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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report cormectly the details of the accident 10 speed wp the claims procese

2. This Form masl be completed by the Policyholder and/or the Authonsed Driver.

3. Infermation provided must be as iruthful 8and accurate as possible, Any wilful misrepresenation or witholding of material facts may sllew insurance companies o
rapudiate policy liability

4, The issue and acceptance of this Form by Insurance companbes (s not an agmession of policy liabdity on the part of the insurance companies.

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

£. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurgnce Association of Singepore (GLA) for
archiving and that copies of this reporl will, for a fee, be made availleble upon application by interesied parties.

7. By the lodgement of this report 1o the ingurers, you hereby consent to he archiving of this report al the cenlre and 1o copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 220212019 1216

Date Of Accident 22102/2019 08:30

Exact Location Of Accident PIE TWDS TUAS SLIP RD TO KPE(MCE)
Country/State of Loss SINGAFORE

WVehicle Registration Number SLW2455U

PR NGO L il b e M e SN e S R (T o T e R,
Name Of Registered Ownear HENG SOON KIANG

NREIC No §1198980Z

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98482679

Alternative Phone Nao OTHERS-98482679

|Vehicle Particulars . T e T
Manufaciurer MITSUBISHI

Model ATTRAGE

:;EEELFELL;;;::CSSEE‘”IDI which vehicle was being used at WORKING

Are yuu_claim:ng und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800008107-01

Cover Nole Number

Driver

Wame of Driver HENG SO0N KIANG

NRIC No 511980902

Date Of Birth 13/03/1956

Occupation OUTDOOR

Date Of Driving Pass 05/11/2001

Drriving Experience 17 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-2B482672

Fax Nurmber

Contact Number OTHERS-8B482678

EMail Address NOEMAIL
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Address

Fostocode

Was driver an employee of the Insured's Company NO

If No, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Ruad Surface

i) .,3._

3 FIGARQ STREET

458324

OWNER

-.L £ LA _P-_u'__-;. i h\l.‘_.l.:!... -g.f:ﬁ h'-._._-_ e J.m.-ﬁ'l.'-; St
COLLISION - HEAD TO REAR

CLEAR

sln

d Anl o
LR

Was any iurmgn 'u'EhIr.:Ie Invul'ued in this accident? NO

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any clher material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Was the anmdenl repnﬂed tu Ihe poll::a‘?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
If ‘r"&s,againsl whom?

3 '.|'J-\- T-E."u'.'-‘ ..
'

Z

NO

NO

YES

NO

2

MNAME:
GENDEH'

i UNKNOWN
: FEMALE

I T

Are acc:dent phutus ava:lahla fnr attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Waiure O Damage

No. Of Passenger (Including Driver)

‘I'ES
WO
NO

SHV98ES

TAXI

SEETOH CHEE HONG
572491128
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Accident Sketch Plan

SHRETCH PLAN

IAFORT AN NOVICE

1. Fieess tenon gorenidy The Setafs of Wb dtriem L speed v ke cletms proces)

o Vha e mast be gompdtieg ke the ol vhotdes pndfp the dnheinep bijpnl
L intermavied posheed st oo bl e Souisiegs npabibls - Ry Wil Ll s fer RS OF Ve bt O train

fecie mey dlgne aurknos (ompanles Vo (gpucinie policy JEbliRy.

Thet (304 S8 3 0oppte e & Vios borm by i B e COMERnies i %Ol £ & rmisein of pobry bbby on T pin ©F Wd HauTerice
Lomplnkes

Tha 1epont will be forwerded by 1he inavien of phe Gib REcores MEtGgsmen Lentrk esiablished bythe Eenenl inturence

fasociFien of Ynpepore (648] fo1 pretuving prd thet coples ©f 1his repent will fer & lee be made sveinble dpoh spplicrtion by
e g pEtie

By Ahe lodgmeri of this 1epen o thr bnsurer:, you ey corment 1o b prehiving of AR Feperl 51 150 CERINE BRE Y Cophes £
it repert being mide Bviiabie dloienn

£ Cotent under the Fersons! Dotz Preveciion Aol (POFA]
| UnBErfisne, SOhnOWwiEChL, BRfee 3nC Conten thit:

(5] My insures, my weotkshop ené the Genvers] surince Aasocletion of Srgapere ("CIA"] may/ere permitied be celient, us,
discicss sndfor provess my personi| catafpersonsl informetion set ot inthis {form:] end srry other persens! infermation
proviced by nu ©f psaesscd by ey Inguter (coleciively the “Fersent] Information” ) end Caclcse snd Transter such
mbmmuﬂmﬁlmmmmmﬁmmmmuﬂw:w hive insured
weiciels] Inveive It this sccicen shall be aoliectively rebermed 1c i< the Tinaurers”], the inamers’ wyersflaw firms, the
Wernsry hutherity of Slngapore ana &7y relovernt poweiriment spencyfeuihenity roch 1 the pole], 160 the parpesels)

ot

{i] procesting, hending ancfor dexling with Imy claims incksding The settlemen of the elsims Ene any necessary
rvestigations seiating 1o the clebms;

[it] mvestigating the accident snd/or my claimt;
{10} catrying ot end/or desling with myinstruction: of retponding 1o eny $nguines by me;

(| admisetering oy clalms {including the mailing of comespondence, stataments, Irwoloes, Tepors & nbtioes 10 me
which couid iwohe distiosure of cerlain personal dete Bbout me 1o bring Bbout delvery of the tame &t well b3 onthe
evternal cover of envelopes '] pathaper); andfor

(v] tomphying with spplicabie lew in administering. procesting, handling sndfor desling with my dsimi. |collectively the
“Purposes”™)
(6} @l insurer(s] who have Insured vehicke(sl invoived in this scoident and the inswres’ lewyera/aw Tirms, mey/fere permitted
o colient, ute, dlsclose andfor process my Personel informtion for one or mote of the sbove Purposes; snd

(e} my Personsl information may/can be distiosed by sny of the Insurers andfor GUA 1o their third party service providers o
spentslingiuding their wwyernsfew firmal, which may be fied outside of Singapore, for pae or more of the sbove Purpoiel

[d] e Presons| information will alio be coliected and used 1o complie claims history tor the purpose of {ravd detettion,
mvestigEtion and menapement in present and &l futute ceims.

(e] the infrmation so coliected under [d) hhowe may be shared [ dicipped:

[0 1o el eurers snefor eny other thind perues That #ssist o evaluating, investgrting, comtroling of managing frous,
fefultens, aw eaforcemEnt end gevernment BEeaties b teREonsbly required or the purpoles Sated. o
¥] for zomaylng with requibements unde: sy repulstions. bwi 57 COUT DIDET
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Individual Statement

I ¥
I A 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁlﬂl\mq ® ord OR3ohi A slwa clowg  TVE , shis 1d ]

DECLARATION

f'we declare Uhe lor Efoing partoulals &Me Urue in every respest

| |1 safos

L}

Page 4 ol 15



