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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 02/09/2019 15:15

Date Of Accident 29/08/2019 19:10

Exact Location Of Accident CUSCADEN ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE3367C
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88082490
Alternative Phone No OFFICE-88082490
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 999994238

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 BENG KEONG (WANG MINGQIANG)
S8105076G

20/02/1981

OUTDOOR

02/04/2015

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88082490

OTHERS-88082490
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?

BLK 13 BEDOK SOUTH ROAD
#07-607

460013
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

GBH6312U

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

I Please repary gorractly the detail of the accident 1o sooeil up the claims process.
& This Form must be comp ng Policyhalder and/or thi

3. Information srovided must be as Mﬂﬂw Any il miregresentation or withhalding of maternal
facts may sliow insurancs Lompanies o tepudiate policy Hability,

4. Theitsue and acceptance of this Form by insurance comparies 13 ROt an admisson of policy Hability on the parl of the Insusance
COManigs,

€ The repart will be forwarded by the insurars of the G4 Recoray Management Centre eviabisled by the General Insurance
Asinciaiion of Singaptre [GIA) fos archiving wnd 1hat copies of thiy repon will for 4 fee be made availghle upon agplication by
intétested partios

7. By the lodgment of this FEPOIT 10 the invwrers, you hereby consent ta the archiving of this repart at the CERLrE and 10 copies ol
the report baing made avpilable aloresaia

8 Consent under the Parsonal Data Protection Aq (PrPA)
I understand, acknawledge, Agree and conient that:
{8} My insures, my workshop and the General Insurance Association of Sigapore I"GIA"| may/are permitted (o eollecl, uin
Erovided by me or possessed by my insurer {rollectively the “Personal Informnation”| and disciose and tramler wich
Fersonal Information to all Insurer(s) who have insured vehithe(s) involved in s acodent (all insurer(s) wha have M ured

wehicle(s] involved in the sccidsnt shall be collectively referrpd 1o as the “Insurers™), the Insurery’ tvyen/law lirms, the
Maonstary uthority of Singapore and any retevant Bervernment agency/suthority (suth ax the palice ), for the purpose(s)

{1l processng, handiing and/ar dealing with my ¢lairns inchiding the settiement of the elaimg and any MECEE LAy
Investigations relating to the claims;

{i) Investigating the accident and/or my claims;
{ilifcartying ou andfor dealing with iy instructions o respanding (o any engquines by me;

(i administering m claims linclusding the mailing ef correspondende, statemeni B, IwQICEy, FRpOILs oF nolices to me,
which could mvolve disclosure af tertam personal data abiout me 1o biring abaut delivery of the same as well as-on the
Extornal cover of envrlopes/mall packages), ani s

(¥} complying with applicabile law in sdminisiering, procesung, handing and/or deaking with mvy claims [collwctively the
“Purposes”)
8] allinsureris) who have insuros Viehiclels} snvolved in this sccidenst and Whe Insurers’ lawyers o firms, Mayfare permitied
1o collect, vee, duciose and/or process iy Personal Infarmation tor pne or maore of the above Purposes; and

(€} my Personal infarmation may/can b disclosed by any of thet Insurers and/or GIA to their thirg Parily service providers o
agents(including thair lwrrers/law finms), which midy be sded outside of Sungapore, for bive oF more of the akove Puipaies

td)  my Peisonat Infoemation will also be tollecled and used 10 compile olaims Hastary for the purpese o fraud detectson,
estigaton and management in present snd ol future claims.

(2} the mfurmation s collected under [d} abaave may be shared 7 diselosed

[ to sl imsurers snd)gr any orher third partios that acsst in evaluating. imvastigating cantralling o misnaging frayd
fegulaton, law enforcement and EOVErmmen| apencies as reasonably required for the purpaes stated, or

[l Tar eampslhying with tequiremients under any régulations, laws or Cowit ardoery.

———— e e
Foleyhaides s Signature Drwnr's Signatire
Date & Tamg {1 dvmver oot the oty haleer)

Date & Time
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1'We declare the fovegoing particilars are |

Pelicyholder's Signature
Date & Tama

— —_———

Date & Time

DOfweet's Signatue o
|1 drewer i not (hie Pl e |

L N every respect
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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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