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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repart comecily tha datails of the accident 1o speed up e claims process
2. Thig Farm must be completed by the Palicyholder andlor the Authorised Driver.

T

3. Information provided must be as fruihful and accurate as possible. Any witful misreprasantstion or witholding of material facts may allow iNSUranCce Companies 1o
T ———————

repudiate policy liability,

& The issus and sccegiance of this Faem by insurance companies is nol an admission of palicy liability on 1ha par of the (nsurance companies
5. Any false reporting may ba raferred to the Polics for Imvestigation.

& Thus rapart will Be forwarded by e Insurers of the GUA Records Management Centre establisned by the General Insurance Assaciation of Singapare [GIA) for
archiving and that copies of this report will, fer a fee, be made avaiiable upon application by inferesied parkes

7. By the ladgement of this repar 10 the msurers, you haraby consent (o ihe archiving of this repon a1 ine centre and o copies of the feport being made available

aforessid.

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be laken
Wehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

1211 V2018 16:30
112018 19:40
PIE TOWARDS CHANGI AIRPORT
SINGAPORE
DETAILS OF OWN VEHICLE

SLU139TX

ONG SIMN YEE
87115237

NOEMAIL

{LOCAL) +B5-97650405
OTHERS-676850405

VOLVD
W40-1.5 T2 (A)

SOCIAL

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1700082184

OMG SIN YEE

57115237k

040571871

INDOQOR

15/07/2005

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97650405

OTHERS-97650405
NOEMAIL
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Address
Postcode

58 J0O CHIAT LANE #01-05
428109

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Mumber 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

COLLISION - HEAD TOQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 1
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Dnver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Paolice Station

NO

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident
Please refer altachmeants.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHAB506E

CITYCAB

TAXI

87143861

MS FIRST CAPITAL INSURANCE LTD
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SKETCH PLAN
IMPORTANT NOTICE
1, mmwmmmam accident tuwaadm!rudmsmss
3 Information W;Md:ed must be a5 W Any wilful n‘l!.raprasanlaﬂm or withhoiding of matenal facts may aliow
insurance companies to repudiale policy Habity,

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

=L SIS0 TEpFOTRITIe T DR Neveries T T raffic Police Department fo J.L- FRPEFREENT -
8. Tr-srepmunubemmedwﬂummmmmﬁmmmmmcmmmwmﬂammﬂnﬂmmmﬁ
Smg.wum{Ghﬂ.}lnrmhnrmgandIhalcnnlﬂnfﬁ'usmpu‘tMltiwafaahemaﬂewahhhmﬂﬂmlmmwlm parties.
7. By the lodgement of this report to the: ingurers, pmmwmu:mmmufmlsmﬂmmmmdmmpiﬂum&
repoet being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| underatand, acknowledge, agree and congent that ©
{a) My insurer , my workshop and the General Insurance Association of Singapere {"GIA") maylare permitted to collect, use, disciose
andlior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer {collectively the “Personal Information ) and disclose and transfar such Personal Informabon to all insuren(s)
whe have msured vehicle(s) involved in this aceident (sll insuror(s) who have insured vehicle(s) invohved in this accident shail be
collectively refemed to as the ‘Insurers’). the Insurers’ law yessflaw firms, the Monetary Authority of Singapora and any relevant
governmenl agencyautharity (such as the palice}, for the purpose(s) of ©
{i} processng, handling and/ar dealing w ith my claims. including the settiement of the claims and any necessany investigations retating lo
the claims,
{11} Investigating the accident andior my claims,
{iii} carrying out andior dealing with my instruclions or responding lo any enquires by me,
(v} administering my claims {including the mailing of cormaspondance, sialements, invoices, reports or nofices to me, which could imiohe
disclosure of certain personal data about me to hhg:bauldau-mydﬂnﬂmeaswelasnnmmﬂrﬂmu{wm
packages), and/or
(v} complying w ith applicable law in administenng, processing, nandling andior dealing w ith my clams.
[collectively the "Purposes”)
(b} all insurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitied o coflect,
use, disclose andior process my Personal Information for ane or mare of the above Purposes; and
{c) my Persanal Information may/can be dischosed by any of the Insurers andior GIA 1o thesr third party service providers or agents
(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

PolicyhoiderSignature | Date & Time Drver's Signaturn (il driver s not the policyhoider) | Date Wilressad by Reporting Cenire Parsonned
& Tima
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Describe Circumsatance of the Accident
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IMPORTANT NOTE
Under General Condition - Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not ta claim under the policy. Please check your policy for more information.

