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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2020 11:21

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/04/2020 11:03

13/04/2020 17:00

78A TELOK BALANGAH ST 32 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, 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

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

SMH199P

ONG SWEE LENG @ ONG SWEE LING
S2006960J
NICHOLASNG8@HOTMAIL.COM
(LOCAL) +65-98307268
Others-97766046

NISSAN
SYLPHY-1.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800156164

ONG SWEE LENG @ ONG SWEE LING
S2006960J
24/10/1946

INDOOR
03/01/1966
54 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98307268

Fax Number

Contact Number OTHERS-97766046

EMail Address NICHOLASNG8@HOTMAIL.COM
Address 5 KISMIS PLACE

Postcode 598156

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 COLLIDED INTO PARKED VEHICLE
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 approachgd 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

SEE ATTACHED.

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 SLT8224X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

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 MOTICE

1. Please report comrectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Oriver,

3. Information provided must be a3 truthful and securate a3 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i3 not an admission of policy liability on the part of the insurance
companies.

5. ing mia referred to the Police for investigation,

6. The 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 upen application by
interested parties.

7. By the lodgmaent of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA”) mayfare permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident [all insurer[s] who have indured
vehicle(s) Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laenpers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposais)
af :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims,;

(i} inwvestigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

[} administering my claims {incleding the mailing of correspondence, statements, invaices, reparts or notices 1o me,
which could invehve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of enwelopes/mail packages); and/or

[w} complying with applicable law in administering, processing, handling andfor dealing with my claims_[collectively the
“Purposes”)

(b} @ insurer(s) who have insured vehiclels) invahwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Persanal Infarmation for one or maore of the above Purposes; and

[} rmw Personal Infermation mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentifincluding their liwyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
inwestigation and management in present and all future claimg,

[e] the infermation so collected under {d} above may be shared | disclosed:

(] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders,

Yy L

Policyholder's Signalrﬂrr.- Drived's Signature Reporting Centre P nal’s Signature
Date & Time: (If driver is not the policyholder) Name!
,3,:579;'; e Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ecdint Javduian SMB 1P cnd ST 214X on 1202020
oud Cocpntle ol Bl g p , Telok Bhuepln CA 22

?‘Iﬁék’. Ade ot "ﬁ@"’"’ [ﬁ_HMf [TALES mf,{d.:l)ua‘. own L Fﬁfn(:[ 120
W .,q?wf(} fie ¢ laiay 20 2 S ppnl 2028

| wes Yedersing g Cor infe the Cacpack (ot whey (£
ﬁc{-lﬂh‘”buﬂ mm'?—d C"alﬁ‘ et e, o ﬁxri‘_al Nerf fo yae
Cvenicle y"'-D ‘;L'l. ‘g:"-'l"f*?(\b Tnis -.r"LSMHcA- M Some  SCeatfeliod
Dy '%{\-\.i_ QJDU‘L"? lbj._nmr C}-rk— "‘{EI'N_ ot Cal and_on _fl'\(_. ke e
rmh—’t S af‘_ ) Car, Tt s, v €n o ks an  esthor
('_'.Oxf

DECLARATION
I/We declare the foregoing particulars are true in every respect. ﬁ
L

Palicyhoider's Signatun Driver's Signature Reporting &ntm‘ﬁ”ﬂﬂﬁ‘i Signature

Date & Thme: [ drbver Is not the palicyholder) Mama:
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51 UBIAVE 1, 501-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (063) 62563561 FAX : (065) 62564315

Our Ref: CC4FAIGEU’D05259.-'§9.3
20 April, 2020

Ong Swee Leng

5 KISMIS FLACE

GOLDEN RISE ESTATE
SINGAPORE 598156

Dear Sirs,

ACCIDENT INVOLVING 8 199F AND SLT 8224X ON 13/04/2020 A G/
AT CARPARK-OF BLE TSATELOK BELANGAH ST 32 )

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AlG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related 1o the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected,

Yours faithfully,

Py

Asher Sng

Claims

Tel : 6841 6051

Fax: 6741 4108

Email : AsherSng@lkkauto.com

e, Claims Manager

ledter tecgived on

AIG Asia Pacific Insurance Pte Ltd % | 4f 202D

(Motor Claims Depi)
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