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6 This report wi{I be foMarded by lhe insurers of the G IA Records l.4anaqement cenlre estabtished by rh e c enerat tnsu ran ce Associat on ot srn qapore (c ]A) torarchiving and that copies of this repoft wi]l, for a fee, be made avaitabte uipon appticar,on by nreresrei p;;i;s.
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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

07lO1l2O19 14:32

04lo1l2O19 14t15

JALAN TAN TOCK SENG (IN FRONT HEALTH CITY NOVENA)

SINGAPORE

II\,IPORTANT NOTICE

Vehicle Registration Number sLC9528C

Model

Exact Purpose for which vehicle was being used at
time of accideni

Are you claiming under your own insurance pol,cy
for repair to your vehicle?

lf No, Please stale action to be taken

Vehicle Category

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Name of lnsurance Company

Iype 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

EMailAddress

GWEE AIK CHIONG

s1744358E

PAULINENCHIONG@YAHOO.COM,SG

(LOCAL) +65-97855198

oTHERS-97855198

MAZDA

MAZDA 6

PRIVATE USE

NO

IHIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

PTE. LTD.

,:.1
GWEE AIK CHIONG

30/09/'1966

INDOOR

171OA11991

27 YEARS AND 4 MONTHS

IVALE

(LOCAL) +65-97855198

oTHERS-97855198

PAULINENCHIONG@YAHOO,COM.SG

Manufacturer



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

23 HIGHLAND ROAD

5491 '14

NO

OWNER

:

Type Of Accident

Weather Conditions

Road Surface

COLLISION - MAJORYMINOR RD

CLEAR

DRY

Was any foreion vehicle involved in this accident?

Number ofvehicles (including own vehicle)
involved in the accidenl

Was any body injured in ihe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approachod by unknown person(s)
solicitlng/offerlng accldent claims assistance.

Number of Passengers (lncluding Ddver)

NO

2

'NO

NO

YES

NO

1

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

NO

REFER TO SKETCH PLAN & STATEMENT

Are accident photos available ror attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NO

Vehicle R€gistration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Nam6 of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsuranco Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA2319T

COMFORT DELGRO

PRIVATE CAR

ONG TIAN KEE

s't4137888
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1.

2.

3.

5.

6.

IMPORTANT NOTICE

'1.

Date & Time:

+frlzoV
Q \ t+f )-'"

SKETCH PLAN

(lf driver is not the
Date & Time: + 2^ r9

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

This Form must be comoleted bvthe policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Lepudiate oolicv liabilitv.

The issue and acceptance ofthis Form by insurance companies is not an admission of policy Iiability on the part ofthe insurance
companies.

Anv false reporting mav be referred to the police for investisation.

Ihe report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Assocjation ofSingapore (GlA) for archlving and that copies ofthis report will for a fee be made availablJupon application by
interested parties,

gy 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.

Consent under the Personal Data protection Act (pOpA)

I understand, acknowledge, agree and conseht that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GlA") 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 lhformation") and disclose and transfer such
Personal lnformatjon to all insurer(slwho have ihsured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' Iawyers/law firms, the
Mohetary Authority of singapore and any relevant government agency/authority (such as the police), for the purposeis)
of:

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

{ii) investigatinE the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (includin8 the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persohal 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 dealtng with my claims.(collectively the
"Purposes")

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed byanyofthelnsurersand/orGlAtotheirthird partv service providers or
agehts(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

(d) myPersonal lnformation willalso be collected and used to complle claims history for the purpose offraud detection,
investigation and managemeht in preseht and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Soverhment agencies as reasonably required for the purposes stated, or

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

Driver's SignaturePolicyholder's Signature

@ ll+5)-.s
NRIC/FlN No.i


