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3. lnlormation provided mLrst be as truthfuland ac€ur as possible. Anywilfui misrepresentation orwiholding of materiallacts may allow insurance compan es to
repudiate policy liab lity-

4. The ssue and a cceptance of this Form by nsu rance compa nres is not an admrss on of policy lia bihty on the parl of lhe ns ura nce com panies.

5. Any false reporting may be referred to the Police for in\€stigation.
6. This report will be foearded by the nsu rers oi the G lA Records Nlanagemen t Cenke eslablis hed by lhe General lnsurance Assoc ation oi Sing apore (G lA) lor
arch vlrg and that coples otth s reportwlll, tora iee, be made available upon applcallon by inlerested parties-

7. Bythe odgemenl oilhis reporr to the lnsurers you hereby consent to the archiving ofthis reporl at the cenke and to copies oflhe repori being rnade avallable

MVGS19092749 /Voikswalen Centre S ngapore- HO
ENTRY DATE & TlN,lE:16/07/201S 09:35
SIIBMTTTED BY Wonq Yen l',4e

SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please report !gMg[ the details oithe accdent to speed up the claims process.

2.ThisFom nlstbe@

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/07/20'19 09r35

01/07/201S'1S:30

ALONG HOLLAND ROAD TOWARDS CLEMENTI RAOD

SINGAPORE

Vehicle Registration Number

lnsured/Policl rolder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SKP218A

CHONG LEIGH HSIANG

s7470054C

LAZELE I G H@YAHOO. COr\,4

(LOCAL) +65-90408967

oFFtcE-90408967

VOLKSWAGEN

SHARAN

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE,

COMPREHENSIVE

NO

CHONG LEIGH HSIANG

s7470054C

21t08t1974

INDOOR

25t02t1995

24 YEARS AND 4 I\,4ONTHS

I\,4ALE

(LOCAL) +65-90408S67

oFFtcE-90408967

LAZELEIGH@YAHOO.COM

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with lhe lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accider

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Passenger I

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

MORE DETAILS PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

62 GREENLEAF VIEW

279301

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : NG KOK MING

GENDER: i MALE

NO

NO

PLAN

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMIVIERCIAL VEHICLE

I\,1R ROSLI

68428581/CISCO tD 12744

GBD6556D
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1.

2.

3

5.

6.

Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

Please report lg(eqqly the detais of the accident to speed up the claims process.

This Form must be comoleted bvthe Policvholder and/orthe AuthorisEd oriver.

tnformatton provided must be as truthfuland a.curate as possible. AnywiLfulmisrepresenlation or withholding of material

racts may allow suran€e companies io Ep!!E!c pqlilfljquiljll

Thelssueandacceptanceofthis Form by insur.nce companies is not an admission ofpolicy liability on the pa.t oithe insurance

Anvfa,se reportins mav be referred to the Police for inv€stiaation.

The reportwillbe forwErded by the insurers ofthe GIA Records Management Certre €sta blis hed by the Generallnsurance

Association ofSingapore (GlA)for archiving and that copies ofthis reportwillfora fee be mdde avaiable upon app icaUon by

By rhe Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre dnd to cop es of

thc report beirg mada avai able afores.id.

Consent underthe PersonalData Prot€.tion Act IPDPA)

I understand, a.knowLedge, agree and conscnt that:

la) Mv insurer, my workshop and the General lnsurance associat on of Singapo.e {"GlA"}maY/are permltted to collect, us€,

disctose and/or process rny personal dara/personal nformation set out in thls lform] and any oiher personal inform;tion
providcd by me or possessed by my insurer (collectiveiy the "Pe6onal rnrormation") and disclose and transfer such

Pereonaltnformaton to al insure(slwho have insured l/eh cle(s)involved in this accrdent (a I insure(s)who have insured

vehicle(s) ,nvolved in thrs accldent shall be colleciively referred to as the "lnsurers"), the lnsurerr' lawyers/law firms, the

Monetary Authority ol Singapore dnd 3ny relevant Sovernment agencY/authority Guch as the police), for the pu.pose(s)

{i) pro.essing, handling and/or dealifg with my claims including the settlement of the claims and anv necessary

investieations relanng to the clalmsi

( ) inveslrg"t'nB the rL(.oent and/or rrv c airn..

(iii)caftyinE out and/or dealing with rny instructions or responding to any enqulries bv me;

(iv) admlrlstering my claims (includifC the mai lng of correspondence, slatemefts, i.voices, reports or notices to rne,

which could rnvolve disclosLrre of ce(ain peBonal data about me to bring about delivery of the same as we I as on ihe

external cover of enveloper/ma I packages); and/or

(v) comp ying with applicable law in administering, processlns, handLins rnd/or dealing with mv claims.(co lect velv the

"Purpos€s")

1b) alt nsure(s)who have insured vehicle{s) nvo ved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, !se, disclose and/or process fiy Personal !nformation for one or more ofthe above Purposes; and

(c) my Personaltnforrnatron may/can be disciosed by any of the lnsurers and/o. GIA to thelr ihird party service providers or

a6enrs(including their lawyers/law firmr), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personaltnformation willalso be collected and used tocompileclaims historyforthe purposeoffraud detection,

investigatlon and manaEem€nt in present and all fuiure claims.

(e) the informalion so co lected under (d)above rnay be shared / disclosedl

O to all insurers and/or anyotherthird partiesihat assist in evaluating, lnvestigating, .onvolling or managingiraud,

regulators, iaw enforcemcnt rnd Eovcrnment agencies as reasonaby requir€d for the purposes stated, or

lil) for complyins w th requirements unde. any reBULatlons, laws or court orders.

1.

Sigratlre

"'"fi'^z-' ,o' {lfdriver is noi the polkyholder)
Repotlng Cenke Perronnel'e Sig ature

NRlc/FlN No.:a
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Sketch Plan Pg. 2

SKETCH PIAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION
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are true rn everY rerpect.

0rivels 5 gnature

(lfdrivor ls not the policyholder)
ReportinB Cenre Personnel's Signature
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