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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 07/03/2019 09:26

Date Of Accident 26/01/2019 00:30

Exact Location Of Accident TANJONG KATONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ8993B
Insured/Policyholder

Name Of Registered Owner DAVID TAN MING HONG
NRIC No S2556864H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96181228
Alternative Phone No OTHERS-97839627
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model ML350
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800034691

Cover Note Number

Driver

Name of Driver HUNG KING CHUNG
NRIC No S6875610C

Date Of Birth 27/10/1968

Occupation INDOOR

Date Of Driving Pass 24/10/1995

Driving Experience 23 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97839627
Fax Number

Contact Number

EMail Address 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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

339 ONAN ROAD
424731

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SJS2011L
HONDA CIVIC

PRIVATE CAR
LEE CHONG KAl
S9445694J
81269045
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repart gorrectly the detalls of the acsident to spend up the chaimy process,

i ¥ . W e F Ry eRr ang or thg A

3. Infarmation provided must be as truthfyl gd sccurate pg possible. Any wifl missaresantation o withhiolding of materis
facts may aliow insurance companies to repydiste policy ek,

& The lssue and acceptance of this Eorm by Imsursnes eampanie: s net an admission of poficy llability on the part of the insurance
Companies.

il Mvgttygation

of the GiA Records Management Centre established by the General insurance
Aasociation of Singapore (GIA] for archiving Bnd that copies of this report will for a fee be made svalsble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you heretly consent to the archiving of this report at the centre and 1o copies of
the repart being made svailable sforesaic.

&. Consent under the Personal Data Protection Act [PDSA)
| undevstand, acknowledge, agree and consent that

(8} My lsjured, my workehop end the Senersl Imsurance Assaclation of Singapore ("GIA"] may/are perminted 1o collec, w,
gliciasa and/'or process my personal dota/persanal information set out in this [form) and any other persanal infarmation
provided by me of possessed by my insurer [coliectively the “Personal Information”] snd disclose and transier such
Fersonal informriation fio all insureris) who have insured vehicle(s) invobesd im this secident [all ingureris} who hawe ingured

. vehicleis] invalved in this sccident shall be collectively referred ta us the “Mnsurers®], the Ingurers’ lawryers/ine frms, the
i L'w ] Aushority of Singapore and any relevant government agency/authority (such as the poficel, for the purpose(s)

' {;] 'p'n-':'lu'lr'\i.' handiing and/ar dealing with my clsims including the settlement of the claima and any necEsary
Investigations relating to the claims;

rrﬂi’hlﬁmim sccident and/or my clabms;
« [ carrying out andfor dealing with my Instructions or respanding to any Enguiries by me;

[} administering my claims |including the malling of correspand fi « Involtes, reports o notices (o me,
ﬂmmmmmmdmmmmnmbﬂqm-mdhmnmnmm
wxiernal cover of envelopes/mail packages); snd/or

¥ complying with applicable law b administering, processing, handiing and/or dealing with mvy claims {collectively the
“Purpaies”)

fB)  all insurenis) who hive Insured vehiclels) invalved in this scodent snd the Ingurers’ lawperafiaw firms, mayface permitted
to callect, wse, disclose and/or process my Personal Infasmation for ane o more of the above Purposes; and

fel  my Personal Information may/can be disclosed by any of the insurers snd/or GIA to their third party service providers o

sgentslincluding thelr lwyers/law firma), which may be sted outsite of Singapare, for ane or mare of the above Purpotes.

id]  my Persanal information will slso be eollected and used to compile elaims histary far the purpcss of fraud detection,

irvestigation and managemant |n present and sl future ciaims.
{&l.  the infarmation so collected under (d) abowe may be shared | dischosed:

11 %@ sl ingurers and/or any other third parties that it in evaluating, investigating, contrafling o managing fraud,
regulators, law enforcement and government agenciss B4 reasonably reguired for the purposes stated, or

(i} tar camplying with requivernents undar any regulstions, [aws o cawrt orders.

/&QJ"—:‘\ /}‘{/M J:{;'w O ’/::,—"f:'?

m&ﬂ su.]hm Detve s Signature Whﬁnu'- Sigrature

Tieng. (M1 drbver |5 mot the palicghalder| !
Date & Time: NRUICSTIN M.
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ ¥ declare the foregoing particulars sre true in o I,.-"
2
' Q‘J_’ % e © ?/f-f/i}
o g . grature lu-n-n'ljjﬁ:!r- Paryonngl's Sigraturs
g {If draver is nat the policyhoider Hame:
Dt & Time NEIC/FIN Mo
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Accident Photo

Page 6 of 9



SINGAPORE
POLICE FORCE

FOLICE REPORT (WHzZa4)

Palice Station Of Ovigin
Basiick Dirasian HO

1 Beelak Morib Aceyd SINGAPCRE 4ES5TE

T i 1 B0 0-2440000

Police Report
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Rapad fo G2 021 1R021

CaleiTime Repart Macks Vice Ropart Mo e Diary Mo
Jrpde b 1647 |
Fdames 28 Inlormranl eyt
HUMNG ING GHUING X9 ONAN BOAD SINGAFTRE 424731 M-
ID Typ 7 1D Mo Ciomlgct M.
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English = —

Tiale Titre OF Ircident
26012009 00:30 - 201201 B D040

Location Of incxlant
[TARLECHE KATONG A0AD

Briof dtails.

Badpra ihe vallic junction of Tg Latong Complas ard D8 Coe KM, my vehioln SO2RSE3E has RE
enalher vehick SJ8 20110 &t the iuwn of imatlic ighes

Signatura Of Cficar Racording The Aepart
Mt aoplicabie

T —
Pt appbcabis

Oftigar W-Charge Of Case:

1

iBigratuna OH rdgrnan:

The iceritty of ha parson meking s
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SingPass. Mo SIgralLea |6 fegiined

e
1P & 1647

Classlficasion OFf Case:

Autherlicaton Stamp
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Identification Card

REPUBLIC OF SINGAPORE
IDEHTH':’EAH-EHE 556?55136

Hamie

HUNG KING CHUNG
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Driving License

‘REPUBLICT

Page 9 of 9




