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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

13/08/2018 18:06

12/08/2018 02:00

JOHOR BAHRU TWDS JOHOR IMMIGRATION CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLE4643A

KING'S CARDIOLOGY PTE LTD
201109506M
ERICCHONG80@HOTMAIL.COM

OFFICE-93827396

TOYOTA
ALPHARD

PRIVSTE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100474791-01

ERIC SILVIO CHONG YU
S7471710A

16/11/1974

INDOOR

09/07/2002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93827396

ERICCHONG80@HOTMAIL.COM

Page 1 of 14



Address 16 WHAMPOA EAST
Postcode 338524

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SELF-EMPLOY

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJW8865D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97104940
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

3, information provided must be a5

companies.
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truthtol and accurate 45 possibie. Any willul mitrepresentation of withholding of materfal
facts may allow Ingurance companies to repudiste policy fiability.

4. The issue and acceptance of this Farm by Insurance companies Is ngl 2n admission of policy hability on the part of the insurance

&, Thereport will be foramrded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance

Astociation of Singapore (GIA) for archiving and that coples of this repart will for 3 fea be made svailable upoa anpllestion by

Intereited parties,

7. Byihe lodgment of this report 1o the msurers, you hereby consent 1o the archiving of this report at the centre and to coples of

the report being made avaflable aforesaid,
& Consent under the Persoral Data Protection Act (PDPA)
| understend, scknowledge, agise bnd consent thats

fa) My insurer, my workshop snd the General Insurance Associstion of Singapore ("GIA") may/are permitted 1o callect, use,
disclote and/or srocess my personal dai3/persona! iInformation set out in Lhig [fiorm] and any other personal infotmation
provided by me or possessed by my Insurer [collectvely the "Personal Information™) and distlete and trarsder wuch
Persanal Infarmatian ta all insurer(s) wha have intured vehizte(s) invohved in thix accident [all inpurer(s) who have insured
vehiclels) invotved in this accident shall be collecthvely referred to =5 the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapare and pry relevant government ageney/authority (Luch 26 the pelice), or the purpaieds)

of:

(i} processing, handling and/or dealing with my claims including the settlement of the dlaima and sny necessary

investigations relating to the claims;
(i} irvestigating the sce=tent sndfor my claims;

{lil) carrying out and/or dealing with my instructions or responding to eny anguiries by me;

{tv) administering my claims induding the mailting of correspondence, statements, invoices, reperts o notices to mhe,
wihich esuld involve disdlasure of cevtain personal dats about me to bring about defivery of the 1ame as well a5 onthe

externsl cover of ervelopes/mail packages); andfor

{v} complying with applicable law In administering processing. handling and/or dealing with my claimy. [colectively the

“Purposes”)

[B) &l nswrerls) whe have insured vehiclels] invalved in this accident and (he Insurers lawyers/law firms, mayare permitted
1o coflect, use, disclose and/or process my Perssnal tnfarrmation for one or mere of the sbove Purposes; and

{¢) myPersonal infarmatisn may/can be disclosed by any of the Insurers and/for GIA 1o their third party senvice prewicers or

agentafincluding their lwyersMaw firms), which may be sited eutside of Slagapore, for one or more of the above Purpeses.

18] oy Persenal information will alss be colfecied and used to compile claims history tor the purpose of fraud detection,

investigation §nd managemest in present and all future claims.

(e} theirformation so collected under (d) 2bove may be shared [ disclosed:

() toall ingurers endfor any other third parties that assist (n evaluating Investigating, controlling or maneging fraud,
regulatere, aw gnfarcement and government agencies as reasonshly reauired for the purposes stated, or

[} for complying with requirements under any reguiations, laws or court prders.
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Padeyhalder's Slyf?d
Date & T

Cate & Time:

(I Erives ks net policyhpiden

nq-uilﬁ{gnlﬁ PemonralE Signsture
Mame:
RRIC/FEN Np.|
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12 f:l-/r-! st @ oteshet , | ama twwe/lomn vy

vehale (SiE aéaza)’ Jobore Budri tuords Jebors Vemmmpratids
W.nf‘a.._mhfm.n..,'#mm.,ﬁd
4 was movtrg  Slhwly ~pph e  fPoes 1 e A ..F-»JM

4 wleele C 230 846lrp) on .y right , cud iate sy fowa laed
colifed oafe Ao pear ﬂ{g&f; sede .f :-F vehce /e

DECLARATION
I/We daclare the foregaing partiulass are trus in every respact.

[
;r B ﬂw - ﬁ*’; ff’/f a"/ §
Pal ':'rfn car's Driver’s Signatu Be g Crtre Perppnred’s Sigraiire
whiolder)

Date & Tirw: {IF driver s nol fhe MHame:
Diate & Timie: NRIC/FIN Na
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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




Accident Photo
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