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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

06/08/2018 11:35

05/08/2018 17:20

PIE TWDS CHANGI B4 EUNOS 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

SGR5928M

ONG HSIA CHONG

S2006431E
ONGHSIACHONG@GMAIL.COM
(LOCAL) +65-91764618
OTHERS-91764618

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100250337-07

ONG HSIA CHONG
S2006431E

23/03/1951

INDOOR

17/09/1977

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91764618

OTHERS-91764618
ONGHSIACHONG@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

15 LOR 104 CHANGI
426669

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SGM2547A

PRIVATE CAR
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Common Statement

IMPORTANT NOTICE

Flease repart gorrectly the detalls of the accident 1o speed up the claima process,
This Form musst be gg

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy Hability.

The ssues and acceptance of this Form by insurancs companies is not an admission of policy liability a0 the part of the nsurance
compan:as,

The repart will be Torwarded by the insurers of the GIA Records Maragament Cantra sstabliishad by the General Insurance
Associatson of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Intetesied parthes

By the |edgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centri and fo coples af
the report being made avaiiabie aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop end the General Insurance Association of Singapore {"GIA") may/are permitted o cofect, Lss
discinse andfor process my persongd data/personal information sel out in this [form] and any other personal information
provided by me of possessed By My insurer [collectively the “Personal Information”™) and disclose and transfer such
Fersonal infarmation to all Insurer(si who have insured venicle(s involved in this sccident [#ll insurer s} who have insurea
wehiche[s) imvolved i this accident shall be collectivaly referred to as the “Insurers™ ), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapare ang any relevant government agency/autharity (such as the police], for the purpose|s)
of

(I} processing, handling and/or degling with my claims including the semiement of the claims and any necessary
Investigations relating to the claims;

{ll} investigating the accident and/ar my claims;
(ki) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iw] admiristering my claims [including the mailing of correspondesce, staterments, invoices, FEpomts or notices 10 ma,
which could inwolve disclosure of certain personal data about ma to bring about delhwery of the tame 2t walf 22 on the
externat cover of envelopes/mall packages)) and/ar

{¥} complying with applicable law In administering, processing, hangiing and/or dealing with my caims. collactively the
“Purposes’)
(2} allinsureris) who have insured vehicleds) mvoheed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
tecollect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: and

[c} oy Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincloding their lawvers/law firms), which may be sited outside of Singapose, for one or more of the above PurpaLes

(g} my Personai information will also be collected and used to compile claims history for the purpose of fraud detection,
investigabon snd mansgement in-present and all future clakms,

(2] the information w0 collected under {d) abowe may be shared / dischosed;

[i} %o ail insurers and/or any other third parties that aasist in evaluzting, investigating. controfling or menaging fraua,
reguiators, [aw enforcémant and government agencies as reasonably required for the purposas stated, or

i} far complying with requirements under any regutations, lows or court ardars.

i .f'; g .
S th&ﬁ‘ff_\\/ ; ﬁ" oclot /e
Pabeynolder's Sgnatcth  Driver's Signdture \ Rephafing Centre Persannel's Signature
Dare & Tine: {1f deiver s not the palicy rl Mama

Cuate & Thme: MRICIFN Mo,
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Individual Statement

SKETCH PLAN

— | SELTEY

I

PIE TOWBRD ¢HAN k| Behre Eanve Exit .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ = :
= '-u.f'u.-". eliiuin g fernj flE 0 waced f.Im.r‘H,i pt +he 4 fBiLtmﬂ:_{I,

~

_14’ . ﬂwnﬂl Euwnls it Jud tp ﬁéwf tradlic | sl

DECLARATION

I/We declare the foregoing particilars are true in EVETY PESDICT

RV A e Y

Folcyholder's Slignature ‘x‘. Driver's Signature Reportindfentre Persannel 5 Signature
Cate & Time: (1f driver 15 not the policyholder) MName
Date & Teme: NRIC/FIN Mo,

TN HE e ARSN
15 SEM154FA
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Accident Photo
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Accident Photo

N U
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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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Acmdent Photo
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Accident Photo
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