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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 22/04/2019 18:31

Date Of Accident 16/04/2019 18:45

Exact Location Of Accident KALLANG RD OPP ICA BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SBP1888R
Insured/Policyholder

Name Of Registered Owner DESMOND NG KECK KIANG
NRIC No S1735126E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91111390
Alternative Phone No OFFICE-91111390

Vehicle Particulars

Manufacturer JAGUAR

Model XJ 2.0 TSS SWB SR
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 1800107381

Cover Note Number

Driver

Name of Driver DESMOND NG KECK KIANG
NRIC No S1735126E

Date Of Birth 19/03/1966

Occupation INDOOR

Date Of Driving Pass 16/07/1986

Driving Experience 32 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91111390

Fax Number

Contact Number OFFICE-91111390

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?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT - T/20190418/7014.
Attachment(s)

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

Was there any audio recorded?

27 PARK VILLAS GREEN
545425

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
AKR33 (BUS)

5

NO

YES
NO
2

NAME:
GENDER:

: KANG KIM PENG
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
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

SMG7766L

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

No. Of Passenger (Including Driver)

GBH8364G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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

No. Of Passenger (Including Driver)

AKR33

DETAILS OF OTHER VEHICLE PROPERTY 4

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

No. Of Passenger (Including Driver)

GBH4678C

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

L m;-mmmmdnmnlmmmhmﬂmmm

2. This Farm must be completed by the Policrholder and/or the Authordsed Driver
1 Information provided must be a5 grushiyl and sccurate as possible. Any wilful mesrepresentation or withhalding of material
faces may allow insurance cormpanies 1o repudiate policy ability

4. The dsue and scceptance of this Farm by nsurance Companies is nol an admassion of pollcy lability on the part of the insurance
CEnTiDsimey

il Wi d IEITES T8 EN el L1

€. The report will be forwarded by the insurers of the GIA Records Management Cantre ectablithed by the General Insurance
Association of Singagare (GIA) for archiving and that copies of this report will far 3 fes be made available upon aoplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to coples of
the repart being made avallable aforesald.

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and compens that:
(2] My insurer, my workshop and the mimmhmum ["GINT] may/zre permitted to collest, use,

{1} processing. handling andfor dealing with my clairms including the wettiement of the claims and any necessary
Investigations relating to the elaims;

(1} wrvestiganing the sccident and/or my claimas;
wb:mam«mmmmme 10 any enquiries by me;

(] administaring my claims (incuding the mading of correspondence, statements, invoices, raports ac natices to me,
MMM&-Mdmmmm-lhthnMﬂhm a5 well a5 on the

enternal cover of envelopes/mall packages|; and/or
[w] mmmnuummﬂm‘ﬂmmmmmm
“Purposes”)
b il insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firmi, may/sre permutted
to coflect. use. disciose and/or procass my Personal information for gae or more of the above Purposes; snd

{e)  my Personal infarmation may/can be dischorad by any of the insurers snd/or GIA to their third PRIy SETWACE prOwders
agertsinciuding thew lwanymrs/taw firms), which may be tied outside of Singapare, for one or mone of the sbove Purpotes.

i) wﬁmllwwﬂnlmhmmmmmmmmhmmdhmm
inyestigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disciosed:

(i} to all insurers wndior any other third parties that s 1A evabuating. investigating, controliing or managing fraud,
reguiators, law enforcement and government IgRncies as reasonahly required for the purposes stated, or

(i} for complying with requirements under amy regulations, laws of caurt orders
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Accident Sketch Plan

SKETCH PLAN

{Il'lllr-ﬂl\?l f-_.-:-“'l | I {
2 1CA B ..'.riluwj

BosebIfEcR
B —sMG FFLcL
Ched 154 G
0. AR 31
€ G68n a3 C

PR A T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L as raelhiwg o kaligue Lead, i
‘ b L ' "‘. }_\_I .3
Lpp ey 1A Puifolewn Teaddbi  way heas™
[ 1", nk o B g .. \ JI 5 . 3 A
FI ; s . B I:\*l IJIiT"v'LIL‘ .n.-.:'h.r'i]:“ h , n _[“:-r‘*
| 2-'_-1, A g s Hig 2w Dokt e L.j o ek
I\::.II”LI. I-]It 1 I.l' -Ir r{h'l‘-"*" +~“~:I— ﬂllfll-l"- ﬂ'u-';h. l..l-
T S T

! E i i

Lo WS .

§ S rabur e

Page 5 of 19



Police Report
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Police Report
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Police Report
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Police Report
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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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Accident Photo
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Accident Photo
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