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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/02/2019 19:19
16/02/2019 20:10
BKE (SLE) BEFORE KJE EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SDV3282U
Insured/Policyholder

Name Of Registered Owner NG YONG LAI
NRIC No S7001031C
Email Address NOEMAIL

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type 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

EMail Address

(LOCAL) +65-98435645
OFFICE-98435645

TOYOTA
ESTIMA AERAS 2.4 CVT ABS AIRBAG 2WD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800085099

NG YONG LAl

S7001031C

07/01/1970

INDOOR

21/10/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98435645

OFFICE-98435645
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

9 WAK HASSAN DRIVE

757668
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

6

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: ANG LI LENG
: FEMALE

: ELYSSA NG YU XUAN
: FEMALE

: ELENA NG TING XUAN
: FEMALE

: EVALYN NG JING XUAN
: FEMALE

: ENDANG LESTARI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLP2180Z

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detaiis of the sccident to speed up the claims process.

2 This Fgrm must be

1 information provided must be 35 buthhol and securate gs possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repydiate polkcy [ablity.

4 The Msie and scceptance of this Form by insurance comganles i not an admissicn of policy llability on the part of the insurance
P T =]

£ The report will be larwarded by the insurers of tha GIA Recards Managemsent Ceatre established by the General insurance
Assocaten of ¥ngapore [GIA] for archiving and that coples of this repert will for 3 fee be made available upon application by
imterested parties

7. By the loggment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies aof
thia repart berg made avaliable aforesaid.

#  Consent under the Persanal Data Protection Act (PDPA)
| umgiErstang, acknowledge, agree and consent thak:

(8] by ingurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to cobect, use,
diseione and/or process my personal data/persansd information set out in this (form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal information”) and disciose and transfer such
Personal informatien ta all insurer(s] who hove msured vehicie(s] involved in this aczident (all insurer(s] who have insufed
vehicle(1] invabesd in this accident shall be collectively referred 10 a3 the “insarers”], the insurers’ lawyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af
] processing, handing and/of dealing with mry claims including the setiement of the claims and any nocessary

inwesthgations relating to the clasms,

[} nvestigating the accident andfor my claims;
{1} carrying out andfor desling with my instructions or responding to any snguities by me;

(i) admiristering my claims [ineluding the malling of corfespondence, statements, invoices, reports of notices to me,
which could invalve diclosure of certain personal data about me to bring about defrvery of the sarme as well a3 on the
external cover of envelopes/mall packages); and/for

{v) eomatving with applicable law in administering, processing. handling and//or dealing with my claim. [coliectively the
“Purposes”|

{b)  all insureris) who have insured vehicle|s) invobed in this accident and the insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or more of the sbove Purposes; and

1¢)  my Personal Information mayfcan be discloped by any of the Insurers and/ior GIA ta their third party service providers of
ageats|inehding thier Eawyers/law firms), which may be sited outside of Singagore, for ane or mare of the above Purposes.

4} my Personal infarmation will alio be callected and used to compile dalms histary for the purpose of fraud detection,
investigation and management in present and all future daims,

&) the mbermation so collected under (d) abowve may be shaned | disclosed:

(il to sl inssrers andfor any other third partes that sssist in evaluating, investigating, controliing er managing fraud,
reguiators, taw enforcement and government agencies as reasonably reguired for the purposes stated, of

(] for complying with requiraments under amy reguiations, livs of court crders.

y =3 A

Palicyhalder's Signature Driver's Signature Reperting Canire w{r-mm
Date & Time: {H deiwer ik nat the policyhalder) NKame. \
Date & Time NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

Vehitlt A SV 381 U

vt & cLpidoz

HHS-LELW EJE

DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

on he Clard dete ¥ e, I, Vel A, EN3I8)U,

_NAS  traeling Staight Winin my lne e . Staped

nue.  CHddenhy, wenicle B, CLP HBoz kit onie my

Wihitie's  lear  poHion.

oy pseengers - D Name: Ang A keng
NI C:  $7513445]

J)name : Elfgca Ng Yu_ ¥uah
NRIC: T 1330350E

A vame: Elery Ng Tng Xunh
NRic: TiHi$l23 &

4) Name: Evalyn Ng Jng Xuar
¥RiIC: Ti#2398pc

5) same :_wncang Lestari
MRIC: WPH 00859063

DECLARATION
I/We declare the foregoing particulars are true in every respect, el
L II| - i
o M o\
Pl dev's Signatire Driwver's Signature Reparting Centre .Iﬂ?ﬂl'lﬂ'lsw
Date & Time {oF dvivier = mog the palicyholder) Name 1

Date & Time. MRIC/FIN Mo



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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