'^.€'t,raurers'1. !r.te.ns,.re.. l3.rle,5.rla*. ft.ms. t.e
Itis'Et;rv I(!l..Ji:r ,fSi,'EaSoi€ and 3.! relee'a'!! !c!-sriln-leot asen.tlnuthnrity ilL:h r: lne r3l.:ej, {c,r the p'-.r.rrre{!l
o{,

i'l tG(e5s:ng, nsrdl,nE ano,ro. deal;ngwi:ir .rry.kiffis rn('udiaE the settleme;t 5f lhe c|3,.".r and a.!t iec€+ar!
.r'iest ee:'onr -Pl3::oE to t-€ (.e,m9,

(ii) rn,.,est€ in! rh3;..de*t a..d.l6a F.t Ele:'l1r.

liiii.ar.fin8 eul anC.lar de3:inE *,ath iil in5t.!dio."i or respcndins lo aay enquir,e: b! .r;:.
(;vl 3e.ri.iste.its mt.li:ms l;ncludiig tile lrrir!arrg o{ {or.e5p6nd:n(e, r:!teiltel;ts. ,.,nriri3. rerons sr n-1! .e51c n*.

".hirir 
cauld ,1'!c-lve d tclosure sf ae.tain per'cnel drE aloutmE to baing iborrt del.lert, of ta,e g;m* ar r.,e'i as ofl th€

e^te.nri cL.+€r ,f e.lrelo;.er.tmad p3clsEE!!. ar{1'o r
(t) c-rm?lyrn! &itt aspii.able h.a lrr aCnlirlisle:.i*g, pra.es5in8, hindling ar'3,/o- dsali.-'-E w,th rr]y cl3lr!:s.i<o. iedilel! tl.re

'Furposes'':l

{b} El: i€ureti:l wnc E:ie rngured nehl€le{s? i4,l.dlyed in !ii3 icaid€oi end tile inlure.i law}er-r./lEk fir$]s. nra}j!:e pe.'r1itted
t*.sl€:!. .!5e, d,i{!csE en,1lo. preaes! fiy l,eagcnil l.,fnrm!t;o.. t8a one or rRr.e ot the abr.\.e pu-pn:€s. and

(c) ftY t'ersEfiEl l-'!tr.rr-it]cn tearr'.Jn be disaLsEd bf ily aflhe l*9!aers;od16r ClA 19 the:r th:rd Fajty je:vice pagvid€rr or
zg€rt;{lncluci:!tr t5€r: li,i'yefl/ierr trmsl. $,h:.h miy b€ sited nutgide of Sirgi;o.e, fof cne oi n16.e ot ti€ sseve i]urpole!.

id) fiy ,'e.sc'nEl l..torr,Et,en r{ii.laisc be cstk{ted aad !5ed t6 cerrlpje clalms histoiy fo, the perp.]se L:f fi;ud det€c1Ei.,
ia:\€riig;tion a:]d ntinige:nenl i4 prereat a1d i:l i-.tr:re €lEarns.

(ei ur info rmstro,". !c' calleded u..Ce. tCl aA*e.€ ma!.b. rh3led y' d,L{:l(j't€dl

(iI:rril,r,t?re.s3-.,CJe.a..yotl'ierth;rCF:.1iesiir:essis!irle,-.luEting.in!e:trgilin!"c€,.ri.cl:rnccrrrranBE:n6f.asd,
.egu:!1o.s. 1a,4, eniirrement i,,'d gcryEr.ry,sntaggn(res a5 rea3coab;y recd rEd fc. lhe pt apo6as Et:ted_ er

ii:l ior coilplti ng .,t]th r€qui.e.r.€arG undef ii! retu:3tions, ia6--- cd ccbi: s:de.s_

Polic{llui:: er 't 5ian,r(ure
Ert: & Ii!:i4i

.a{ itle/rt
3rt+e/! ,iBn:rir *
{,f drilri ii r'61!le fllicyholdE.l

l,lFllC,Jlllt !lr



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

if
! taijur^.r^. .'. rio Li l""r*rl 

",i 
l,ul^a-t "Lu l+n*"l u.-n -^,

Dt'ot,z.-<&, ^r^ :t., "-<,Ll 
I l, o-l.t on *-r.- rl ^,"-- : l:J r,rc"z i.>.-L . Bi,fe-'AboLr-ltnL- t.t ,o' s4'gtli*-lqD " r'es;,{.', n Blt< I \ o,,,.,,,r

tu^-0 * o +l-c ? s ( i6s+vq) o oer*-l tuo/ I e.{* ' r^"-.,-*
clc-r . ua^o.r. ;+ f- ca'e c-c ( c-ac-/', rir,L'rf 's;l;".J-
,-,, .-- I1^r,- A* o,llc 'c;-. uorJo. u,,l^, " o r,a l-rl

.,L l*r,cc,rr to c 6'r^ o iol"l, /;s lokae . r \r

I_
S^tLta ,*l-fLy vf" tt+l L- 61 "-{Ler f-e r:nve);+ ,k,u sL* I

. "^,! ', r^ o r*-i t, ' ' ex J.,nn-. o a c<--ri 2,..1.- 
- 

,u^ -/ 'rj.r^-?o .

r.-J o-r */, ,t"r) lr, *^', diur. .|o lrJ-a, onl;Ls- y-rzotrf

w"(
lmportant:
You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day ofthe occurrence.

- Reporting Only

- Claim oD

- Claim TP

Claim OD/ TP at other workshop

DECLARATION

l/WE declare the foregoing particulars are true in every respect.

u"h.o ts I 6l$
Policyholder's signature

Date & Time

Driver's Signature

(if driver not the policyholder)

Date & Time

Name:

Nric/Fin No.

Reporting Centre Peisonnel's Signature


