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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 18/04/2020 15:51

Date Of Accident 18/04/2020 12:30

Exact Location Of Accident 10 KALLANG ROAD (OUTSIDE ICA BUILDING)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV5785Y
Insured/Policyholder

Name Of Registered Owner WONG MENG TECK

NRIC No S1804025E

Email Address METEWONG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-86115689
Alternative Phone No Others-86115689

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-S EYESIGHT AWD CVT SR (A)

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 1900077574-01

Cover Note Number

Driver

Name of Driver WONG LAY MEIN,SHARON
NRIC No S7217541G

Date Of Birth 16/05/1972

Occupation INDOOR

Date Of Driving Pass 04/04/1994

Driving Experience 26 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97333584

Fax Number

Contact Number OTHERS-97333584

EMail Address METEWONG@YAHOO.COM.SG
Address i?)]\/_V;IéLBY ROAD

Postcode 276308

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

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

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

Refer Sketch Plan and Video footage

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SHD5470C
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category TAXI
Name of Driver LIM KIM BOON

NRIC/Passport Number S0214738F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93227474
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ffilﬂJ ]Tﬂiff
HENERT RN

SKETCH PLAN N
Ede] y " T
NEEENNE NN ki FEERAEEEERED W B
I_ | I.r h L 5 [ -/'/ \ |
r i P, i T -
|| ~ \ YV
NV AT I 5
- | h Wahicld I TE
Y, "/; 'f It 1
- - ri I
~L AL Waln Ko
|1 P . 4.‘/,? — // D 4
| { r : i » ) /f/ 1 : Pt 1.1 f/\ ]
| : //C"fﬁf fk - £ -
by : FLEEBL - =+
i =4 Poa% AP IWEX S
SaZZaNNIN AN
| gy | k |

DESGEIBEDREMWCEDFH'EAECWBIT
T was exthng rﬁ-cm Rallary walk C U ZA ﬁtri’fﬁ:ﬁj
and.__dcedéialin hiF Fw rig I Sida 7 M e
P B Ff & f'hﬂx;"/j SHD Y Fo . which _was _n Gueie
] ﬂmf"? Tire, Aevrtble ?_{-HW Cine. _ N Al T&ey
Mend . TN &g Ao == L‘g‘ff’“’”‘ﬁ* en 15 ppr 2620

a4— abef flzﬁlpm :

L

Important: - Reporting Only
You have been advised by the workshop that in the event that yoi wish to - Claim 0D

claim against your own policy (0D CLAIM), There is 2 FOURTEEN (14}
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence. ]
DECLARATION .
I/WE declare the foregoing particulars are true in every respect.
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ignaturs Driver's ﬂt[gnature Reparting Centre Personnel’s Signature

Date & Time (if driver mot the policyhalder) Marre:
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Please report comectly the details of the zccddent to speed up the daims process.

This Form must be completed b

Hhe Palicyholder 3ndy/d norisec

information provided must be “W Ay wilfful misreprasentation nr_uﬁthhntdhgafrnatmal_

" facts may allow insurance companies to repudiate palicy iability.
part of the Insurance

The issue and acceptance of this Form by insurance companies is not an admissien of poficy fakility an the
companies.

Any Taisa reporting may De referned i g e
6. The report will be forwafded by.the Insurers of the GIA Records Mana
Association of Sngapare(GLA] for archiving and that copies of this repart

to the Police far investRatior

gmtme.amhﬂﬁh!d by the General l'nsl-n'nne
will for 2 fee be made avaitable upon application by

Interested parides.
7. By the ladgment of this régart to the insurers, yau herely consent ta the archiving of this repart at the centre and ta capies of
the rapart being made available aforesaid.

Consent under the Personal Dats Protection Act (FOFA]
[ understand, acknowledge, agree and consentthat:
e Assaciatien of Singapare [“GIA") may/are permitted to collect, use,

(al

(b}

(d)

(e

e,

My fmsurer, my warkshiap and the General (nsuren
information set out in this [form] and amy ather personal infarmation

discipse and/or process my personal data/personal
y - i such
provided by me or passessed by my inserer {collectively the “Personal Infarmation”) and disclose and transfer
ed in this accident (afl insurar(s) who have insured

Personal Infarmation ta all insurer(s) wha have insured vehicle(s) invol
vehicle{s} involved in this sccident shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
nonetary Authority-of Singapore and any relavant government agmcyfaumnrﬂ? {such as the police], for the purposa(s]

af:

{1 processing, handliag snd/or dealing with my daims including the settiemant of the claims and any necessary
Iavestigatians relating to the claims;

{ii} investigating the accident and/or my daims;

{ifi} carrying aut andfor dealing with my instructions or responding to any enquiries by me;

(ivladministaring my clalms fncluding the mailing of correspandence, statements, involces, reparts or notices to me,
which could Involirs disclosure of cartain personal data about me to bring about delivery of the same as well az on the
extarnal cover of envelopes/mail packages); andfor

{v) complying with applicable [aw in administering, pracessing, handling andfor dealing with my claims. {collectively the

“Purposes”)
il insurar(s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collact, use, disclose and/ar process my Personal information for one or more of the above Purpases; and
y of the Insurers and/or GlA to their third pany service providers ar

my Personal iaformation may/can be disclosed by an
re, for one or more of the abova Purposas,

agents(including theit lawyers/law firma}, which may be sited outside of Singapo
my Personal Information will also be collected and used to sompile claims Mstony
imeestigation and management in present and all fsture claimg.

the information so collected under (d} above may be shared / disclosed:
{1} to all insurers andfar any ather third parties that assist in evaluating, investigating. cantrafling or managing fraud,
regulators, law enforsement and government agancies a5 reasonably requirad for the purposes stated, or

[} farcomplying with requiraments under any regulations, laws or court ardars.

]I Reparting Cantre Pu%nnd’f- Sigrature

for the purpose of fraud detection,
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