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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

21/09/2018 13:38

20/09/2018 15:20

PAYA LEBAR RD BEFORE BUS STOP 81101
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

GBH7293J

NG CHUI LANG
S1794404E

NOEMAIL

(LOCAL) +65-83685818
OFFICE-83685818

NISSAN
NV200

PERSONAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800107161

NG CHUI LANG
S1794404E

13/06/1967

INDOOR

24/06/1985

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83685818

OFFICE-83685818
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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 329 JURONG EAST AVE 1 #11-1686
600329

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

SFC47D

PRIVATE CAR
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Accident Sketch Plan

i ANT NOTICE

1. Please repars correctly the detads of the accident 1o saeed up the clams process.

2 ThisForm must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be 26 truthiul and sccurate a1 possible. Any wilful misrepresentation or withhalding of matarial
tacss may allaw insurance companies 1o repudiate policy liability.

4 The issue and asceptance of this Form by Insurance companies is not an admission af policy liability on the pam of the insurance

companies

Any false reporting may be referred to the Police for invastigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centte established Dy the General Insurance

Asgocaation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the ladgment of this repart 1o the irsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

B Congent under the Personal Data Protection Act (PDPA)

L

| understand, acknowledge, agree and consent that

{a] My insuser, my workshog and the General insurance Association of Singapore ["GIA™] may/are permitted ta collect, use.
diselaza and/or process my personal data/personal information sat out in this [form] and amy other personal mformation
provided by me or potieiied by my insurer (coliectively the "Personal Information”} and disclose and transfer such
Persanal Informatian 1o all insurer(s) who have insured vehicle[s) invalved in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”™), the insurers” lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government ageney/authority (tuch as the police), for the purposs{s)
-D" ¥
[} orocessing handling andjor dealing with ry elaims inzluding the sattisment of the claims and any necessary

investigations relating o the claims;

[ii} invastigating the accident and/ar my claims,
i) zarrying out and/or dealing with my instructions or responding to any enquiries by ma;

{ivh administering my claims (including the maling of cortesaondence, statemants, invaices, Eports OF notices o ma,
which could invalvs disclosure of certain personat data about me to bring about delivery of the same a5 well as on the
paternal cover of envelopes/mall packages); and/or

[w) comphing with applicable law in administering, orocessing. handiing and,/or dealing with my claims.{collectaely the
“Purposes”)

[b) @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laveyers/law firms, may/are permittad
ta eoliec:, Use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{t] my Persanal Information may/can be dischosed by any of the insurers and/or GIA to their third party service providers o«
agents(inchuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] my Persanal information will alsa be collected and used to compile claims history for the purpese of fraud detection,
imwestigation and management in present and &l future claims.

(e} the information so colected under (d) above may be shared [ disclosed:

{il toall insurers and/or any other third partues that assist in evaluating, Invest gating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

fii] for complying with requitements under any regulaticns, |aws or court orders

N

Palicyhalder's Sir'utm‘- Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.;
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Accident Sketch Plan

SKETCH PLAN
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1/'We decizn ‘the{urvﬂnmg particulars are true in respect
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Policyholder's Sgnature Deriver's Signatuse \_Q, Reporiing Centre Persannel’s Signature
[iate & Time (i drover i not the polcyholder) Name

Dete E Time NAIC/HN ha
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 fadfies Chaay §18-00 Singapaore M4E5H0
I Tel (55} 6220 D010 Fan [65) 6224 D030
ASHICIATON Operating Hours * Monday to Frday, 0900 - 17-00

HECORCS MANASEMENT CENTR] FEN: SEESE00I0G [ GET Reg, Wo.. MADIO1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNe :_ Mpu# 11513258985 vehicle Registration No: G #2937

MNATTE |2 shawn in MAICT Ha Chiws lﬁnﬁ MRIC/FIN/Passport No 51319 o9 £

| *Vehicle Driver / Vehicle Dwner) | *] Please delete as appropriate

Address i Singapore| |

Contact (Tel) : Mobile No. : FI6F SEIF.

Email Address

Date of Accident @ 2o f4 [1F Time of Accident ; I5:3a.
Place of Accident - Fhur.u! lebay Pol Before Qs Stap Rrey
Insurance Company A&,

(B) ADDITIOMNALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Auaew el F""':g Ne 4o Coygr wote no
4
Palicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNo.:

Date: a9 ¢ 4/ -
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