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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I:Drmt:tlx the details of the accident to speed wp the caims process,

2. This Form must be completed by the Policyholder andior 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 o
repudiate p::lir.;.y liakility,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy kabifity on the part of the insurance companies.

5. Any false reporting may be refermed to the Police for investigation.

6. This report will be forwarded by the inserers of the GlA Records Management Centre established by the General Insurance Associaion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interestied partias.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 208/01/2019 13:00

Date Of Accident 27/01/2019 10:25

Exact Location Of Accident GEYLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFZBEOE
Insured/Policyholder

Name Of Registered Owner OMNG SIEW MING
NRIC No SE691B972E

Email Addrass ERYAN.ONG@ERDKSH.COM
Mobile Phone No (LOCAL) +65-97848509
Alternative Phone No OTHERS-97848509
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100430794

Cover Note Number

Driver

MName of Driver OMG SIEW MING

NRIC No S6918972E

Date Of Birth 0B/06/1969

Occupation INDOOR

Date Of Driving Pass 09/03/1989

Driving Experience 28 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97848509
Fax Number

Contact Number OTHERS-97848509

EMail Address BRYAN.ONGE@DKSH.COM
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511 GUILLEMARD ROAD #06-09
SINGAPCORE

Postcode 399849
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Reqistration Number of Driver's Own i
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NG
Was any other material or property damaged? YES
| h;v_el been appmacrjed by ur_:knurwn parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against wham?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTELTD TEL 6741 5338
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 SFJ590BA

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
1 Pigwie report goergctly the details of the accident t0 peod up the Caim process,
r mum““ Blaih e oy 1he Pocryhokder gm0 L ka1l L2 R LR

3 ntgrmation provided must be @ trythil sod scourate ) pogaiblg, A willul msreprelentaton o withhoiding of materal
tacts may ullow insurarce companies to pudiote poitcy Bablliey,

4 The kioe snd scoeptance of this Form by Inturance rompanies i not an sdmiscon of pobey llabildy on the part of the inturssce
TETIpAneE)

5 Any false reporting may be referred fo the Police for imvestiggtion,
&, The report will be formarded by the et of the G1A Sacords Maragememt Ceatre estatiahod by the Genars! iwance

Association of Srgipore [GIA] for srchiving end that coples of this repert will far 8 fes be made svailatie upon sppication by
i e tad partee

T By the lodgrnent of this (eport 1o the e, you heteby convers 1 the archiing of this teport at the gentre g0d 1o topiet of
the repodt being made avadatie sforesss

1 Coment under the Peranal Mats Protection Act [POPA]
I undervtpnd, acknowiedge, agree and coment that:

La] My insurer, my workahop end the Genersl uurance Associetion of Singapore ["GLA"] =ay/are permitted to collect, use
discions and/or process my personal detafpecscnal mfiormation set cut in this [form] and sy other paronal miformation
artwided by me oF podiriasd by Sty isurer [cofectively the “Perjonal Information”| and discine and transfer such
Periona! information (o off insureris) who have insured vebiciels] invoived in this scodent [all insurer(r] who have inured
wehathela] irwolvnd in this acodent thall be collectvely refarred to as the “nsuren”), the insgrens” awysrlaw firme, the
Moreiary Autho ity of Sagapore &rd By relevsi guverherent Sgency) sulhonly [t pt the pobice], Iee tha purpose(s]
of

[l processing, handiing and/or deating with mry Cliem inchuding the seitiement of (he claims dnd any feteiaary
et Etons relatiag to the claims,

[} iestigating the scrident and/or my Ciimas,
[0} canrying oul sncfor desling with Try Iralnectannt OF Fespoading 10 any BAqUines By mi.

[l administering roy cliimg [nciuding the mading of coreponderce. slafementy, invaltes, reports o0 sotices 1o e,
wiigh could ivolve disciosure of certain penons! data sbout e to bring sbout delivery of the wame s well &1 on the
estierial cirver of ererlopey el packagry), andfor

[v] comghning with applicabie lew in seminitering procenng, hatoling aba/or dealing with my clalma [collectivery the
“Purpomms”

o] a insrers) wha nave rsues vetutien) mwoved e 1 scodent B TH Lawrer eyl e, mungsare permattes
o colect, une, dincioee dndlor proceas iy Pencos! blormation for oo o mgre of the sbove Purpoies, and

gl iy Personed information miy/oen be Shciosed By gny of the Imures oo GIA 1o thew third ety service Droskders of
sprnin]echuding thel wyeniSlaw frms|, which may be sted cutsior of Segapore, lur one of more of (he sbow Furpous

(d]  my Personal Information wiil s be colecied and used to compile claimd Mintory hor the purpose of fraud detection.
e tagEton end managemend M presend god all fature clams

el theinfoomation s collested under [d) sbove mary be whaied | dadiowes-

1 o ) intusrers 3nfon savy Gther third parties that asthet in svaluating, mvestigating, comrolling or managieg beus,
guiaton, lw snfoicement snd gowinmen? agence o reasorably required for the purponed siated, o

11 Tor coemgyleg weith reg Jr g ments Lger oy regulations, s of coadt Orders

_. J‘Uv’f
— /.-
seigytiofier s ifnasar Cirive's Ligrature Arporting Centre Peronnial's Ygnitue
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DESCRIBE CIRCLIMSTANCES OF THE ACODENT
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