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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease regort correclly the details of the accigent to speed up the claims process,
2. This Form must be completed by the Palicyhalder andiar the Authorised Diriver,

3. Information provided must be as truthiul and accuraie as
——— 0 ER T

repudiate policy lability,

4, The issue and acceptance of this Form by ingura

possibde. Any willul misrepresentation or withobding of material facts

nCE Companies is not an adméssion of policy liabikty on the part of the insurance companies

% Any false reporting may be referred to the Police for investigation,

f. Thus report will be forwarded by the insurars of the GlA Racords Management Cenire established &

archning and that cogses of this report will, for a fae, be made avalable ugan application by intorested parties,

7. By he lodgoment of this repart to the nsurors,

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Maobile Phone No
Altornative Phone No
Vehicle Particulars
Manufaciurer

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?

it Mo, 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

Mame of Drver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

16/12/2019 10:54

14/12/2019 18:30

CTE TWDS CITY B4 BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLP5381C

IVAN TONG CHI WAI(IVAN DONG ZHIWEL)
572182831

NOEMAIL

(LOCAL) +65-94561704

OFFICE-94561794

KA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

L[]

1700012865-02

VAN TONG CHIWAILIVAN DONG ZHIWEL)
572182831

26/05M1972

OUTDOOR

01/11/1935

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84561794

OFFICE-24581794
NOEMAIL

may allow insurance companas io

¥ the Goneral Ingurance Association of Singapore (GIA) for

you herehy consent to the archiving of this report a1 the centre and to copies af the report being made avadabie

Page 1af 13



Address BLK 501D WELLINGTON CIRCLE #07-82
Postcode 754501

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of DOrivers Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by "
ambulance? bl
Was any other malerial or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, he
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGJ3125T
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNeo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

IVAN TONG CHI WAI(IVAN DONG ZHIWEI)

BODY
SLP5351C
YES

NO

Page 3 of 13



SKETCH PiaM VEHICLE NO.: $LP 6351(,
INSURER ;. Ally
INMPORTANT NOTICE DATE & TIME: IEl2]acia 1 330k

1. Pigase raport correctly the details of the accident to speed up the daims process

4. This Formmust be complezed by the Paiicyholder and,/or tha Authorised Drivar,

1 Information provided must be a5 truthful and accurate 3¢ possible Any wiltul misrsgrasentation ar withhalding of material
facts may allaw insurance companies to repudiats pelicy liability.

4, The issuzand accaptance of this Form by Insurance companies is not an admisslon of policy llability an the part of the Insurance
companles,

5. Any false raporting may ba rafarred to the Police for investigation.

6. The reportwill be farwarded by the insurers of the GIA& Records Management Cantre estabiishad by the Gereral Insurznce
Assaclation of Singagere (GIA] for archiving and that copies of this report will for 2 fee ba made available upan application by
Interacted parties.

7. By the ladgmant of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to caples of
the repart baing made available aforesaid,

8. Consant under the Persanal Data Pratection Act (FDPA)
I understand, acknowledge, sgree and cansant that;

(3l Myinsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/persanal information set out in this [farm] and zny other parsenal Infarmation
argvided by me or possassed by my insurer (collectively the "Personal infarmation”) and disclose and transfer such
Parsanal Information ta all Insurer(s| who have Insured vehicla(s) invialvad In this accldent (all insureris} wha have insurad
vehida(s) invalved in this accidant shall be collectivaly referred to as the “Ingurers”), the insurers’ lawyers/lzw firms, tha
Monztary Autharity of Singapore and any relevant government agency/authority (such s the pollce), for the pursose(s)
af :

{I} pracessing, handling and/or dealing with my ciaims including the setdemant af the claims and any nacessary
investigations relating ta the claims;

(i) investigating the accldent and/or my claims;

(fif) carrying out and/ar deling with my instructions ar responding ta any enguires by me;

{iv} sdministering my claims [including the malling of correspondence, statements, Involces, reparts or notices to me,
which cauld Invelve disclosure of certain personal data about rme to tring about delivery of the same a5 well 25 on the
extarnal cover of envelopas/mall packages); and/or

(v) cemplying with 2pplizable law in administering, processing, handling and/or dealing with my clalms.jcallectively the
"Pirpases"”)

(b} all insurer(s) wha have insured vehlicla(s) Invalyed in this accidant and the Insurers’ lawyers/law fifms, may/are permittad
to collect, use, disclose and/or procass my Parsonal Information for onia or more of the sbove Purposas; and

(¢} my Personal Informatlan may/can be disclased by any of the Insurers and/or Gl to thair third party service providers or
aganislincluding their lawyers/law firms), which may be sited cutside of Singapore, for ans or more of the abova Purpases.

