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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the details of the acciden? o speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorsed Driver.

3. Infarmation provided must be as rulhful and accurate as possible, Any willul misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy ability.

The lzsue and acceptance of this Form by msurance companies is nol an admission of policy liabilty on the parn of the insuwrance companies,

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

&, This repart will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for & fee, be mada available upon application by intsrested parties.
T. By the lodgemsnt of this repart ta the msurers, you hereby consent to the archiving of this repar at the cantre and o copias af he report being made available

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 16:46
11/09/2018 19:25

ANG MO KIO AVE 3 ST 31
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone MNo

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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SL599995

OMNG CHUI HOOMN (WANG CUIYUN)
S7223631]

NOEMAIL

(LOCAL) +65-97554747
OFFICE-97554747

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100382131

ONG CHUI HOON (WANG CUIYUN)
ST2236311

04/07/1972

INDOOR

23/08/1993

25 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87554747

OFFICE-37554T47
NOEMAIL
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Address 25 MIMOSA PLACE
Postcode BOS550

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

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Vas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by

ambulance? il
Vas any other material or property damaged? YES
| have been approached by unknown parson(s) i
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 0
Details of Police Action

Vi as the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

MY CAR WAS PARKED IN LOT NO 16 AND | WAS AT THE NEARBY MEDICAL HALL. | 3AW CAR B (GXB225G) TRYING TO
PARK IN THE LOT INFRONT OF MY CAR AND CAR B BACKED INTO THE FRONT OF MY CAR. THE DRIVER TRIED TO
DROVE AWAY BUT | CAN AFTER HIM AND STOPPED HIM INTIME.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GXB225G

Vahicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the detaiks of the acsident Lo speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuUrance companies 1o rapudi licy liabili

4. Theissue and acceptance of this Form by insurance companies 18 not an aomission of policy liabilty on the part of the insurance companies.

5. Any false reporting may be referred to the Polize for investigation.

£. Thne repant will be forwarsed by the insurers of the GIA Records Managemeni Cenire estabiished by the General Insurance Association of
Singapore (G14) far archiving and that copies of this repor will for & fee be made avallable upon application by inferestad parties

7. By the lodgment of this repon 19 the insurers, you hereby consent to the archiving of this repant a1 the centre and to copies of the repon being
made avaiabie aforesaid.

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

| understand, acknowdedge. agree and consent that

8] My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are pemmitied to collect, use, disclose andior
process my personal data/parsonal information set oul in this [form] ang any other personal information provided by me or pessessed by
my Insurer {coliectively the "Personal information”™ and disclose and transier such Persomal Information 1o all insurer(s) who have
insured vehicle(s) invatved in this accident (all insurer(s) whe have insured vehicie(s) involved in this accident shall be colleclively
refered 1o as the “Insurers”), the Insurers’ lawyersfizw firms, the Monstary Authosity of Singapore and any relevant govermment
agency’autharity {such as the police), for the purposeds) of

{i] processing. handiing andior dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

{if} Investigating the accident andror my claims;

{iif} carmying out and/or dealing with my Instructions of responding to any engquiries by me;

(iv] agministering my claims (including the mailing of comespondence, statements, invoices, repods or nolices {a me, which could invatve
disclosure of certain parsonal data about me to bring about delivery of the same as well &2 on the external cover of envelopes/mail
packages); andior

(v} complying wilh apolicable law in administering, processing, handling and/or deafing with my claims. (colectively the "Purposes”)

[B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect, use,
disclose andlor process my Personal Information for one or more of the above Purposes, and

i) my Personal Information may/can be disclosed by any of the Insurers andior GIA (o their third pary service providers or agents{including
thair lawyersiaw firms}, which may be sited oulside of Singapore. for one or more of the above Purposes.

{d) my Personal Information will also be callecied and used o compile claims history for the purpose of fraud detection, investigation and
management in preseni and. all future claims.

i} the information so collected under (d) above may be shared / disclosed.

[i} toall insurers andior any other third parties that essist in evaluating, investigating, contraliing or managing fraud, regulators, law
enforcernent and govermment agencies as reasonably required for the purposes staled, or

[ii} for complying with requirements under any reguiations, laws of court ordars
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Pnhwhalder 5 Slgnature
Date & Time

Driver’s Signature feparting Centre Persannel’s
(Hf driver is not the policyhalder) Name:
Cate & Time _ NRIC/FIN No.:



SHETCH PLAN
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I"We declare the foregoing particulars are true in every respect. .f I/J t WQ"

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company far any further details)
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Foli l:',.-h‘}nlder 5 Slgnatum Oriver's Signature
Date & Time

Reporting Centre Personnei’s
(If driver is'not the policyholder) Nama:

Date & Time NRIC/FIN Na.;



