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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repart comectly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policybalder andlor the Authorised Driver.

1 |nfarrmation provided must be as tndnful and accurate as possisie, Any wilful migrepresentation or witholding of material facts may allow insurance comgansas o

repudiale policy ability,

4. The lsswe and acceplance af this Form by insurance companies is not an admission of pokey liability on the part of the insurance companses
5. Any false reporting may be referred to the Police for Investigation.

£, This report will be forwarded by tha insurers of the GiA Records Management Centre estabiished by the General Insurance Association ol Singapora (GLA) Tor
archiving and that copies of this repon will, for a fee, be made avadable upon appécalicn by inlarastad parthas.
7, By the ledgement of this repart b the Insurars, you hereby eangent 1o the archiving of this report at the centre and (o copies of the rapart baing made available

atoresaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D6/08/2018 11:35

05/08/2018 17:20

PIE TWDS CHANG| B4 EUNDS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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 Mo, Please state action 1o bo taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGR592EM

DOMNG HSI1A CHONG

52006431E
ONGHSIACHONG@GMAIL COM
(LOCAL) +65-91764618
OTHERS-81764618

TOYOTA
ALTIS

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

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

WO

2100250337-07

ONG HSIA CHONG
52008431E

23/03/1951

INDOOR

171091977

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91764618

OTHERS-91764618
ONGHSIACHONG@GMAIL.COM
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Address

Postoode

15 LOR 104 CHANGI
426669

Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

NO

Was any other material or property damaged? YES

| have bean approached by unknown person(s)
soliciting/efiering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yos Please state which Police Station

WO

Was notice of intended Prosecution given? NGO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger [ Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SGM2547TA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurances
companias,

5. Any false reporting may be referred to the Police for investigation.

5. The repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
aravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

(i} investizating the accident and/or my claims;
{hii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administaring my clagims [including the mailing of correspondence, statements, invoices, reports o Notces to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

(o] allinsurer(s) who have insured vehicte{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collact, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under |d) above may be shared / disclosed:

(1} toall insurers and/orany other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, iaws or court arders:

N gh{é%( S gt o fpun 66 lo§ [

F'r:u‘hc-,-holder 5 Elgnatuht Driver's &gné’cufe \# Repasling Centre Personnel’s Signature
Date & Time: (i driver is nat the pmllcfhl'li:ler} Narme:
Date & Time: MEIC/FIN No.:




SKETCH PLAN

13 SGM 2S43A

PIE TOWARD CHAN k| Bekre Banvs Exit .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true jn Every respect,

g

el .
% e A ol fok [i1f
I"- — —_ ki — - =
Pt:ul |: ;H.}Ider 5 5ign aturE}‘\\b‘ Driver's Signature Reportingfentre Personnal’s Signature
Cate & Time: (If driver is not the policyhalder) MName:

Date & Tima: MRIC/FIN Na.:



Dte of Accident
Accident Place
Vehicle, MNo. {(Car Plate No.)

lnsurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relarionship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: P‘IE Aovocda €

0505 (8  Accident Time: V1'20 %, (24-HR-Format)

) teloe Gy Bt

SRR 592% MY Make/Model:

:wa: \Asie C\nmn;rh C S2006 6443l Er), )
%‘Uﬁ‘ lﬁs' DRIVER'S License Pass Date | © [_ﬂl Wi'l

t Spouse \ Parents * Children ' Sibling ' Emploves’ Others: OLL\‘K’J"

PG
"_ﬂ“fj‘j Yoy, c,‘_’\fmc:,: C, EJHDC“{\EIE’}
46 4618

Policy No:  2V0G 150 .5?:']-1:{“

p—

Owner’'s Hp §  Company Tel

1S Lecommioa, oy (A2666T)
A1k 46\ 8

4bo1arsosgiy

: TCIR‘ OUTDOOR {e.g. working inside or outside office)

: W‘Euqm @rm‘\ cw Qh\es@mrq (0™ ‘23_
:CLE‘@?’DR“; VRAINING & WET \ AETER RAIN & WET

. Reporting Only ' Ciau@tﬁg Party ' Claim Own Insurance

Number of Passengers (Including Driver): o

Was there any video Captured by car camera: YES h%
Exact purpose for which vehicle was being used at the time of accident: Priv@usu '\ Work pumpose

Any Injury (IFYES, Pls state):

L

Other Party Driver’s Particular (if any)

Vehicle. No:

e 254010\

Vehicle, Na:

Vehicle Make'Model:

Vehicle Make'Model:

Name Drver,;

IC No. Driver/Contact;

MName Driver:

IC No. Driver/Coniact;

* NEW - Passenger’s name & gender:



ONG HSIA CHONG

A

CHINESE

Date of Bwth Sex
23-03--1951 M
Country of Birth
JOHORE

SINGAPORE uRIM

iz LICEN







CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame of Policyholder  : Ong Hsia Chong Vehicle No. : SGRS92BM
Period of Insurance : 12 Feb 2018 To 11 Feb 2018 Policy Nao. ; 2100250337-07
Engine No. ; JZZAB2TTA2 Endorsement No.

Chassis No. : MROS3ZEC107140188 Issued Date 3 Jan 2018

ABOUT THE COVER

fakeMode! TOYOTA COROLLA ALTIS 1.6
Engineg Capacity/Tonnage © 159800 CC Sum Insured | Market Value First Year of Registration 2007
Oriver Restriction A Off Peak Car = Mo Insuring with COEPARF  Yes

Person or Classes of Persons Entitled to Drive”
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IMPORTANT NOTES
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| Hire Purchase Company/Emplovers Loan: NA
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" Underwritten by AIG Asia Pacific Insurance Pte, Ld, AUTHORISED REPRESENTATIVE
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