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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.

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 999994238

Cover Note Number

Driver

Name of Driver ONG BENG KEONG (WANG MINGQIANG)
NRIC No $8105076G

Date Of Birth 20/02/1981

Occupation OUTDOOR

Date Of Driving Pass 02/04/2015

Driving Experience 4 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-88082490

Fax Number

Contact Number OTHERS-88082490

EMail Address NOEMAIL

Address BLK 13 BEDOK SOUTH ROAD
#07-607

Postcode 460013

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBH6312U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart sorractly the detaily of the accdent 1o Soeel up the rlaims process.
2. This Form must be complen il i

3 Information provided must be as mmw Any willd migrepresentation or withhaiding of matenal
fac1s may allow insurance :mn-eawmm

4. The istue and acceplance of this Form

E. The report will be torwarded by the insurars of the Gl Recoray Management Centre estabRshed by the General Insurance
Aszociation of Singapare (GIA) for archiving ond that copies of this repart will for 4 lee be made available upon agplication by
Interesied parties

7. By the ladgmant of this fEpart 1o the inswrers, you hereby consent ta the archiving of ths repart at the centre and 1o copies of
the report being made available aloresain

B Consent under the Personal Daty Protection Act (POPA)
lunderstand, Acknowledge, agree and corent that:

(3} My inswres, my workshop and the Geseral Insurance Amiallunﬂ&nym "GIA”) My are permitted to eollect, usn
dinclose and/or Process my personal datalperional infarmation set oul in this [form) and any other perional smformation
frovided by me or possessed by my nsurer {oolldctively the “Persanal Information”} and disciose and traraler wich
Fersonal Infarmation 1o all Indureris) who have insured vehigle(s) involved in thiz acedent (ah Insurerfsh wha have insured
wehicle(n] involved in thes accideng shall be collectively referred 1o 45 the “Insurers”), the Insurery’ taveyeriflaw lirms, the
Mon#tary duthosity of Singagore and any retevant Rovernment agency/sutharity (suth a% the police), tor the putpase(s)
of .

It} processng, kandiing and/or dealing with my claims including the weitiement of the cldims and any neCesLany
Investigatians relating to the claims;

() Investigating the accident andfor my claims:
{ilif carrying ou andfor dealing with rmy Instructions o respanding 1o any enguines by me;

%) complying with applicable law in sdminislering, processing, handiing and/for doaling with my claima [collectively the
“Purposes)
(b]  all insurer]s) who have insured vehicleds) involvid in this accident and vhe Insurers’ lawyeriflaw Firm, mayfare permitied
1o collect, use, duciose amd/or process my Personal Information for one or maore of the above Purposies; and

fe)  my Personal Infarmation mav/can be disclosed by any of the Insurers and//oe GIA to their third party ssryice Broviders or
agenisfincluding their lawypers/law firms), which may be sited outside of Singapare, for one or mose o Hhe above Purposes

(d)  my Pessonat Infarmation will alse be collecled and used 10 compile claims Hastary for the purpose of fraud detecton,
westigation and management in present snd all future claims

f]  thenformmion so collectog under (d] abave may be shared / dist lgyed

—— S —— e
Palic yhdides's Signature Drivor's Signature
Oate & Tame {1 drivar s not the maty holder)

Date & Time

Sketch Plan #2
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Accident Photo
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Accident Photo




Identification Card
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