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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

&, This Form musl be completed by the Policyholder andfor the Authoriged Driver,

4. Worrmalion provided must be as truihiul and accurate as possibde, Any willul missepresentation or witholding of material facts may aBow Insurance comganies o
rapudiale policy kabiity,

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 roporting may be referred bo the Police for investigation.

. This report will be forearded by the insunars of the GIA Records Managermenl Cenbre established by the General Insurance Association of Singapora (GLA) for
arghiving and that copses of this repoert will, for a fee, be made avallable upon application by interesied parfies.

7. By the lndgemant of this report to thi insusers, you hereby consent o the archiving of this repor at the centre and 1o coples of the report baing made available

aforesmid,

ACCIDENT STATEMENT

Date Of Repor 18/02/2019 19:19

Date Of Accident 16/02/2019 20:10

Exact Location Of Accident BKE (SLE) BEFORE KJE EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber sSDV3zZE2U

Insured/Policyholder i :
MName Of Registered Owner NG YONG LAI o
MRIC No 57001031C

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-98435645

Alternative Phone No OFFICE-88435645

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 2.4 CVT ABS AIRBAG 2WD SR

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company ] i ===
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTJ:II
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 1500085059

Cover Note Numbear

Driver

Mame of Driver NG YONG LAI

MRIC Mo §7001031C

Date Of Birth 07/01/1970

Cocupation INDOOR

Date Of Driving Pass 21/10/1988

Driving Experience

30 YEARS AND 3 MONTHS

Gendear MALE

Mobile Number (LOCAL) +65-08435645
Fax Mumber

Contact Number OFFICE-98435645
EMail Address NOEMAIL
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Address 9 WAK HASSAN DRIVE
Fostcode 757668
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivers Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

invalved in the accident s

Was any body injured in the Accident? L [o]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'-r_e_ been appmacl‘_ﬁed by unknown _pnrson{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 31

Passenger 1 NAME: . ANG LI LENG
GENDER: : FEMALE

Passenger 2 NAME: . ELYSSA NG YU XUAN

GENDER: : FEMALE

Passenger 3 MNAME: : ELENA NG TING XUAN
GENDER: @ FEMALE

Passenger 4 MNAME: . EVALYN NG JING XUAN
GEMDER: : FEMALE

Passenger & MWAME: : ENDANG LESTARI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT,

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 Mumber SLP218DZ
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Wahicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Namao

Mature Of Damage

MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

2
3

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

This Form must be completed by th lieyhalder and/or A

information provided must be as trythfyl and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

Tha issue and acceptance of this Form by insurance cormpanies s not an admission of policy liability on the part of the insurance
campanies,

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

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore [GlA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

By the ladgment 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 (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 persenal data/personal informatian 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) wha have insured vehiclefs) involved 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), 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;

{ii] investigating the accident and/or my claims;
{iii] carryirg out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes” |

(] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  the infarmation so collected under |d] above may be shared [ disclosed:

{i] toallinsurers andfor 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, ar

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

P ==
~ /}”A
¥ _ |
Policyholder's Signature Drivr.'r's Signature Reparting Centre Femgnl:ul'; Signature
Date & Time: (If driver is not the policyholder) MName: \

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_tne Clared date ¥ Hme, I, Vhickk 4 2284,

WAL ﬂkﬂi!t‘:{# Shaight  Winin Q“;t bne on tw  Siatéc/

benue. Suddenld , veniclc 8, SLP H%0Z  hit onte my

hcle’s  tear  poHion.

my__passengers - 1) Name : 414 Ai keng

NRI C: §7513945]

J) Name: Elfgsa Ng Yd Xuah
NEIC: T3p2I50E

) Name: Eeng Ng Tng Xuan
NRic: TIH 223 &

4) Name: Evalyn Ng Jing Xuar
NRIC: TIF9398pC

5) Name : bngang _Lestar

MBI C: WP #H 009590063

DECLARATION
I/We declare the foregaing particulars are true in every respect.
_.,_,..-"'_‘\. i
b8 "]ﬂ - ' .rw&
Pnlur\rhﬂrger's Signature Driver's Signature Reporting Centre Pers?nnel‘s Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

bLE ToWARDS CLE

L el)

Locanon, BF

DETAILS OF VEHICLE cov ;lﬂlu

1.
Gl VEHICLE HLUIMBER;

n PAMY:
) INSLURANCE COMPA EUOUﬁSﬂﬁﬂ

CIPOLICY NUMBE R,
(EOMPREHENSIV

dIPOLCY 1YPE:

a|MAKE & MODEL: ___
FITYPE{SALOON / COU
o) VEHICLE CATEGORY PEN

h]PURPOSE OF USING A
il ARE YOU CLAIMING UNDER ‘I’DUF OWHN [NSURAMCE (YES/|

IF NO, PLEASE STATE (THIRD PART

INSURED / POLICY HOLDER
AINAME:

LAIM / REFORTING OMLY})

THIRD PARTY / THIRD PARTY FIRE ATHEFT)
OYOTA ELTLMA ACRAS 24 -
AN / LORRY / MOTORCYCLE / OTHERS)

CDMMERCML [_MO? ORCYCLE)
Pivate

E/ FEMA

B NRIC/FIN/P ASSP CONTA
q Hf.:l'c immh pnﬂ‘ E[n haﬁj

i

CT.

c ] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

(MALE / FEMA LE)

0 o paseengd JNAME:
2 :

CONTACT:

:_ rll'-d -‘Il & sl X
Cdbg Shisie) )i RSP ORT:

r -
‘-EI-.L_ _-" ) ADDRESS:

< ﬁtm»ﬁt-

WAS DRIVER AN EMPLOYEE OF THE INSURED

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R/ RAINING / OTHERS

5. a)WEATHER CONDITION: (i
/ WET / QTHERS

bJROAD SURFACE: {

8. THIRD PARTY VEHICLE

*d)DATE OF BIRTH: (U3, /01 /1430 )(DD/MM/YYYY)
&) OCCUPATION: (IN / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE;___ imﬂ‘&

'S COMPANY? (YES 7 NO)
Onwnty

WAS ANYBODY INJURED (YES /

7. Q|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PDLICE STATPDN

SLP:rﬂ%m

FMe of passeager ) VEHICLE NUMBER:
Clcuding drivec) ) DRIVER'S NAME;

CONTACT:

c) NRIC/FIN/PASSPORT:,

|
@ty . THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

$ No of passmnger ) DRIVER'S NAME:

CONTACT..

ladud;
(o uding deivee) o' joie e P ASSPORT:

C_)
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : NG YONG LAl Vehicle No. ; SDva2s2u
Pariod of Insurance ¢ 18 Jul 2018 To 17 Sep 2019 Policy No. 1 1800085099
Engine No. : 2AZJ055218 Endorsement No.  000000000214680
Chassis No. : ACRS00174368 lssued Date 1 17Jul2018

Make/Modal - TOYOTA ESTIMA AERAS 2.4 [Sedan]

Engine Capacily/Tonnage | 2.362.00 CC Sum Insured © Marksl Value First Year of Registiation © 2014
Derver Reslncbon HA ONf Penk Car © No | COE/PARF ' Yes
Persan of Classes of Persons Enlilled to Drive® : uring WISk :
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