[d]  my Persenal Infarmation will also be collected and used to compile claims Ristory far the purpase of fraud detactian,
investigation ard management in present and all future claims.

(el theinfarmation so collected under {d) sbave may be shared / disclosed:

(il toallinsurers and/ar any ather third parties that assist in avaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agancies as r=asonably required for the purposes stated, or

(i} Forcomplying with raquirsmants under any ragulatians, laws or court ordars

g
o

3
Palicyhalder's Sgnaturs Raporting Cantre Parsonnal's Signaturs

Date & Time; [IT drbomr I8 not tha policyhaldary Hama
Date & Tima MRIC/FIM Ma
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o sietd e pod ke, T, ohidh A(SLP 5351¢) 1S tragelline

clong e clafed location - 75 Wx vdicle [afrod £ we cloed
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Mote : Pleasa note that your insursr may have 14days Time Frama far you to submit an Gwn Damage Claim

| undar your awn comprehansive policy, Please chack with your palicy far mors information.
DECLARATION
Ifw= declyfnr?gui-"-g particulars are trua ln eygpy respect.
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Date of Accident H mf’ll”'[ “lﬂ[ﬂ Accident Time, 1830 (24-HR-FORMAT)

Accident Place . CTE Twps (}}5 B4 Balstir Fait
Vehiclz Reg. Mo (Car plate Mo . SLP 535) £ Vehicle Make/Modal: Hi C‘Em'{'ﬂ
Insurance Company : AH"A Palicy No._ (1000 138{-.5'01
Mame of Registered Owner : Company / iuﬁiaa[ Tvan Thnﬂ Ch | —
[D of Registered Owner : Co Reg No: Owner's NRIC Mo Sfliﬁ%SE
1Co ContactNo: __ Owner's Contact No: w
DRIVER'S Name Lwir Tongy (i Wow DRIVER'S NRIC No: STUBRT
DRIVER'S Date of Bicth :26005187L  priver's License Pass Date_0t[ 11 [1915

Relationship bet, Owner & Diciver - Spouse \ Parents \Children\ Sibling \ Employesat C'L@r { ]lw

DRIVER’S Address Bl 5010 Wellinglon Civele #0751 ?:-(?SQSN]

DRIVER'S Contacl Nu./ AliNo, 1 1) Q466 | TG4 2) -
DRIVER’S Occupation :NDOOR &GL@R {eg. working inside ar owtside of an ofe)

Email Addrass

Weathar & Road Surfa.e 'ELEAR & DRY Y RAL W

Reporting Type | . Reporting Only | Claim l #

=3
ET AFTEl RAIN & WET

arty \ Claim Own Insurance

Number of Passenzers (including Driver) | Passenger Name:; Gender: M/F

Was the accident reparted to the police? YES A Passenger Narme: Gender: M/F

Was there any viden Capturad by car camera; NO Any Injuries: @ NO Injured Name: Dvaw Tpas (b Lo
jured Name;

Exact purpose for which vehicle was being used at the time of accident: Pribate Use \ Work purpose

Other Party Driver's Particulars {if anv)

Walicls Reg Mo sﬁj 312§ T Vehicle Reg Mo

Vehiels Make'Madsl . Vehicle Make'Madal:

Mame DRIVER. __ o Mame DRIVER -
T Mo DRIVER. IC Mo DRIVEE

DRIVER'S Cantazt & add DRIVER'S Contazt & add:

Other Party Driver's Particulars s (if any)

Wahicle Reg Ma Vahicls Reg Mo

Vehiclz MakeiModal L Vehicla ddake Madal

reame DRIVEE. e B W Mama DEIVER .
I Mo DRIVER : IT Ng. DRIVES

DRIVER'S Tontaze Boadd DRIVER S Cantnit-& add




::' IMPORTANT NOTES

-* -

.z Hire Purchase Company/Emplayers Loan: DBS BANK LTD
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5 CYCLE & CARRIAGE : JANMAO

4 239 ALEXANDRA ROAD

¥ siNGAPORE 159930 o LI

5 Underwritten by AIG Asia Pacific insurance Pie. Lid.
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