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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 13/12/201917:42

Date Of Accident 12/12/2019 16:00
Exact Location Of Accident KILLINEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDR988H
Insured/Policyholder

Name Of Registered Owner NELSON WONG CHOON SIEN
NRIC No S7018855D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90706633
Alternative Phone No Office-90706633

Vehicle Particulars
Manufacturer BMW
Model 4201

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900165748

Cover Note Number

Driver

Name of Driver NELSON WONG CHOON SIEN
NRIC No S7018855D

Date Of Birth 09/06/1970

Occupation INDOOR

Date Of Driving Pass 16/09/1993

Driving Experience 26 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90706633

Fax Number

Contact Number OFFICE-90706633

EMail Address NOEMAIL

Address 101 CASHEW ROAD #10-02
Postcode 679672

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . TEO PENG KIAT
Gender: . Male

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

| CHECKED THAT TRAFFIC ON MY REAR IS CLEAR AND | PROCEED TO REVERSE TO PARK WHEN SUDDENLY, VEHICLE B CAME
AND HIT ONTO MY VEHICLE'S REAR PORTION. MINOR SCRATCHES ON VEHICLE B FRONT BUMPER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLK5863T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

+ Please report Lorrectly the detaits of the attidel 1o sprod up the claims process,
- Thiz Farm must be completed by the Policyholder and/ar the futhorised Driver.

- Infarmation provided must e as fnuthiul an:r_:_:rc_r.n_rﬂ_q_aip_n_ss_ilgrp. Ay willul misrepresentation or withholding of material
facis may allow inserance companices 1o mgﬁ;gﬂli__q_rirglg_im.

- By the lodgment of this fepodt e the insurers, you hereby consent to ke archiving of this Feport at the centre and o copics of
the repont being made available aforeyid,

- Consent under the Personal Data Frotection fet {FOPA)

understand, acknowledge, agree and consent tha:

{al My insurer, my workshop and the General Ingurange Association of Singapore ["GIA™) may/fare permitted o collect, use,
disclose andfor process my pedsonal da:afpcfsmuarinr’nnnalion set out in this [form] and any other personal infarmation
provided by me ar Possessed by my insurer [coblectively the 'l"ers:unaflnl’urmathn‘l and discloge and transfer such
Personal Information 1o all inzurers) whe have insured wethiclefs) invelved in this accident {all insurers) who have inswred
vehicle(s) invalved in this accident shall be collectivedy seferred Lo as the “Insurevs”), the surers' lawyersflaw firms, the
Maonetary Awthocity of Singapare and any relevant government agencyfauthority (such as the palice), for the purpose]s)

(i) procossing, handling andfor dealing with m-.rtlniﬂ'lsincll.idl'hﬁ the settlement of the claims and any necessary
investipations relating to the claims;

(i} investigating the aceident and/for rmy claims:

tiii} earrying cut and,os dealing with my instructions ar respending to any enguirias by me;

liv] administering my elaims {incheding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of cortain personal data about me 1o bring about delivery of the same as well as on the
external caver of envelopes fmail packages); and/for
) complying with applicatie law in administering, precessing, handling and/or dealing with my chaims. fcollectively the
“Purposes”)
(b]  allinswre(s) wha hayve insured vehicle(s) invalved in this aceident and the Insurcrs’ lavyers/law firms, may/are permitted
to collect, use, disclose andfor proeess my Personal Informatian for one or mare of the above Purposes; and

(el my Personal information mayican be disclosed by any of the Insurers andfor Gin, to their third party service providers or
agentsfincluding their taweyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purpases,

(d]  mw Personal information will also be collected and wspd to compile elaims history for the purpase of fraud detection,
investigation and management in present and all futere elaims,

{e)  the information so colteciod under (d) abave may be shared f disclosed:

(i} v all insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enf L and government agencies as Feasonably required for the PUrposes stated, or

{ii} for complying wit fequirements under any regulations, laws o court orders,

Policyholders Signature U Driver's Signature Regarting Centre Persannel's Signature
Date & Time: (I driver is ot the policyholder) Name;
Date & Time; WRICSFIN Np.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1whe declare the foregoing particulprs are Lrue in every respoct.
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A1G ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM
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DATE/TIME OF ACCIDENT e
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THIRD PARTY VEHICLE (IF ANY) CEEiRE3 1
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PLACE OF ACCIDENT

WHERE DID YOU START YOUR JOURNEY: AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
1':"—{ Ula'"'l»l -+ {Cl“u\hi ""on,‘i .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

H '.‘ﬁ:]-'GU § AP YES, WHAT IS THE RESULT?
o -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

YEHICLES INVOLVED?
ﬂfﬂﬂf "fu il s (fﬁm,ﬁf; 3 :
T ——

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE-yoU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

No lﬂiun-u
o T
E e ————

a

1 Affirmed The Above Information Is Given To My Best Knowledze

Driving License



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST0D18855D

B

ADIRE
101 GASHEW ROAD
#10-02
SINGAPORE GTRETZ

lmmm“mwmwmmu‘ P \wl Mg. MﬁwmmeTMMI“Hml 1i'EI_||p1IHJ

wmcre Y Q1BASSED

MHarw

HELSON WONG CHOON SIEN

E # W

[

CHINESE

Daie 4l iy o Sk
03-08-1670 M

Couniry of birth

SINGAPORE !

sz0880s %HE I.J.'I}EHSEU '|'|] [m‘ll."E VEHICLES IN| 'I'HE H]L'I.'EMHE EULEE!IESI

ﬂ'mmﬂﬁﬁiﬂ-m“wm 3

s .

Disisr i bioramt { L | 5
18-04-2008 L ; %

1' ﬁ.mnuc:m'hsu“
R i

Cl



Sapwgi B

& Pug B Elviiaten

Name of Policyholder @ Nelsor Woag Choon Sien Vehicle Mo, : SORDEEH
Pariod of Insurance : 20 Sep 2019 Ta 18 Sep 2020 Padicy Ha. : 1500185748
Engine No. ! ABO205S0NI0B208 Endorsement Ho. @ 000T000003 11445
Chassls No, T WBAIN120B0FIRITIY Issued Date 2 250012018
ABOUT THE COVER
i
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