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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

ACCIDENT STATEMENT

13/07/2019 13:54
12/07/2019 15:50
PIE TWDS CHANGI B4 TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF6189B

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

ONG THIAM HUAT
S0212879I

NOEMAIL

(LOCAL) +65-92305589
OTHERS-92305589

JAGUAR
XE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700053820-01

ONG THIAM HUAT
S0212879I

30/05/1952

OUTDOOR

10/06/1972

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92305589

OTHERS-92305589
NOEMAIL
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BLK 705 TAMPINES ST 71
#16-54

Postcode 520705
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 CHAIN 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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'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? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SKU8724B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JQC8769
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number FBP3413P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBP3413P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process

2. This Form must be gg fl4 der and/ o

ATTReled Dy 1 ALled

3. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance comparnes is not an admissien of palicy Babiity an the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre ettablished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon appEication by
interested parties.

7. Bythe lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapere | "GIA™} may/are permitted 1o callect, use,
disciase and/or process my personal data/personal information set out in this |ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Indermation”] and duclote and transfer such
Personal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (@l insureris] who have insured
wehitlels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ Iwwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of
(I} processing, handling and/or dealing with my claims includirg the settlement of the claims and iny necessary

investigations relating to the claims;

{ii) mvestigating the accident and/or my claims:
{ili} carrying out and/or dealing with my instructions or responding 1o any enguires by me;

{iw) administering my claims {including the mailing of correspondence, statements, iNVoiCes, Feports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 wedl a5 on the
external cover of envelopesmail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”|

{b)  all insurer(s) who have insured veicles] involved in this sccident and the Insurers” lawyers/taw firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purpases; and

fc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providets or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alsa be colfected and used to compile claims history for the purpase of fraud detection,
investigation and managemient 5 present and all future claims,

le}  the information so collected under (d] above may be shared / disclosed:

1} boall insurers and/or any other third parties that assist in #valuating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agenciad as reazonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws of court orders

«f,«fw 73(=7 (e

Rmﬂgﬁtr! Personnel's Signature
Date & Time: (H driver is Nama:
Date £ Time: NRIC/Fil Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the farego

-
FMleﬁdMgni Driver's Signfers Rieport nire Personnel's Sigrature
Date & Time; (¥ drover 18 nat the policyholder) Hame:
Date & Time NRIC/FIN No.:

Page 5 of 21



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

Page 13 of 21



Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Identification Card
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Police Report

SINGAPORE
POLICE FORCE

Folice Startian OF Crigin

Ceylarg PG

152 Pays Lebar Road SEGAPORE 408074
Tel Mo % EK)-34E8800

REPOAT OF & TRAFFIC ACCIDENT

T.t!l]'lﬂ:-!h!!ﬂs

13
Rapnd Mo TR0 07132058

DateMime Repod Made; | Wize Reaor Mo
137216 15:11 |

_nformant's Parculars- '~ © o

3 Sialkan Desry Mo
g
'x:'"g- -\..-\."E.\.' '\-""5- -'-I.\.'}: “‘?" ’i’ P ke .-h ol e

hame of Infarman:

O TEIAK HLAT AFT BUK 708 TAMPINES BTREET 71 #15-54 SINGAPORE
e BRITOS

I Typa 1D Na.. Contasd Mo

_HRIC NG 2012879 | HameCrifise:; Wobie: 925HEa7

“Habicnalty, Eirear:

SINGAFORE CITIZEN )

Sax Age: | Dabe of Birl. | Twpe cof informant: '

_Male 7 51832 Drhvizr A
Racs! LAargusge: | Inslftution + Schoal Mame
Chinese |
Crooupataon; I]'l"r.-lhp Licanca Irdammalian:

CONSTRUCTION SUPERVISOH | Class: 3 Date of Expiry:

