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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 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.

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 20/12/2018 11:41

Date Of Accident 19/12/2018 18:30

Exact Location Of Accident SERANGOON CENTRAL TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ9142K

Insured/Policyholder

Name Of Registered Owner NG GEOK CHOON

NRIC No S0113445J

Email Address KARENNG96962692@GMAIL.COM
Mobile Phone No (LOCAL) +65-96962692
Alternative Phone No Office-96962692

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 1800053964
Cover Note Number

Driver

Name of Driver NG GEOK CHOON
NRIC No S0113445J

Date Of Birth 09/02/1954
Occupation INDOOR

Date Of Driving Pass 18/03/1972

Driving Experience 46 YEARS AND 9 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96962692
Fax Number

Contact Number OFFICE-96962692

EMail Address

KARENNG96962692@GMAIL.COM

Address BLK 299 PUNGGOL CENTRAL #15-455 SINGAPORE
Postcode 820299

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : YIRUI FANG
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

YESTERDAY AROUND 6.30PM,I AM DRIVING ALONG THE SERANGOON CENTRAL WITH MY FRIEND YI RUI FANG, BACK HOME TO
Y10 CHU KANG ROAD, WHEN REACH NEX IN FRONT OF THE TRAFFIC LIGHT, | STOP MY CAR BEHIND SFW5221D. IT RED LIGHT
AND DRIZZLY DAY SUDDENLY THE BACK TAXI SH9586A HAD TRY TO SLOW DOWN AND STOP BEHIND BUT DID NOT AND HIT
INTO MY CAR BACK AND CAUSING MY CAR MOVING FORWARD TO THE FRONT CAR AND HIT TO THE SFW5221D.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9586A
Vehicle Make/Model/Colour HYUNDAI BLUE
Details Of Properties



Vehicle Category TAXI

Name of Driver WOO JYH SHIUN
NRIC/Passport Number S1602003F
Contact Number 90033881
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFW5221D

Vehicle Make/Model/Colour AUDI A3

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHOO YIN HING MONICA
NRIC/Passport Number S1489497G

Contact Number 98390861

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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BASIC INFC

Date of Report: 2e/fl2f 20l¥
Date of Accident: 912 f2cl¥ Time: | &0
Exact Location of Accident: Farengeant CRwlra]  daffic Junction.
Viohicle Registration Humber: S'L_Z 'i'{'-[-'l- - Nama of Registered Owner :
NRIC/Passport NoJFiN: SOOI BHUST] Company Rog. Noffor Company Vohl:

VEHICLE PARTICULARS
Manufacturer : M1t I h ragd -
Exact Purpoas for which wehiclo was boeing use at time of Accidont Elﬂnrmal Usage I:-ﬂqrmrn
Ars You Claiming Under Your Own Insyrance 7 L YES ] MO Reporting Only _’Eﬂﬂ Ird Party
Vihicle Cate | Private car ] Commarcial Vehick L1 private tira
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Hame of Insurance: HLG
Type of Coverage: ,Z Comprehensive L Third Party

Policy Numbar:

Hama of Drivor: " NRIC/Passport/Fin Mo :
Date of Birth: 09 /23 /195 - gccupation :  Hewsdng  Aouf

Dale of Driving Pass: | foo% 1972 . Gender: L male L7 Fomale
Mohbile No.: T 62692 Home No.:

Adaress: [LLk 299 mm%l (el #4115 -45C  STeapar 2 Postalcode 820299

Email Address :_kaven ng 9662692 B¢ mail. com

‘Was the Drivar &n Employs orth-JInsumi 's Company : [ ves mﬂ State the ralationship of the driver to insured &g e
Vizhicle Registration Number of driver's Own Vaehicle: -

Insurace Compa

OTHER INFORMATION OF THE ACCIDENT

Type of Accident : [l il _m!I'[s;um

Weather Condition: Clear LT Raining [ Others, please spacify |

Reoad Surface [ Dry JZJ Wet Ll Others, please spacify

‘Was Anybody Injured: E"Na Ll Yes

Was Any other material or Property Damaged: =1 ves L Mo Number of Passengers(Including Driver) : q
Any Accident Photo in the Scene of Accident: k=] ves | Ho Was there any video captured by your Camera? Mo
Was the Accident reported to police: 1 ves [~ Mo Was thers any audio recording? @ Af¢.

Which Police Station: =

Was notice of Intended Prosecution gi
DETAILS OF OTHER VEHICLE (Please fill Annex A if mong vihicles involva)
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HNRIC/IPassport NoJFIN: Company Reg. Ne(fer Company Voh):

Name of Driver: Yoo 9Yh  SHiyn NRICIPassportFin No: O/ k(700 L F
Mobile No.: 00 1 23?[ Homa No.:

Address: | Postal Code

Email Address :

Insurace Company

Details of Passoenger if any

Passenger Nama:
Comntact Number:
Gander

Name : Age -
Address

Injured Sustained : Injured Person in which vehicle:
Were Seatbolts worn: L Yan L] wo

Wizre Injured Gonvey to Hospital by Ambulance: L] Yos ] Mo
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration No: S/ S22 1D. Vehical Make { Mode! - wli AT
Name of Driver | Choo i Uine  Mowica NRIC/PassportFinNe: | S |4 F9497¢6 .
Contact Number: ] ";‘Ci‘ﬁ' 2908 |

Address ;

Insurance Comparny Mame ;

DETAILS OF OTHER PROPERTY 3
Vehicle Registration No: Wehicel Make / Model -
Name of Driver | NRIC/Passport/Fin No
Contact Numbaer: ]

Address :

Insurance Company Name :

Vighicle Registration Ne: Wehice| Make / Model

Name of Driver | NRIC/Passponi/Fin Mo : |
|IContact Number: J

Address :

Insuranco Company Mame ;

DETAILS OF OTHER PROPERTY §
Vehicle Registration No: Wahical Make / Modal ;
Name of Driver | NRIL‘..'Fasapuri-'Fm Mo |
Contact Numbar: ] |

Adidress ;

Insurance Company Name :

Witness Name:
Contact Numbwer;
Emall Address :

Detabls of Injured Parson

Narmo : Age :

|Addross

Injured Sustained ; Injured Person in which vehicle:
Ware Seatbolis worn: L] ves [ ] No

Wara Injured Convey to Hoapital by Ambulanco: Llvee [lne
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DECLARATION
IfWe detlare the foregoing particulars are true in every respect.

San—

Pnll:cyhuld'er’s’@‘gnature \‘ Driver's Signature

Date & Time: {ﬂi th il e {If driver is not the policyholder)
3(%'('7‘[ | ¥ Date & Time:
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Reporting Centre Personnel’ sﬁlgnature =i
MNamae:
MNRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Foerm must be completed by the Policyholder and/or the Authorised Driver.

3, Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to licy liability.

4, The issue and acceptance of this Form by insurance companies is noet an admission of policy llability on the part of the insurance
companies,

6. 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 fior a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 andfor process my personal data/personal information set out in this [form] and any other personal infarmation
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) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority (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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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); andfor

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

ib)  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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.

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

{i} 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

(i) for complying with requirements under any regulations, laws or court orders.

Lo

FolicyWolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

J..El[ ﬁy{ LP .:1{"" Ll 'Lﬁ’ h rf{’ Date & Time: MRIC/FIN No.:
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