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SINGAPORE ACCIDENT STATEMENT

1. Please .epon ggggg!]I me deiai,s ofthe accidenl lc speed up the claims process.

2. Thrs Fc.rI musl be compleled lrv lhe PolicYJl

'ppJc are prlicy labrlry.
4. The Gsue and acceFAxce oi thrs Fonn 5y nsrrEnce cr.ipan€s rs nol an admrssron ci pdrcy habrlily on llre pid ol ihe mturarce conrDanres.

5. Allv falsc repo.tinq m€y be .efened to the Policc tor investiqation.
6. This repo,l willbe lorwarded by the insur€rs of lF€ GIA Records Managemenl C6nt.e eEtablished bylhe Generallnsurarse asso.iaiion cfSi.,sepoie lGlA)fer
orrniving and thal capEs o{ thls repo,l will. tor a 1ee. be fiade available upon apdEalion by inierssleo padies.

7- Ey the lodqemenl oi this repon lc $e insureGi you he.eby.,onseni rc rhe archiving oltnis rrpo( at the centre andlo copres ol ihe repon bei.g made available

IMPORTAN'T NOIICE

Dale Of Repo(

Date Of A6cident

Exacl Location O, Accident

country/state of Loss

12/02/201917:27

1110212019 20:55

WOODLANDS AVE 5 & AVE 2 TRAFF|C LIGHT JUNCTION

SINGAPORE

Vehide Registralion Number

lnsur"d/Policlholder

Name Of Regislered Owner

Co Reg No

Email Addres$

Mobile Phone No

Altemative Phone No

Vehicle Partictdars

Manufa ctu.e r

Model

Exact Purpose for which vehicle vras being used at
time of accident

Are you claiming llnder ygur own insurance policy
for repair 10 your vehicle?

ll No, Please sta'le action to be taken

Vehide Category

lns0rance Company

Name of lnsurance Company

Type Of Ccverage

Fleet Policy

Policy Number

Cover No{e Number

Oriver

Name ot Driver

NRIC No

Date O, Brdh

Occupation

Daie Of D.ivirg Pass

Driving Experience

Gender

[robile Number

Fax Nrmber

Co.tact NuInber

EMail Address

sLN5193C

ASIA CARZ LEASING PTE LTD

201606152D

NOEMAIL

oFFtcE-62624666

TOYOTA

wlsH

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIF]C INSUMNCE PTE. LTD.

COMPREHENSIVE

NO

ESgES4.425

NG POH KHEONG

s1380230J

04/01r1959

OUTDOOR

29/09/1S82

36 YEARS AND 4 MONTHS

MALE

iLOCAL r +6 5-9852i 1 60

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number ot Driveis Olyn
Vehicle

lnsuranee Company of Drive!'s Own Vehicle

General lnformation of the Accid6nt

Type Of Ac6iden!

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number o, vehicles (including owrr vehicle)
involved in the accident

Was aoy body inlured in the Accidenl?

Was any injureC conveyed to hospital by
ambulance?

\!as any olher mate/ialor property damaged? YES

I have been apprcached by unkhown person(sJ r,^
solicitinE/offering acc,denl clairns assrStance.

Number of Passengers (lncluding Driver) 5

PASSENgET 1 NAI!,EI : NICHOLAS WEE

GENDER: : fuIALE

BLK 244 TAMPINES ST 2i #02.367

521244

NO

OTHER. HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

Passenger 2

Passer]ger 3

Passenger 4

NAME: : UNKNOVVN

GENDER: : FEMALE

NAME: : UNKNOWN GENDER; UNKNOWN

GENDERT : I!.IALE

NAME: : UNKNOWN GENDER; UT(KNOWN

GENDER: : MALE

Details of Police Action

was the accident reporled to the police? NO

lf Yes.Please slate which Police Station

W6s notice of intended Proseculion given? NO

lf Yes.againsl whom?

Circumstances of A&cident

ON I110212019 AT ABOUT 2O55HRS. VEHICLE A WAS WAITING FOR TRAFFIC LIGHT TO Ti"]RN GREEN AT YtrOODLANDS
AVE 5 & AVE 2'IRAFFIC JUNCTION. SUDDENLY, I FELT A FIT IMPACT FRGM N4Y VEHICLE REAR PORiICN. VEHICLE B
FAILLD TO STOP AND COLLIDED ONTO l!4Y VEHICLE.

Attachment(s)

Are accideil pnolog availabie lor a{tach|reii? YES

Was there any video captureC by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registralion Nurnber

Vehicle Make/[rodel/Colour

Details O{ Properties

sHD65162

VEHICLE B
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Vehicle Category

Name of Oriver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAxI

ROSLI BIN ABU SAMAH

s1487145D

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehide?

Were seat belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

NG POH KHEONG

sLN51S3C
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1, pleage repo[.orredtv the d€lri]s of:he a.cid€ht tc lpeed up the atrims pfo.!ss_

2. ihls Fcrm must b€.ompleted bvthe polt vholder rnd/orrhe Auttoris€d Oriue.r.

3. lnformarion Prcvided rn!s1be astrulhruland accur3i. ?s oosrlblc. anl witfur misrBpr€sen$rion or wirhholding r.i mat€dii
+acB may rllod inrurince.omFanterlo rEpudiat oolirv tiabilitv

4 The islue and a(cept?n.e o{ihi! Form by insurance coilpanies i3 not an ad:iiltion cf policy tiebi ry on the Den ot lhE ins!r;r:e

5. Anv talse reportlne rlEv ba ref€.red to the poliae {or invertiratlon.

6 The:eport willbe forw.rded by lhe lllsurets cilhe 6lA Becords Mini8ement cenl'e .:tr blished by rhe 6ener. nsn|?nce
Asscciaion oI SiagEpol. lclal tor ;r.hlving and thrt.opie6 ofihis report wiljfor a tpe be m.de ar,a able !pon appti.arcn b!rtierened parties.

