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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 27/08/2018 17:38

Date Of Accident 21/08/2018 08:25

Exact Location Of Accident MAPLETREE BUSINESS CITY CARPARK(PASIR PANJANG)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX5352H
Insured/Policyholder

Name Of Registered Owner NG SZE ENG

NRIC No S7600320C

Email Address EUGENENGSE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97125570
Alternative Phone No OTHERS-96645664

Vehicle Particulars

Manufacturer KIA

Model SORENTO 2.2 A DIESEL

Exact Purpose for which vehicle was being used at

. ) PARKING IN OFFICE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 1800030923

Cover Note Number

Driver

Name of Driver NG SZE ENG

NRIC No S7600320C

Date Of Birth 01/01/1976

Occupation INDOOR

Date Of Driving Pass 15/09/1994

Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97125570

Fax Number

Contact Number OTHERS-96645664

EMail Address EUGENENGSE@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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 17 TECK WHYE LANE #09-155
680017

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
INDOOR CARPARK
DRY

NO
2
NO

NO
YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

YES
YES
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

SLX6638C
HONDA INTEGRA/RED

PRIVATE CAR

AXA INSURANCE PTE LTD
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

OTICE

+ Please report gorrectly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

- Informatian provided must be as truthful and accurate #s possible. Any wilful misrepresentation or withholding of matarial

facts may allow Insurance companies to repudiate policy lkability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consant that:

{a] My insurer, my workshop 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of :

[} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, staternants, involees, reparts or notices to me,
wihich could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

¥} complying with applicable law in administering. processing, handling and/ar dealing with my claims. [collectively the
"Purposes”|
(b} all insurer{s) who have insured vehicle(s) invoksed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(€] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

{i) toabl insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders, ‘\
P‘nlll:'ﬂgldtl‘i Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima: ':[ _? {ﬁ_ﬁ.{ | E’ [1f driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
|6 0%
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Sketch Plan #2

SKETCH PLAN

ALY 83624

(JRNERL) b SLX €E33C

DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

Please reler o P{;‘\'-:;{ I"Ep&r'\- auna Videw

DECLARATION
i'We declare the foregoing particulars are true in every respect,

Pﬂit{l‘-\oldﬂ:; Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driwer is not the policyholder) Marme:
91 ID%“% Date & Tima: MRIC/FIN No.;
16 :08
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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 11 of 15



Accident Photo
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Police Report

3} sspone Iy
24 POLICE FORCE W L (T

1of2
FEII.H'.'-‘EHE'CIHT{H'HII]
3 Repont Mo. V2018082717008

20 Cla A Er!-IGHEF E

sl AwEnug 5 OFRE 179
Tal Wa: 1800-T740000 "
Date/Time Report Mads . f\ﬁdn Rapart Ma. Statan Diary No
20080010 11,17 SO | Bt
Mame Of miarmant |.I|l;i:|mna
NG B2E ENG ﬁTEh‘.HWTEEH'I"lH‘I’ELN\I‘EIW-TEE SINGAPORE
e b7
IC Typa | ID Np. tact No. : =
WRIC MO | STEIOI20C !
MNationalty
SNGAPCRE C
Oecupation
IT buginees prosess cnnsilimnbisiness
Bnahyet 2
InstiluionSchaol Mame
Dealed Tine OF Inedde Lacasion OF incldent
21/08/2018 08:20 - 2900842018 [9:25 0 PASIR PANIANG ROAD MAPLETREE BUSINESS
= e IITY BINGAPORE 117438
Brief detalis.

iy car (SLXS352H, while parkad in Mapkeires Businees City carpark at Pasir Panjang Road) was hit and
run by another vehicle {Red Honda SLXS638C) on 18l Aug 2018 at 0B:24AM. The Riad Honda hit my
car while & was reversing Into the park kot in front of mry car. The driver did not bednae any node ta coniac
the driver far the incident resolutian.

e mm—

Signatura 01 Officer Fiecarding The Report: Signature Of Infarmant:
Ka This & ol tha parscn making this
applicaile has auihenlicated
ﬁlﬂ. Mo signatuse is r-gghrrﬂl
Signatupe Of y Chinbe T
Mot applicably ZTME2018 11:47
Officer In-Charge Of Case: J Classification Of Case: iy

Tﬁmhnnl-:-hm Stamp
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Police Report

SINGAPORE R R

POLICE FORCE s

i e Repor Mo. V201808277008

| hawe video resanding of tha car hitting my car, budl tha woeo file sz is larger than Zmb. Please contact
mi@ 1o upload the video, For naw, | nave uploated 2 pichunes of B vehicle.

RIC NC 10 Mo ETEO0320C
Muofa Cy JAge i 42
Chinese _janguags E ngiah
partiom 1T busingss procoss address Type
jconsilentbusinessanalys! | L =
B APT BLK 17 TECK WHYE Mt b 57128570
6155 SINGAPORE
= e 0y .
Infoemant A i‘m

an Hame NG S2E ENG (informant] E =

E-iu-mh.:m Of Oflicar Recording The Repart. [ ﬂlwm miw “"“*"E?H"
s E?H_m Rigpanire & reguied
Sigratlure Of Interpreter Dt/ Thre:
il ' : 018 1117
hat applcabia I!T.I'Etl-l'i
Cthoer In-Charge Of Cse: Classification Of Case-
L s
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Identification Card
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