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SINGAPORE ACCIDENT STATEMENT

1. Please report ggMg!]y the derails of the accident to speed up the claims process.

2.This Fonnmustbe@
3. lnformation provided must be as truthfuland accurft as possible. Any wilful misrepresenlation or wilholding ofmaterialfacts may allow insurance companies to

repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance companies.

s@!s
6. This reportwillb€ forwarded bythe insurers ofthe GIA Records Management Centre established bythe GeneEl lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon applicatjon by intsresied pa es.

7. Bythe lodgement ofthis report to the insurers, you hereby consenttothe archjving of this report al the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date of Accident

Exact Location Of Accident

Country/State of Loss

05/09/20'1919:35

04logl2o191O:20

ORCHARD LINK /ORCHARD ROAD JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

M an ufa ctu re r

lVodel

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

Cov6r Note Number

Oriver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Oi Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100505487 -02

SLM4734D

YONG KIN KWONG EDI\,IUND

s1404835r

EDMUNDYONG@Gl\,rAlL.COlV

(LOCAL) +65-93631113

oFFtcE-93631 1'13

SUBARU

FORESTER-2.o XT CVr AWD SR (A)

YONG KIN KWONG EDMUND

s14048351

24t01t',|960

INDOOR

07 t11t1977

41 YEARS AND 9 MONTHS

IV]ALE

(LOCAL) +65-93631 1 13

oFFlcE-936311 '13

EDMUNDYONG@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

Insurance Company of Drivefs Own Vehicle

General lnformation of the Accident

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)

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 Accident

please refer to sketch plan

Attachment(s)

Are accident photos available for aftachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

8 RIDGEWOOD CLOSE
#12-12

276698

NO

OWNER

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

2

NO

NO

NO

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA3136Y

HYUNDAI I4O

TAXI

LEW KOK LEONG

s1707476H

APT BLK 258 SERANGOON CENTRAL DRIVE
#04-10

550258
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Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

Accident Dote & Time:

PolicyHolderName: Vo,l*_ t ^t C;J;-Fr^;
NR|C/ROC: l,r+O+ffi
lnsurance Company:

Policy Number: rl0o
P_olicyCoueroge, Compreh
S_roru Arrio, Tok"nt Cloi^ O*n poiry

NRIC: A /
Ddte Of Birth: 24 ,/o 1 / 17 g, o Driving Poss Date: / / ti1+
Gender: Male (,/ ) Female ( )
address: f Etteeh,Toco L1_
ls driver on employee of the insured's c.-prry, yes ( ) 

^to 
(

lf No, Reldtionship of the driver with the insured:

Weather Conditions: Clear ( ) Roining (
Road Surface: Ory ( ) Wet V) Otners ( )
ttuas dnyforeign vehicte involved in tnis oiiaentZii 7 1 tto if
Wos onybody injured in the Accident? - yes ( ) N;77)
Wos there any video coptured by CariamiaZ V", f I f,to77l
Number of Passenger (tncluding Driver):
1) 2)
Was the dccident reported to the potice? y* ( , N@;rn*h p"trr" R"p.rt, lf *y"
3rd Pdfty Name: Lt

Make &.Model: llltril 5<t t i 4c,,vRrc; c t+o t++( t
Witness Detdils (if dny):
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBI CIRCUMSTANCES oF THE AcoDE'\IT

A na 4-p ," t./.a t
g.,/t4 l,W c --tr
L , .1.,^, tnt'z #p li
,'1o, ' )t , t/,,/ nn* i).75,; 1..^ t

!trpg4i!t:
You have been advised bythe workshop that in the eventthatyou wish to
claim againstyour own policy (OD CLA|M,, There is a FOURTEEN (141
OAYS CIAUSE WHEREBY MUST BE MADE within the stipulated time frdme
from the day ofthe occurrence.

