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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

17/06/2019 18:03
15/06/2019 13:30
BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLD5929A

CHING KENG GIN
S1471203H

NOEMAIL

(LOCAL) +65-84842302
OTHERS-84842302

NISSAN
QASHQAI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100471586-02

CHING YIHONG,GLENN
$9234845H

07/09/1992

INDOOR

21/05/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84842302

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?

| 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

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 8 KIM TIAN PLACE
#04-55

163008
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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

No. Of Passenger (Including Driver)

SGZ3337P
HONDA FIT

PRIVATE CAR
EARNEST TAN REN WEI
S9432996E
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Accident Sketch Plan

IMPO NOTI

1. Phease report gorrecthy the details of the accident to speed wp the claims process.
2. This Form rrust b completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthiul and

ible .H.-nl,r willul misrepresantation or withholding of material

facts may allow [nsurance mmpanq to

4, Theissve and acceptance of thes Form by insurance comganies is not an admission of policy liability on the part of the insurance
companias

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Assaciation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmernt of this report 1o the insurérs, you hereby consent to the archiving of this repart at the centre and 13 copies of
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Azt [PDPA)
| understand, acknowledge, agree and consent that:

{a} My nsurer, my warkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfier such
Personal information o all insurer(s) wha have ingured vahicle(e) invelved in this accident (all insurer]s) who kave ingured
vehicleds) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposeis)
ol

{i} processing. handling and/for dealing with my claims including the settiement of the claims and any necessary
ivestgations relating to the claims;

(i) Investigating the atcident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, repars or nolices 10 me,
wihich could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
enternal cover of envelopes/mall packages); andfor

(v] camplying with applicable law in adminstering, processing, handling and/ar dealing with my claims [collectively the
“Purposes” |

[b) all insurers) who have insured vehicle{s) imohed in this accident and the insurers’ lawyersflaw firms, may/are permitted
to oallest, use, disclose and/for process my Personal Infermation for ane or mare of the above Purposes; and

[c] my Perconal Information may/can be dsclosed by any of the insurars and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firma], which may be sited outside of Singaparte, for ong or mare of the abave Purposes,

[d} my Personal Information will alsa be collected and used to compile claims histary for the purpese of fraud detection,
Imvestigation and management in prasent and all future claims.

(e} the infarmation so collected under |d) above may be shared / daclosed:

(1] toal insurers and/or amy other thind parties that assist in evaluating, investigating, contralling or managsng Traud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders,

; |
- )/‘fw 7 fo ey

Policyhalder's Signature Driver's Signature hep:h‘;ll Centre Personnel’s Signature
Date & Time: (i driver |5 nat the polic der] M
Date & Time: |5 | L | HRIE/FIN N
=70
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Individual Statement

SKETCH PLAN
A-51D59294A
B-SGZ3337P BEEDB B WMoy
| AVi 2
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ j"
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DECLARATION
i'We declare the foregoing particulars are true in eve spect.

é;;:u' J{’.,fm, ;1/“/5
Policyholder's Signature Dlver's Signatune lmrn-f:m Personnal's Sgnature
Diate & Time: [IF driver ls mot the pobcyholder) Name:

- - :

Date & Time l {; 7o MRIC/FIN No.:
1l VY
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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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NON INJURY POLICE REPORT

ANKEXE

NOTICE OF REPORTING

Fliis is Loy confirm thay CHING VIHONG, GLENN, MR1C: SUZ3HASH, has

reported 1o the Folicz o non-injury traffle accldem which securred along Bedok Morih

Avenue } towards Bedok Reservoir Rood an 1306/20019 & 1330krs invelving the

folinwing wehicies:

- SLD5929A (Nissan Oashagai ! White)

= Bl 3537P [Hondn Fig o/ Silver)

2 [F aecident was reported o the Folide within 24 hrs of iis ococurrence, then e has

comalied with 500 84020 of the Rasd TraiTic Act, Cap 276

Rastk ! Mame of Issuing officer: S8GT MUHAMMAD HAFIZAN BIN ASRI
Dile: LSAMG/2019 Time: 1430hrs
S/D Ret: 74

Falbis Post' Unit: BEIWK MORTH NIRC

Cmginal © To b el o imfomen
Duslicie- 4o be submimed to TedTh: Palice

-
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Identification Card
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Addendum Sheet

GENERAL 6 Reaffles Cuay §18-00 Singapose DAR5ED

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDE MAMNAGEMENT CENTRE

INSURANC Tal (65} 6224 0010  Fax |65] 6224 D030

ARACLIA] e Dperating Hours - Mondsy 1o Eriday, 09:00 - 17:00

RECORADS MAMAGEMERT CENTIE LEN. SEES300000 f GAY Reg. Mo, MADODLTTIY

IMPORTANT NOTE: Fleasesubmit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
3 AL . P - A
Original RepartNo ¢ el b ol Vehicle RegistrationNo: _ — = *- 5 s
Nameiss shownin wmicy: &~/ ¥ W iidualt GLE “ANRIC/FIN/PassportNo : FIIUFLSTT
[*vehicle Driver  Vehicle Owner) (*) Please delete as appropriate
. B i F e 2L 7O f
Address i & N : s : Singapore|
Contact (Tel) : Mobile No,: & ¥ & V=30
Email Address
Date of Accident $ /6 € /S Time of Accident ; ¢330
Place of Accident R Se wamTw ANE S
Insurance Company: I s
ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:
D ey A o A D
J . )
J.-'r‘.— s 2 F v s
LT -
Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FIN Mo.:
Date:
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