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SUBMITTED BY: Nurdiyana Binte Ahmad

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

ACCIDENT STATEMENT

28/05/2019 18:59

28/05/2019 15:00

WEST COAST HIGHWAY>CLEMENT| RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SLT3810L

NG CHUN KHIANG

58606873G
JUNQIANGCK@HOTMAIL.COM
(LOCAL) +65-90614099
OTHERS-90614099

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

NG CHUN KHIANG
S8606873G

14/03/1986

INDOOR

27/12/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90614099

OTHERS-90614099
JUNQIANGCK@HOTMAIL.COM
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BLK 331A ANCHORVALE STREET
#14-553

Postcode 541331
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ™

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he_av_e_ been approached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| AM TRAVELLING ALONG WEST COAST HIGHWAY TOWARD CROSS JUNCTION (CLEMENTI RD). DUE TO
CONSTRUCTION ON LEFT, I DID A LANE CHANGED AND RETURN, MY CAR WAS GOING STRAIGHT AND THERE IS AN
INCOMING VEHICLE TURNING RIGHT AND | DID NOT MANAGED TO STOP ON TIME AND MY VEHICLE IS BEING HIT ON
THE RIGHT SIDE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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Please report correetly the details of the acrident o speed up the claims process

Fris Form must be eompleted by the Policyh alder and/lor the Suthorised Driver

Intormation provided must be as teuthiul and accurate as possible. Any willul miscepresontation o wethbsolding of materis
Faets mey allow insutance tampanies 1o trpudiate policy Hability,

The Issue and acceptance of this Form By insurance companias is not an ademission of pohcy Hatility on the part of the insurance
COMDIIES

Any false re| g b 8
Thi report will e forwarded by the insurers of the GIA Records Management Contre established by the General insurance
Asseintion of Singapore (GiA) for archiving and that copies of this report will for a tee be made avadlable uson application by
merested parties.,

By the Indgment of this repart te the insurers, vou hereby consent ta the chiving of this report 3t the centre and to copies of
the teport beung made availabie sforesaid

Consent under the Personal Data Protection Act {POPA]

Tunderstand, acknowledge, agree and comsent that

{a} Ny insurer, my workshion snd the Genersl Issurance Asseiation of Singapose [“GIA") may/are permitted 1o colices, usie,
disclose andfer process tay personal data/personal information set cit in thus [form) and any other personal infermation
provided by me or pessessed by my insurer iooliectively the “Parsonal Information” and disclose and transter such
Persoral Information 1o all insuresls) who heve insured sehucle{s} involved in this scoident {all insurerish whi have insured
veldcle(s) invelved in this acciefent shalf be eirllectivaly referred 1o 95 the “Insurers”), the Insurers” tpwyersflaw firms, the
kronetity Authority of Singapore snd any refevant goversment agendy/authority fsuzh as the palice], for the purpose(s)
ol
i1l processing, handling and/os dealing with my claims including the settiement of the claims and any necessary
investigations relating o the calms.

{ii} investigating the acodent andfar my efairmy;

[Hitearrying ot andfor dealing with my instructions or TESPENLIng 1o any enauiriey by me;

tiv} sdeninizstering my claims lincluding the mailing of correspondense, stataments, nvoices, reports or notices o me,
which could involve disclasure of eetain persenal dats sbout me 1o bring shout delivery of the same as well a5 on the
wrternal cover of envelopes/mail packages): and/or

[v) compiying with applicabie law in adrmiristering, processing, handing and/or deaiing with my claims [rolisctively the
“Purposes”]

b} allnsurels] who have insured vehiclefsh involved in this accident snd the insurers fawyers/law firms, mayfare permitied

te collect, use, discipse and/or process my Persongl information for one or more of the shove Furposes; ang

{ek  my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their thirg party service prowiders or
sgenisiincheding thes lawyers/law firms), which may be sited outside of Singapore, fon one or more of the above Purpesey

fd)  my Personal Information will akso be eoliecied and veed to rampile clams history for the purpose of fraud detection,
Iwestigation and menagement m present and all future claims
e} the information so collected ynder id) sbove may be shared § disciosed:
(il toall imsurers anefor any cthes Thirg pariies that assist in evaluating, imvestigating, controlling o¢ maraging fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purpotes stated, o

{H} Tor complying with requirernents under any reguiations, aws of cow? veders

Peticyholder's Sgnatyre Driver's Sigriatuse Reparting Cantre Persennsd's Sgnature
Date & Time: (Hf dowver i sot thie gelievhaldss) Name: b !
Date & Time. : L
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I We dectare the foregt}m,g particulars are frue in every respect.

L

e

Poliryholder's Hgnature Driver's Signature
Rate & Time (1 driver &5 aot the policyholder]

(ste & Time

Reporting Centre Personael’'s Signature
Mame: Kol Wi
HRIL/FIN Mo (g £ L
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