- Reporting Only

Claim OD

t/ - Claim TP

CIaim OD/ TP at other workhop

particulars are true in
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Sketch Plan Pg. 3

SKiTcH PTAN

IMPORTANT NOTIC-E

1. Pleaie report corr€cllv the detailsofthe acEidentto speed up the clailhs process.

2. This Form must be comlleted bv the FolicvholderEnd/or the Autho.lsed O.iver.

3. lnformation prolidedrnlstbe a !!{!!t&LA!!!jgUr3!!-A!-E9S:i!h. Any wiltul misrepresentation or whhholding ofmaterial
factl ftay attow insurance cornpanies to!!j!C.!4e!9!!glEb!!l!y-

4. Th€ issue ahd acceptarce ofdtis Form hy insuraice companies rs noi an adrnission ofpolicy liability on the p3rt orthe ihsuranc€
comPAnies.

5. Anv false reoo.tiu mav he refen€d to tlle polic€ for lnt€stieation-

6..nereion1lvillbeforvr,and.edbyltheirsurersoftheGlARecordsManagemdn!CenareestablishedbytheGenerallnsurahce
Associ€tion. of Singapore (GlAl for archlvlng and that copies ofthis r€portwillfor a fee be made avaihble $Fon aFplication by
interested partie5.

7. By the lodgment of this repo.t to th€ insurers, you hereby consent to the archiving ofthis report atthe centre and to copies o'f
the repon bein8 mad€ avE il€ ble sforesaid.

8. Consent {ndcrthe P€rsrrnat Data Frot€ctioE Act (pDpAl

I under.stan4 ackn€wledBe, agree Bild consentthat:

(al My intorer, rnv worlshop and the GeierBl Insurance Association o{singapore l"GlA:j rhay/are permitt€d to collect, use,
disclbEe and/or process my persooal data/personal information set out in this fformi ahd any other personal informatrlon
provided by rne o. Fos6e5sed by my insrfer (cGllectively the "Pe6onal InforBation") and disclose and transfer such
Personal lBformatlon to all ins{ire.is) who have insllled vehicle(s) involved in this accident (ail insuter(, wfio hav€ jnsured

vehicle(sl involved in this acrident sh€ll be collectiyely referred to as tfie "lnsurcts'), tie lnsurers' lawyers,/law{inn' the
Monetary Authorlty d SiDgapore and any relevart governrnent agency/authority (such as the police), f(,r the purposa(s)
of:

(i) processin& handlibB.and/or dealing with my claims includingthe settlem ent of the clainis and any necessary
investigations relating to the clairnsi

(ii) investigadn8 the accider,tt andy'or my clairns;

(iiiJ calr'ying out and/6r dealing with rny inst(,cthns or r€sponding to any enquiries by rne;

(iv) a d rniEistening fiy.rlaims (iBcludingthe rnailing ofcorrespofidenc+ statementi Invoices, reportsor notices to me,
wlxith cotdd invo&e disclosure of certaiE personal data about me to bring about delivery of the safie as wellas on the
external cover of envdlopes/ma;l packages); and/or

{v} cor,lplying with.appii.able law in adininisterin& processing, handling and/or dealing with my.laims.{collectivelythe
"purposes")

(b) all iiBurer(sl who have insured vehicle{s} involvEd in this accident and lhe lnsurerg lawverylaw 6irms, 6ay/are perr.nitted

to colle6, use, drisclose aFd/or process my Personal lnformation forone or more oftheabove Purposes; and

(c) r$y Personal lnformation may/can be disclosed by any ofthe krsurers and/or GIA to thekthird partyservice providers or
agents(including thek la$/yers/aw flrms), which rray be sited outside of SingapoG, for one or more ofthe above Pu rposes.

(d) my Personal tnformation will also be collected and used to compile claims hisiory forthe purpose offraud detection,
investigetion and management in present afld allfutur€ clairns.

(e) the inforfiration so collected urder{d) above may be sfiarBd /disclosed:

(i) to a Il insurers and/or a ny other third paGies that a5list in evaluatin& investigalin& controlling or managing fraud.
regulators, lawsnforcement and gove.nment agencie; as reasonably required forthe purposes stated, or

orcourtorders.

ar;i jlrr a _qrr:...rJ1r.. r_r./l
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