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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

03/07/2019 14:18

02/07/2019 19:15

SLIP ROAD (LENTOR AVENUE & YISHUN AVENUE 1)
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

SGQYD

NG HOO LIONG

S2127128D
NGCHINCHONG@YAHOO.COM.SG
(LOCAL) +65-85222001
OTHERS-97886929

MERCEDES-BENZ
E200 COUPE-2.0 (R18) LED (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800117836

NG CHIN CHONG (HUANG ZHENZONG)
S7302740C

15/01/1973

INDOOR

11/09/1992

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85222001

OTHERS-97886929
NGCHINCHONG@YAHOO.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

3 SEMBAWANG CRESCENT
#01-07

757094
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SGY4372K
TOYOTA

PRIVATE CAR

CRYSTAL WONG YAN LING
S8125249A

87823579
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Sketch Plan

K vehA %8 4D
ISR Veh B 5443

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed b

3. Information provided must be as Mﬂm Any wilful misrepresentation or withhelding of material
facts may alow insurance companies to repudiate policy Nabllity.

4, The issum and acceptance of this Form by insurance comparnies is not an sdmission of policy Rability on the pan of the insurance
COompanbes.

6. The report will be forwarded by the insurers of the GLA Records Management Centra established by the General [nsutande
Assoriation of Smgapore (GIA} for archiving and that copies of this report will for a fee be made avadable upon apglication by
interested parthes

7. By the lodgment of this report to tha insurers, you hereby consent 1o the archiving of this report at the centre and to copies af
thie report being made available aforesaid

£ Consent under the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Assackation of Singspore (“GIA") may/are permitted to collect, wie,
disclose and for pracess my persanal data/personal information set ot in this [form| 2nd any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose and transfer such
Personal Infarmation te all insurers) who have insared vehicle(s) invelved in this accident (all msurens) who have insured
wehicke(s) invalved in this accident shall be collectively referred to as the “Wsurers’), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (swch as the police], for the purpose{s)
ol

{I} processing handling and/ot dealing with my clalms including the sertlement of the claims and any necessary
investigations relating to the claims,

{il) investigating the accldent andfor my claims:
{ili} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

(1) administering my claims (incloding the mailing of corr@mpondence, statemants, invaices, Feparts ar ROTICes T me,
which could involve disclosisre of certain personal data about me to bring about defivery of the seme as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handiing and /o dealing with my claims. (collectively the
Purposes’|
b} @il insurer]s} whe have insured vehiclols) involsed in this accident and the Insurers’ Wwiers/liw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes, and

{e] my Personal informatian may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
apents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

[ef) my Personal information will also be collected and used to compile claims history for the purpose of fraud detecbon,
inwestigation and management n present and all future clalms.

(2} the infarmation wa collected under (d} above may be shated [ duclosed:

(i} to all incurers and/or any other third parties that asaist (n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rensonably required for the purpoves stated, cor

(i} for complying wirh requiFements under anvy regulations, laws on court orders
= AWLRED TRAT i IR WY SEVE & 1 DAYE TIMEFRAME FON ME T0 SUBMAT Ak Oyt DAMACE CLAIN WSEDR W7 Ol PrOsSy | iiLL DeETE Wy POLICY S50 WOEE DETAR 8
Ny 4

Palieyhglder's Signature B _Dr [ Elgn.i:l:un- '.lr ng Centre Persggaels
Date & Minm {1f driver i not the policyhaldery %Zq
Diste & Time: 1 3.}.,]‘.'1“0‘ qurh ch.fnu Moz
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Sketch Plan #2

SKETCH PLAN
veh A €GB 4D
Veh B: SHY 4333k

Lawtoi e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whle i Weg  Stationay at Hea fyeekipn to chatk Iradhi ¢ Comiingy W

wu viakk . Wogivee Tiide % wot _Giop hee Viide avd  Conded 4o

__,J -
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s

DECLARATION

If'wWe declare the foregoing partioulars are true in gvéry respect.

N

Fnrqumlﬂ* & Signature

g3/o7.
r‘;'|r1.i Ceniie T"t'ls-l’:"ﬁﬂl'rs natufe
Date & Time [IF drover & not the policyholdier) i
Date & Time: 3{‘3"61 I\'Jﬂ"ﬁ .ﬁa}w MRIC/FIN No
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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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Identification Card
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