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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyhalder andior the Auwthorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companias to
repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an admigskon of policy liabdily on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcihiving and that copées of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/08/2019 08:30

Date Of Accident 25/07/2019 20:00

Exact Location Of Accident ALONG FULLERTON ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Number SJKE8OL
Insured/Policyholder

MName Of Registered Owner NG SWEE LEONG

MNRIC Mo S7308108H

Email Address SWEELEONGNG@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-97333002
Alternative Phone No OFFICE-97333002

Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 2.0 TFSI 8w

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Folicy Number 1800109981

Cover Mote Mumber

Driver

Mame of Driver NG SWEE LEONG

NRIC No S7308106H

Date Of Birth 08/03M1973

Ocoupation INDOOR

Date Of Driving Pass 03/07/1994

Driving Experience 253 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97333002
Fax Numbar

Contact Number OFFICE-87333002

EMail Address SWEELEONGNGEZHOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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?

Mumber of vehicles (including own vehicla)
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

YWWas the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Statiocn Contact

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachmant(s)

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

Was there any audio recorded?

BLK 806 BEDOK RESERVOIR ROAD
#05-02

479243
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

MOUNTBATTEN NEIGHEQURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449389 - FAX NO: 64474185
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbear

Address

Postcode

Insurance Company Name

SHCETa0T

PRIVATE CAR
TAN KIAN PENG
5832244806
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed wp the chams process,

2. This Form must be completed by the Policyholder and/or the Authorived Driver.

1. Information prowvided must be as {ruthful aod sccuraty a3 powsible. Any willul misrépresentation or withholdng of matenal
faets may allow snsurance companies to tepudiate policy Rability.

4. The nsue and acceptance of this Form by indurance companies is nol an sdmission of policy hability on the part of the insrance
(=00 0 g

5 Any falye reporting may referred to the Policg for investigation

&, The report will be forwarded by the nsurers of the GLA Records Management Centre established by the General Inturange
Association of Singapore (GIA} for archiving and that coples of this repart will for a fee be made available upon applcation by
intesested partss.

7. By the lodgment of thas réport to the insurers, you hereby consent 1o the archiving of this repor at the centre and Lo copees of
the report being made available sforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| underviand, acknowledge, agree and content that:

[a) My insurer, my workshop snd the General Insurance Asioclation of Singapore [“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/perscnal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) snd disclose and transfer wch
Personal information to all insuren|s) who have insuoed vehicleds ] involved im this accedent (all insurer(i) who hawe injured
vehicle{s) invobved in this accident shall be collectively referred 1o & the “Inserers” ). the insumers’ lewyerslaw fem, the
Monetary Autharty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
i
i} processing, handling and/or dealing with my clasms including the settierment of the claims and any necessary

investigations relating to the claims;

(1) investigating the accident and,for my claimi,

{ili} carrying out and/or deabing with my instructions o responding to any enguiries by me;

{rv] admenistering my claims (Including the mailing of correspondence, statements, invoices, reports of ROTCES 1o me,
whech could iwolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mal packages), and/or

v} compiying with applicable law in administering, processng, handling andfor dealng with my claimi. (collectively the
“Purposes”)

b}  all insurer(s) who have inswred vehicke(s] involved in this scodent and the nsurers’ lawyers/law firms, may/are permitied
o collect, use, disciose and/or process my Personal Information for one o mode of the above Purposes; and

[c}  my Personal iInformation may/cen be diuclosed by any of the Insurers andfor GIA to thew third party service providers of
agentsiincliding their lawyers law firma), which may be sited cutside of Singapore, for one o more of the above Purpowes

id) my Personal Infermation will also be coliectad and used to compale claims history for the purpoe of fraud detection,
investigation and management in present and all Future claims.

(e} the information so collected under {d] above may be shared [ declosed

(i) to abl insurers and/or @y other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulstons, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under ary regulations, laws or court orders,

x il y/{”zﬁ

Policyhalger's Signature Drbver's Sgnature Heparting Centre Pergnnel s Jignature
Dute & Time: {1 driwes in not the policrhoider) Name:  Fo sn
Oate & Time: NAICANNO: el ) Bl

BARH Lt Plasnd peem W]
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the foregoing particulars are true in every respect

B A

Pobcyholder's Sygnature Dwreer’s Sagnatune
Cate & Time: {f driver is not the policyholder | Mamer —4&"*"“#-\
Date B Time: NEIC/FIN Mo c‘t‘itll".‘_‘,ﬁ.irl
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