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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the clams procass

2. Thie Form must be completed by the Palicyholdar andior the Authorised Drivar.
3. Informalion provided must be as iruthful and accurate as possible. Ay willul misrepresentation or withaidng of matenal Tacts may allow INsSUrance companies in

repudiate policy kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companies,
= Any false reporting may be referrod to the Police for investigation,

§. Thiz repor will be forwarded by the insurers of the GUA Records Management Cenre eslablished by the General Insurance Azsaclation of Singapone (GLA) for
archiving and thal copias of this report will, for a fee, be made avallabba upen application by inleresled padies,

7. By Ine kdgement of this repon to the insurors, ¥ hereby consent fo the archiving of this repor al the centre and 1o coples of the report being made availabla

aforesaid.

Date Of Accident
Exact Location Of Accident
Country/State of Lozz

ACCIDENT STATEMENT

Date Of Raport 24/10/2018 15:48

24/10/2018 08:30
PIE TWDS CHANGI B4 THOMSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stafe action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data OF Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SGAB528D

NG HO PENG
50118333H

NOEMAIL

(LOCAL) +65-98191795
OTHERS-981917495

TOYOTA
COROLLA

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

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

0100586863-12

NG HO PENG

S0118333H

13/01/1947

INDOOR

12/08/1975

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98191745

OTHERS-98131795
NOEMAIL
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Address

Postcode
Was driver an amployee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber 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 bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicie Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company MName

Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 206 BOON LAY DRIVE
#02-435

640206
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

SLPT54G

PRIMATE CAR

SLZ2915T



Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

€. The 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent 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) invalved in this accident (all insurer|s) who have insured
vehicle(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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

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

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose ard/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} theinformation se collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or 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,
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~#Palicyholder's ﬂignatu;é ) Driver's Signature

Repﬂnﬁentre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If‘ht}ge\clare the foregoing particulars are true jn every respect.

#17?’” M«//ﬁf,?} \\ /;Z aéu, 2 vfeo /f. §

Potl:-,rholdEr 5 Slgnatll.tr,i{J fi rw'aFE"SIg'In ature| Rep{:rtin% ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




iehicle No. | %A 208D Model / Make Toyefa (orella.

Date of Accident 24 fre /18 '

ITime of Accident " 0430 HRS : .
|Location of Accident AL towards Chanys qum j7 e

t?x;ct purpose use during accident frhﬂfc due.y ' _
'Name of Owner NG He fensg |
flE[EphﬂﬂE No. H/P: 'fgff r?f.f Home : Office :
j'r\_mlc S ong3z3 H - |
\Address | Blk Job RBeon Lay Dwe * 063-43 (8)épodob - |
|Claim type oD &THIRD PARTY.” REPORTING ONLY |
{Insurance Company Ala - = ’
‘Type of Coverage Comprehensive Third Party  (Third Party / Fire /Theft>

Policy No. oleosfE8LS -~ 12 . iy

‘Name atDriuer

_ Esabove P,
|

!WH_E _ Any Passengers : w- 1

Date of birth | (8 Jatf (98T - B
\Occupation Outdoor ! / Clindoor )
IDriving License Pass Date | 12 /.3,’ 974 -

Gender - : " Fdmale _ - .
Contact No. H/P ~_Home: “_ ~ Office: - g
Address | S ]
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state Own" ]
Weather condition {Clear Raining Other J
Road Surface (Dry Wet Other

Any Injuries <No If Yes, Who?

MName And Contact No.

MName And Contact Mo,

VVehicle D No.

{Vehicle E no.

_Any Passengers

Police Report if Yes, Where?

Vehicle B No, P 1S4 .  AnyPassengers: 02 f{{tt;) M)
Name of Driver Contact No. : i ]
Vehicle C No. - 5 J?{.s_' ? Any Passengers: _f-/'?_:____

Any Passengers :

|Vehicle F No.

Any Passengers :

\Vehicle G No.

Any Passengers :

_Vﬂtness Mame
Accident Portion

Withess Contact :

" Frert ad Rtar -

Camera Recorder

Ves (o>

Email Address

a—

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

|OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes f@ |

| PARTICULAR WORKSHOP Toatacor ]
| CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Yoz .

FAX NO 6741 0510

WORKSHOP Empil. ADDReSS

<alds & nsi. om- 39
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PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame of Policyholder  : Ng Ho Feng Vehicle No
Pariod of Insutsnce : 01 Dec 2017 To 30 Nov 2018 Policy No
: 8245265840

Engine No. Endorsement No
Chassis No. : MROSAZEC0-7 106254 Issued Date

SGABSZAD 1
010058686312

14 Nov 2017

TOYOTA COROLLA ALTIS 1.¢

| Make/Model
| Engine Capacity/Tonnags 1. 554 nayred ' '
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