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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/07/2020 14:25

Date Of Accident 24/04/2020 12:40

Exact Location Of Accident BLK 170A MSCP LEVEL 3B LOMPANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW1922R
Insured/Policyholder

Name Of Registered Owner NGAW KIM MING

NRIC No SXXXX401G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92381922
Alternative Phone No OTHERS-92381922

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 ELITE (MD) (A)

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
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 THIRD PARTY

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 2100290419-08

Cover Note Number

Driver

Name of Driver NGAW KIM MING
NRIC No SXXXX401G

Date Of Birth 25/06/1970

Occupation INDOOR

Date Of Driving Pass 11/02/1997

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92381922
Fax Number

Contact Number OTHERS-92381922
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 172 GANGSA ROAD
#19-22

670122
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMG2446T

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Ploase repart gorrectly the details of the accident io speed up the clabms process,
2. Thiy Ferm mudt Be completed b ¥ Lol e g/or th

Authorsed Ly

3 iedormation provided must be as Ay withul misreprosaratian of withheiding of materll
fatts may allow Insurance companies Lo repudiste policy fiabifity.

The s and acceptance of this Form by curnce companles s not gn admission of policy lability en the part of the insurance
COMPANES,

B. Thi topert will be forwardied by the insurer of the GIA Recoeds Managerment Centre extablished by the Gereral Inturance

assoclation of Singepore [GL&) for archiving and that caples oF this report will for 3 fee ba made avallabie upon applicetion by
interetted partie,

7. Dy the lodgment of this report 1o the ingarers, you herchy coment 1o the archiving of this report ot the centra and to cogies of
the report being made svallabie sforeuaid.

8 Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent that:

(2] My incurer, my workshop and the General Insurance Bssociation of Singapere (" GIA”) may/are permiitied to collect, uss,
disclose andfor process my personal data/persanal Informaticn set out in thes [form] and ary other personal nfedrmatisn
provided by ma or possessed by my insurer [cotiectively thie “Perional Information”) and disclose and trantles such
Personal Information ta sl insurerfs) wha have insured vehiclefs) invotved in this sccident {all insrer(s) who have irdgred
vehiclefs] imvatved in this accident thall be collectivaly referred 1o as the “Inaurers”), the insurers’ lawyerslaw fioms, the

Monetary Autharity of Singapore and any relevant government agency/euthority [such as the police), far the purpazels)
gl

{i] precessing. handling and/or dealing with my claims inchading the seiilement of the claitmd and ary necassary
Ivectigations relating to the dalms;

(i} Investigating the stcident and/or my claims;
[} carrying cut andfor daaling with my instructions or responding ta sny enguiries by me;

(v} administering my claims finehading 11 mailing of torrespendence, slatements, invojces, reparls or notices ia me,
which could involve dischosure of certain personal data about ma 12 bring aboul defvery of the sama 85 well g on the
external cover of envelopesmall packages); sndfor

v} complying with applicable law in adminbtering. processing, handiing and/or dealing with iy tlaling [colectively the
“Purpotes”]

(5] all ingucers] whe have insured vehlcels) involved in this sccidert and the Insurets” wyers/Taw lrmg, meyfare permitted
1o pollect, wie, diiclocs andfor process my Personsl information for ong of mora of the above Purpates; and

L&) my Porsantd Information mayfoan b decdosed by uny of the Insuren and/or GiA to thelr thind porty service providers o
agentuiing uding thetr lawyerstaw firms), which may be sited outzide of Singapore, forone o mots of |he above Purpuies

(4] oy Peisanal intarmation will also be collecied snd used to-compile clairms hintory for the pulpesnt of fraud detection,
investigation and management in presentand all future chims.

12} the infitmation 1o coteched under (8] shene may be shared | dischosed:

i vo wlt irsurers andor any ciher third parties thirt assistin eveldaticg, Ivestigating, (ool aljrg oy matiageg Iraud,
sepulaters, lw enfarenment and povernimant sgenciss st rdssanably regquiiad fer e purpotes ated. or

i) ter comgtying wath reguirements under any regulations, laws of (o orgen.

Feboyholde s Spraae Ereonr WS grakur
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralfies Cuay #1800 $ingapore 048580
INSUMN'CE Teh{EZ} 6278 0010 Fau |G5) G224 0030

Operaving Hours © Mondbdy to Friday, 09:00 = 1700
ECUATE S ACZaNET PENTRE ViR SHESHINND0 J GIT NEg. Me s MSOD0ITTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the samjg Authorised Reporting Centre
with whom you submitted the OriginalReport.

ADDENDUM

[A] PARTICULARSOFPERSO EMHKINGTHEAMENDMENTS'

H' ‘ﬁﬁ]ﬂygﬁf ";. Vehicle Registration No: ?JW ' ?12 &
NSmElss snowiin NBIC) ’t{ ﬁ'ﬂW Kfm W'(ch NRIC/FIN/PassportNo - QM Yel 9

{*Vehicle Driver / Ve h@}!neﬂ [*) Please delete as appropriate

Addrass - Slnznnn'f:t !
Contact (Tel) : Moblie Na. (71% q}']‘”

Email Address : —
ouestacasent (20 PO\ nmeotacadent: _DY[0Y3000
Macsotacde ﬁrtmréo/ﬁ MSLY AVAL Sb [omboal oD

Insurance Company !

Criginal Report No

[B) ADDITIONALINFORMATION ;n@m:nm

lhave made a report on the above mentionad accident and would like to include additional infarmation ar
make the following amendments:

Dilk OF AcCipgat] o ;l{[ﬂ"ﬂ_?ﬂ-"-“’

Palieyholder / Dreiver's Signature Centr rngl's 5|g ture
Date:
NHI'C,I'FI'H No.:

Datet
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