Denaral infarmation of the Accident S R, A o s T e
Tm‘:F mpry DITIK Dzt T of T'|I'F- E-rLrI:I_Fﬂ'h"l'
- Comeoyad By Ambuance | Drive: Agciders: Straignt Rosd
Locahor: ——
Ajong Foad 1
FAN IBLAND EXPRESSINAY
FIE 1owards Changi befoer Toa Payah
Wealher R Surfuce: { Road Speed Lisk:

| Clesar [any
Tracte: Flowe Trefio Cerdro; Traffie Vaums:

| Qe 'Way héod Camtrolied Herey

| Tvpa of Crllsion: Areane canveyed by

| Belween Movirg Wabecies - Head To Rear aTbLEAnGe:

! Ry Vg

“Datails of ¥enick Sy e T T O S [
R - il rﬂaﬁmﬁﬁ o Caier e | Condticn I‘rﬁam*uaﬁgs'
FEP2413F | Mohamyeks Serigusly

| Lamagec :
CJOCETSE | Can | Seriausly |0
Damngag

| BKUST24B | Car Bighlly | 0

| bioo I Damaced
SLFE1ESE | Car JAEUAR FE 204D | Siver Sighity {4

B | |TRS Damaged |
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Police Report

e TR T

Pabre Stalion Of Chrigin 23

@arylaryy NLA.C Fepor o, TER0TIAT08]
132 Farya Lebar Rood SIREAPORE 40804
Ted b 1E800-BARESL

CONTIRUATION OF REPLAT
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ZFEINGE | AIG AS PACHEIS INSURANCE PTE. | 1T0NBA32007
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ZOAOAMI0TE | DRSNS |
Erlal Datnile.

W s

G tha TEGT2049 ot abour 1550, | was driving akong P (rards Chargl diection Lst balers Tos
Feyoh Th raflic Tow was heavy and alge Movivg, howevar the weather wan Saar 599 the oadn weis
dry. 1 was driving stot BJka on tho fist of fua lanee. The traflic was extromaly slow mosing and |
dxaed aresgurs oy brakes ag | naticed tha vahicle In fronk af e Fad olrsady meppad, | hen

milnrerly S an Impodd fram tha taar of my vehicle, | alighted fram my vahlde and naliced that | was san
ol £ pahick Godisien

I ret Rncwd who ealed Tor Ambubancy o polies, shafy aer Traife police officere Brd ambuisass
Banylcas srrived. Tha st vehicls which iz & metareveliet i corveved to hospile for alessions dnd was
Sanazous when sonudyod 1 hospital The irafllz police cfcers thad took she mamaoey card franm i1y in car
CETV afie L ind ecsns ahioeily gitme, | i net wattaln sery induriam in e aocidim,
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Police Report

SINGAPDRE
SINGAPORE AN LRI

Fidise Slasian O Cricpn: Aoy
Geylang WA D Foupeil Mo TR BOTH S5
132 Paya Lebar Sosd SINGAPORE 400774
Tal Na 1E0J-BA8FEAE

CONTINLATION OF REFORT

Bhetch Plan
Infaetrant is nof abie fo provice skalen plan

FAPOHTAMNT Plaaes aiach a copy of yaur wabick's [Fauancs Comficats 1o ths repart. IF you don't hawe
tre pertticabe with you row, olesse fax & copy 1o BSET4E55 slatng the répart number a5 ratararcs

p

Sgnalure OF Offionr Recorting Tha Ragen: [ Sigreiure OF Infermant.
g/
35t 2 CHONG YUN CHANG ‘Z/j—f‘éﬁ; g :{’%ﬂﬁ —
= | ST
_ - o | [—— w"'-. i
Signaturg O Interpretar DateTime; i P
Hot applizable
L

TAETR018 1311

Officar In Charge 0 Case: | “Clessfheatian OF Case
TP [ GIT
EJ.J:;E"I.WHHEI AHG LA BN BalL

G i = -! I‘

Page 21 of 21



