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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/07/2018 16:27

21/07/2018 11:05

PIE (CHANGI) NEAR LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLB7177A

ALAN NG CHEE WEI
S7516231F

NOEMAIL

(LOCAL) +65-94512446
OFFICE-94512446

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100461675-02

ALAN NG CHEE WEI
S7516231F

22/05/1975

INDOOR

26/12/1997

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94512446

OFFICE-94512446
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180721/2090.
Attachment(s)

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

Was there any audio recorded?

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

BLK 758 CHOA CHU KANG NORTH 5
#12-131

680758
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
3
NO

YES

NO

2

NAME: D=
GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBM1119T

MOTORCYCLE



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF9298T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgily the details of the acrident to speed up the daims peocess.
2. This Form must be compleied

3. Information provided must be ummw Ary wilful misrepresentation or withholding of matertal
facts may allow inFurance companies to repudiate policy Hability,

4. The sue and scceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the Insurance
COMmpanies.

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore (GLA] for archiving and that copies of this report will for 3 fee be made availsble upon asplication by
interestied parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and ta caples of
the report being made available aforesald,

2. Consent under the Personal Date Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workihop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and ary ather personal infarmation
provided By me or possessed by my insurer [collectively the “Personal Information™) and disclote and transfer wuch
Personal information to 31l insurer(s) wha have insured vehicle(s) invelved in this accident [all ingurers] wha have Insured
vehicle(s) imvolved in this sccident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the

Mongtary Authority of Singapare and any relevant governmant sgency/authaority (such as the police), for the purposefs)
of :

[} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the acc:dent and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[fv) administering my claims (inchuding the malling of correspondence, statlements, Invoices, reports or notices 1o me,
which could involve disclosure of centain personal data sboutl me to bring about delvery of the same as well 25 on the
external cover of envelopes/mail padkages); andfor

{v} complying with applicable law in adminbtering, processing, handling and/for dealing with my claims, [collectively the
“Purposes”)
(B) &l lvswrery) whe have insured vehiche(s] involved in this accident and thie insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the sbhave Purposer; and

{e] my Personal infarmation may/can be distiosed by any of the Insurers and/or GIA 1o thelr third party service providers ar
sgents{inchuding their lawyerslaw firms), which mzy be sited outside of Singapare, for ona of more of the abewe Purpascy.

{d] my Personal infarmation will also be collecied and used 1o compile clzims history for the purpose of fraud detect ion,
inwestigation énd management in present and all future dalms.

(e} the information so collected under (9) above may be shared / disclosed:

{i) ko allinsurers andfor any other third parties that assist in evaluating, investigating, controiling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[#) fer eomplying with requirements under any regulations, laws or court orders,

—k
ScNeyhalder's Sigratue ﬂ% Hemrq Centre Perpdnnel’s Signature
Date & Time: 1,/ Iy o tnot rh- policyholder)

Date & Time: J"',-"r“;,-"""‘"“' MHIQ'FIHH:L
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Accident Sketch Plan
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DECLARATION

I/\We declare the foregaing particulars ara true in every respect

—

{if driver i ngt the pelicyhalder)
Date & Time: ‘Ll'l.l"-ffﬁf

Date & Time: 3 Hf,‘ '

Name:
NRICFIN o




SINGAPORE
POLICE FORCE

Palice Staton OF Onigin

Choa Chu Kang NP.C

10 Choa Chu Kang Strest 52 #01-02
SINGAPORE 886288

Tel Mo 1800-TE5G996

REPOHT OF A THAFFIC ACCIDENT

Police Report

ALAN NG CHEE WEI

Vide Report No -

Afcress
APT BLK T58 CHOA CHU KANG NORTH § m12-131
SINGAPORE 680758

ID Type /1D Na
NRIC NO | 57816231F

Conlact Mo

Mobis G4512248

Mationality
SINGAPORE CITIZEN

Sex | Age Date of B
Male | 43 22051075

Typa of Collmion

Batween Moving Vemnces - Head To Rear

FEM1118T

[ﬁﬁﬁn

IsLBTITTA |

b———— =

Page 6 of 16



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680288

Tel No. 1800-TB50090

—

SLBT1TTA | AIG ASIA PACIFIC INSURANCE PTE. | 210046167502 | 20/04/2018
e N i e

ey

Briel Details,

On 2170772018 ol about 1105hrs while driving (SLB7177A) on the 1st lana along the PIE towards Changi
rear 1o Lormie Road exil, | was deceleraling due 1o the congestion ahaad when | suddenly heard a
thudgding sound on the rear keft side of my vehicle. Foliowing which, | next saw & motorcycle (FBM1118T)

cofhading into @ black van (GBFE298T) diagonally to my lefl. Vehicies weres not moved from the incident
location pror 1o the armvsl of the TraMc Police.

Page 7 of 16



Police Report

POLICE FoRCE L LT R T

TrAASTI 1000

Police Station Of Onigin s B
Choi Chu Kang NP C
:ﬂ-:- Choa Chu Kang Stresl 52 #0102
SINGAPORE 6RR788
Ted Mo 1800-T650690

Faport ho T20 NS0T Q0N
CONTINUATION OF REPORT

Sketch Plan
rtarmant & ol able 1o provide skebeh ean

IMPORTANT Mm-mdwmmmumm' don't have
the cerficate wih you now MMIWHW?“MH‘MHm-h

awuuamnmmmw ] Sgnalure Of informant

sunwwmmm/gm ‘- ({,,//’

Segnature Of Jrﬂlrpllhr DateTirne:
2107018 1527

Classfication Of Case

singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 16



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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