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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

28/08/2019 16:08

27/08/2019 12:30

DEFU LANE 10 CARPARK DRIVEWAY
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

SFP9978P

ONG CHEE HUNG (WANG ZHIHAN)
S7301368B

NOEMAIL

(LOCAL) +65-97996066
OTHERS-97996066

VOLVO
XC60

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900101535

ONG CHEE HUNG (WANG ZHIHAN)
S7301368B

12/01/1973

INDOOR

02/11/1996

22 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97996066

OTHERS-97996066
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

86 PUNGGOL CENTRAL
#08-13

828720
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

TRYING TO RETRIEVE
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)

GZ1824M
TOYOTA DYNA

COMMERCIAL VEHICLE

ALAGARSAMY MUTHUKUMAR

(G6969228T
84848731
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1 Fieave report correcthy the details of thesccident to spees up the cleims process.
2 This Form must be completed by the Policyholder and/cr the Authorised Driver

3. information provided maost be as truthful and scturate 83 possible. Any waiful misrepresentanion o withhalding of material
foets may #low Irburgiee Compankes 16 repudiate policy Habdlity,

4. Tha raue and scceptangs of this Eorm by Incurende companies it ot an admissian of poscy lizBiity on1he pa of the inturante
UIMpEmE,
5. Amyfalse reporting may be referred to the Police for investigation.

& The sepor will be fonaaroed by the insurers of the GUA Recorgs Management Certre estzbinhed by the Gessral Inpurance

Associgtion of Singspade (GIA) for aichiving ind thal copats of thit report will for a fee be made avallzhle upon application by
interested pa i

7. By the lodgement of 1his repa 1o The inturers, you hefeby consent to the archiving of this repon st the centre andto coples of
this tepor being made availebie aloresaid,

2. Consent under the Personal Dats Protection Act (PDPA)
| Lnderitand, seknowledpe. agree Snd consent 1hat:

fal My insurer, rmy workshop and the General Inturance Assactation of Sagapons ("GIAT] may/are permitiied to callect, use,
disclose antl/or process my personsl dete/ penonal Irformathon set Sut in 1his {form] and gny other personal information
provided by me o pratesasd by my Ingurer (collectively the “Parsonal Information®) and dizciase and transfer such
Perscrel Inlormetion to 8l lnsurers) who have insured vehiclets) Invelved In this sccldent Tall Insussra) who have bngured
wvechiche{s) Invelved in this accident shall be coltectvely referred th as the “Inturere”|, the Irsurert’ awyersflaw firme, the

bonetsry Authority of Singapore and any relevant government dgency/iutherty (such a5 the police|, fei the purpase(s)
of:

[I} prockssing, handing and/or dealing with oy tlaims including the settiement of the clabme and any nedesdry
Investigationd relating to the claims;

(M) investigating the sxcident andiar my claims;
(iipearrying out andfor desling with my Instructions B respanding ta 2my enguiries by me;

(Ivk administering my claims (including the mailing of correspondence, sStElEMEnts, INvDICEs, repors of nolices 1o me,
which could involve distlesure of certaln personsl data abolt ine 1o ring about dellvery of the saime as well 3s on tie
sernal cover of envelopes/mail packages); snd/or

|v] eamplying with appliceble taw in adminisiering, processing, hendling andfor dealing with my clalms {callFetaly the
“Purposes”

th] )l insarerly) who heve nsured vehicle(s| involved in this sccident ard the Insurers’ Idwyers/law fims, mayfere permited
1o coliect, use, disclose and/or process avy Personal information for one or mane of the & bove Puspeses; and

el oy Personl Informetion mayfcen be distlosed by ey of the insuren sndfor GIA 10 their third perty service provides or
agert{including their Bwyersflaw ferm, whith ray be shted outslde of Sings por, for one o moie of the above Purposes.

{d) oy Persensl Infermetion wifl also be colested end voed Yo comelle clalne hatory 1or 1he purpowt of freud ctecticon,
Inwmstigation ang mansgement in pressnt and & futlure clpims.

(8] the wlormaticn so collecied wnder [g] ahove mey ne shared [ dlscicsed:

11 o2l insurers 2 tg /e any otRerthird partied ther Bt in evshuaticg incanigaiing, comreiling o mansging freud,
regulttons, lbw enlorcemint and government sgenckes i ressomebly reauired for Lhe furpeees seted, or

T} T compdying with raguivasenty whdes any regulstiond, et or (oun oiders.

'1" . / V j",l ?I ?
Fedeyholder s Sigratane Oriwds s Sigrature I Ting Certre F L e
DFte & Teve: W el T8 et e poRoy oo L]
Carin B Tirowr: MEEC TN Ne .
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Accident Sketch Plan

SKETCH PLAN
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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 Phot
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Accident Photo
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Identification Card
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