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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/07/2018 17:19

Date Of Accident 11/07/2018 19:30

Exact Location Of Accident PIE (CHANGI) AFTER PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS2364T
Insured/Policyholder

Name Of Registered Owner WONG KOK KENG

NRIC No S2614285G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96942756
Alternative Phone No OFFICE-96942756

Vehicle Particulars

Manufacturer PROTON

Model EXORA 1.6L AT (M-LINE) ABS D/AB 2WD 5DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100155805-08

Cover Note Number

Driver

Name of Driver WONG KOK KENG

NRIC No S2614285G

Date Of Birth 04/05/1950

Occupation INDOOR

Date Of Driving Pass 01/01/2003

Driving Experience 15 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96942756
Fax Number

Contact Number OFFICE-96942756

EMail Address 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?

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

Number of Passengers (Including Driver)

Passenger 1

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 876 TAMPINES STREET 84

#06-34
520876
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: MALE

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)

SHA9248T

TAXI
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Passenger 1

NAME:
GENDER:
Vehicle Registration Number SGD9711T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

| Pasan report gorrectly the detass of the accident 1o speed up the clains process.

I Thendarm must be

3 infgrmanon prowded must be “W Any wilfu! misrepresentation or withhalding of materal
facts maw adlow s aecs companies to regudiste policy liability,

1 T e and seoeptance of this Form by insurance companies 5 not an admisiban of policy liability on the part of 1he inwrance

Rl T LT

= fny false sepnrting may be relerred to the Police for investigation.

6. Tne rsport will be forwarded by the insurers of the GIA Records Management Centre establahed by the General Insurante
Eioriation of Sngapore (GUA] Tor archiving and that copies of this report will for a fee be made avinlatile upon application Oy

=il el pdrtees

Iy e lodgment of thia seprt 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of
the repat bieing made avallable aforesaid

«  Consent under the Peruonal Data Protection Act (PDPA)

| understind, acsnowledpe, agree and consent that:

(5] By imauser, my workihop dnd the General Insurance Assoclation of Singagore ["GIAT) may/fare permitted to collect, use,
diclose and/or process my persenal datafpersonal infermation set out in this [form| and any other persanal nfarmatan
praveted by e oF possessed by my insurer {collectively the "Personal Information”) and deiciose and transfer duch
Personal information to sl ingurers) who have insured vebicle(s) involved in this acodent (all insureris] who have insured
wwhiclie| s} b in this accident thall be collectively refarted 10 25 the. “Insurers”), the Insurers” wyers/iaw firms, the
Binnetary Authorty of Singapone and ary relevant government agency/authoriy (such as the potice), far the parpose(s)

al
{1} precessing, handiog and/for dealing with my elaims including the settiement of the claims and any necessany
Iinvestigations refating to the clasms;

[il} investigating the aceident andfor my claims;
{16} parrgimg out and/ar dealing with Fy instructions of responding 1o any enguiries by me;

[l mamenistenng my clasms (mciuding the mailing of correspondence, statements, imvoloes, reports ar noticed bo me,
which could mwaolwe disclosure of certain personal data about me to bring about delbvery of the same as well av bn the
welevnal cover of sevalopes mail ﬂll{j.ll!‘l—!. Il'ld.lrlll'

[¥] comphyng wah apaboabie W in agministedng, processing, handling and/or dealing with my claims {collectively the
“"Purposes” |

18] allinsurer|s) whio have insured vehide(s) invaleed in this accident and the insurers’ lawyers/law firma, may/are permitied
Lo pulieet, use, daciose andfor process my Personal infarmation for one ar more of the above Purposes; and

(] iy Personal infarmation maycan be desciosed by amy of the insurers andfor GiA to their third party service providers or
aprnialinghuding thei lawyers/faw firms], which may be sited sutide o Singapare, for one or more of the above Purpones

(d]  my Parsonal information will also be collected snd vied 1o compale daims history for the purpose of frawd detection,
inyestigation and management in present and all future chaims

(e the minrmation so collected under (d) abeve may be shared / disclosed:

(i} toail maurers and/or any ather third parties that sssist in evaluating, investigating, controlling or managing fraud,
regtators, law eodorcement and government agencies as reasonably required for the purposes stated, o

(a) for comphying with reguinements under sy negulations, laws or courl orders,

i il i

.‘Ml’f yhoide's Sipnatisie Driiner's Segnature lnnl'lln. Centre Per I‘iﬂ-:nltl.r:
st B Tirrs [if driver s nat the policyhalder]
Date & Tempe: HIH:J"FIMM
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Accident Sketch Plan
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DECLARATION

S lare the foregoing partasdars are trise in every respect.
Ak ,-': = W— |I m
//‘.La‘l:.- Signatioe Bfeer's Signature Reporting Centre Pemur%'m Signature
idk Tiria |4 dirvist & pot the policyholder) Name
{Jate & Time: NRIC/FIN Ha
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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

— .

-

Page 13 of 15



Accident Photo
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Accident Photo
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