Declaration
I'We declare the foregoing particulars are true in every respecl.

o

.

s
Fai

Palicyhoider's Signature | Date & Teme Ciriver's Signature (If deiver is not the policyholder] | Data \Wianessed by Repomng Contre Parsonne
& Tima
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

oW o=

Infarmation wwmmuu umm.mmmm Ay 'MH'J rnmprm'rﬂﬁm of withholding of material facts may afiow
insurance companies to repudiate palicy liability.

5 The issue lndmﬂc&ﬂl'ﬂ'lmFurmhyhimcnmplnlulsnmanﬂuaﬁnﬂmlﬂ?mmmﬂﬁmmmmmm
ACCIDENT STATEMENT
Date and Time of Accident Date: || || © [JU[ Time: (L[4 [0
Exact Location of Accident '. PIE fowmmds (I 15{?{?,;-?_ fvp oA
|DETAILS OF OWN VEHICLE
Vehicle Registration Number TGRS

INSURED / POLICYHOLDER (OWN VEHICLE) )

Name of Registered Owner (See Insurance Cert) I[4( 114 Lin ,f"{“k-

Personal idenification - NRIC (Singaporean/PR) Iz ﬂ" CI34 €

- FIN/Passpart Mumber
== — .
VEHICLE PARTICULARS ({OWN VEHICLE) . e
Vehicle Make / Mode! Manutacturer __ \JO[YU  Mogel _ VIL [
Type of Vehicle® - _rSaloon () mev r:‘; crRv { Jvan { Jlomy =
O Bus 1:,} Micycle {__; Others,

Emﬁmmmmmﬁaammmmmumm ‘_[;.f;{'-tf-l =
[ i rr o s sy P ) e o o k. T ary g
Vehicle Category* ﬁ Private () Commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )
Mame of Insurance Company * (5’{ {].
TypeofPoley €5 Comphensive () ThrrdPart‘yF:ra&Theﬂ () TP Only
Fieet Policy - () Yes (7 No
e T T r0d 5167 B
Motor Ci I

DRIVER =f: ' Same as Insured above
Nama of Driver a{g‘ J.:: N '\{{ '8

[Personal Idenfication - NRIC {SlngaporeaanRj ( ’“I’r’{ |f 23 ?1*

- = FINfPassport Numbaer I_ D

Date of Bith 04 ot 01 ] v
DrmngDalaFass - rf{_\' dd/ {1—} mmf}imfw o -
Year of Driving Experlance Yeans) Month{s) - o
Dt:mpatian_ - - ) } - _ .f'*#flr‘lduor i.'_:__ ] ﬂu!ﬂuur
Gender T () wee CF remaie -
Cclma_c!. aurger | Mobile Phone | Fax No. B B /f?ﬂ: f ) 4 [-‘_l'—_
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5§ Jue (hiat [one

Address of Dviver — == =

| 4101~ 05 Postoode (.| sk
Email Address
kel . . : R e -
Was driver an employes of the Insured's Company? o Yﬁiﬂ f"’ij Nu B
If No, Relationship of the Driver with the Insured (e _ o
Vehicle Registration Number of Driver's Own (O ves )Mo
Vehicle Registration Number of Driver's Own Vehicle (f -
applicable) — o - _ s
Insuranca Comparny of Driver's Own Vehicle {lf applicabla)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe. Front to Rear . Hipd S Ferv R i
Weather Conditions 7 clear ) Raining () Others,
Road Surface ]‘;} oy () wet { ) Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? (J ves £ No
Was any body iniured in the accident? ) ves ’;}.’ﬂo
Was any other vehicle or property damaged? (Xvee () No
Was there any video caplured by Car Camera? 'Ij’Zj Yes () Mo
Mumber of Passangers (Including Driver) :“?
DETAILS OF POLICE ACTION

WasmeﬁcﬂdarﬂmwtedmtheMIm‘?

Police Etahun Nﬂ.me

Police Stallon .Add'ess

Fuli::a Station Contact | Tel No.

Was notice of inlended Prosecution given?

Fax No.

I'E. ,@ Mo r\I'Ir Ye:s agaimt-'mmm?}

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehicle Ragnslralbm MNumber

T7A FCO6E

Vehicle Make/ Model/ Colour - ' {f' par! j(:_ra_.L_q

Datalhs of Properties
Mame of Driver |

e -—

Personal Idanhf'catmn MNRIC {Smgapnmampﬁ}

- FIN/Passport Number

|Contact Number _ ] _P ’:Ji[ 4 ;SL&:,!

Address e

MWame of Insurance Company |

Nah.rranI'Danage B

No. of Passenger (Including Driver) i

INDEE - Fleass use o g 6 f you need [0ade rmore yamces
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