7.3v:helodgmentof'this!Pporttcth€i.su.ers,'youherebyconrenliolhe.rchivingo.lihisrepoi:tlh€.e:re.nd?o.cpiesof
the repon Seing mBde Er,ailable aforesrij.

8. Co,nlent underth€ Personal DEta prote(:tion Act {pDpA}

I undersrand,.cknowl€dge, agreE tsnd cofisent thal:

(al i4y insuier, r,,ry worklhop andrfi€ Gen€ralhsurance Association or sinFporE i,,GlA" ) rnay/E re pelmrred :3 crlert, u!e,
dilclole lndlor proce5t lny persori€l dEta/perlonal informaiion let out in ihi! Sorml and any cth€r person.l information
provided by m€ or plssestad bY fly inrurer (collectlvely the "Personal tdo.drauon"l and dis.tose ard rranefer sLrciperscril l'lfortn.tion 10 a,l !nsureri!) u,ho hev. lnsLrred vehlclelsl involved in rhis sc.idehl (aI insurer(s)whc hrve insu:ed
lehitle{sliivohed inthi, a.cident shill be collectively relerred ro E! rhe "tnsuErs"l, ihe i nsu rers, izwye r./la w trrlns, ihe
Monet.ry Authrlty olSingaporc and ary relevan,i go\rern.neni egency/.uiho.iiy {srJch a! ih€ pol.e).lor rhE p!rpca"{s)
ol:

{i) pro.essing, hendling and,/6r ..Jealing with rny Caims inctldinB iha se:tlemeil ol lhe rraim!;nd any nece!!.r}
invcsligations relarinB to the ctaimsi

{li) inveltigrting ihe accid€n! and/or my cliims;

(iii)carying oul and/or de.ling wtn my inlrudions or rerpondin8 to any enqLlie! bt me;

(iv) adrninistering mf .laims {in.lucjing !he nailinS of conespo ndence, staiemenB, mvaroes, repons or notr.es lo ,ie,
wbi.h.o!ld invclv€ dirclosulE ofcenain personel dar6 abort melo br"irg rborr d€livsry ctthe ran]e a! wefl a! cn the
external cover oi envetopeslrnait packng*J; endlor

(v) conplyinB wirh ts p p,icablE 1as. in Bd min istering, Fro:essing, har d Iin E . nd/'or dea ring wth my cr. in1s.lro ledrvert rhe
'?urpoie5"]

(b) sllirlsurerlsl v!ho hav€ in5ered vehlcleis)involvd in ihis.ccident and ihe tnsufers, bu,ve5,law iirxE. n1a!,rais pElntined
ic colle.t !se, disclose afidlor pfocels my pe ncna r rnlorm r:i cn lor one or more ot :he a ro(e purposesi 

a rd

{rJ r',y Pe rsonal lrio.Bts t ion mrylcrn be dis.losed by.ny o{ rhe tnrure.! arClor GiA to rheir ihrd party s€ni:e FrcvidFr, or
Ege.rslinilrding thek l:$,yer!,/law ilrm:), e,Ai.h njay be riiec oulside of5ingapo:e, {o' o:1p r i.re cl rh. rbrve p!rprler.

ld) m, P€rsonaltniorha.iicn wjlt.iso b€.eIefied and lsed 13 mmpile ctrlrl, htitory fcr rhe iu.plr..f lrard j.le.ii.,n,
lnve$ligaiirn ar,d lna:lagemenl rn pi*enl ard.iltutu.p cleims.

iej fie infcraiticn 90 colteded unajer td) abo!. miv b. sh!r6d./ dilcrosed

{i) rca,linrLrrer.rand/oiary.lherli,.iidpailie!lhanssirrinevntulti.ginveetiEa.t,ng.caniroliingormai.e,nstt;.rd.
retd:.ror1, law ei{orcemrrd aiC I3v.rn:nEn1 ?rgr r\ii.! a, reisrnably requirsd.ior rhe plrp.ses starei, gi

(ii) for colnDlyirg wlih req:rirarnen$ uncer rn! rrguletior.!,1av..5 or:9uii oraeru

(lJ !:n€. i. nrt ih. f,oirrir.,icE,l
F p.i:nr8 (rrire !r6oii{,1! :i!F::u..

{z - c1(e
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Sketch Plan ,i2 Pg. I
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DECLARATION
.rr,,, ir ! rirr '--!F ,r r\..r,t, i1F.l

i i .rive, is n:rl rh€ p.!ryhaiir't
l.:r.nria a.r t.4 r'.,:..1t "! t,ir:tr:.,'.

DESCRIBE CIFCT,MSTANCES OF THE ACCIDENT

6^ ri 1n1tt56r4 et ddlrt Sr56hrs. - I r&hiclr . A !!.0 fti+.6,/

{trf,4r tovt .ta {.rra acr.r\ at ,.ro.llaalc -'{vt . E { {va : ffi;.

L*+* 9,A4*lo I Xlr M hil i'."pac* {n- *o * !,Lhid€ tlol

Dff{ion . tJrhlclc 6 {ir'i +a }{tD a"l aatrite d nn {o r'lr

Vahlde


