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ENTRY DATE & TIME: 04/02/2021 10:41 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (04/02/2021 14:56 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/02/2021 10:41 (SGT)

03/02/2021 16:45 (SGT)

252 North Bridge Rd, Singapore 179103
CARPARK BASEMENT 2 LOT 2337
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921240006

SMF7703Z

No

NG CHIA LIANG BENJAMIN(HUANG JIALIANG BENJAMIN)
S8204016A

BENJAMINNG.CL@GMAIL.COM

(Phone) +65-97894277

+65-97894277

Audi
Q7

Private use

Yes
Private car

AlIG
Comprehensive
No
1900096745-01

NG CHIA LIANG BENJAMIN(HUANG JIALIANG BENJAMIN)
S8204016A

28/01/1982

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

17/10/2002

18 YEARS AND 4 MONTHS

Male

(Phone) +65-97894277
+65-97894277
BENJAMINNG.CL@GMAIL.COM
BLK 29 MARINE CRESCENT #09-25

440029
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SN0921240006

SJY3385U

Private car
TAN ZI HAO DOAN
S9148688A
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accicent to speed up the clalms process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hiormation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokding cf materlal facts may
allow nsurance companies to repudiate policy liability.
4, The Issue and acceplance of this Form by insurance companies is not an admission of pofcy labiity on the part of the nsurance
companies.
5, Any false reporting may be referred to the Police for investigation.

6. The raport will be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Associaton
of Singapore (GIA) for archiving and that coples of this report wil for 2 fee be made avaiable upon application by interested partes.

7. By the lodgement of this report to the nsurers, you hereby consent o the archiving of this report at the centre and tc copies of the
report beng made avallable aforesaxd,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [formy and any cther personal information provided by me or
possessed by my msurer (colectively the “Personal Information”} and disciose and transfer such Personal formation to all insurer{s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the hsurers’ baw yers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setliement of the claims and any necessary nvestigations relating to
the claims,

(¥) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or respending to any enguiries by me;

(iv) administering my claims (inchuding the malling of correspondence, slatements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery cf the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith appicable law in administering, processing, handing and/or dealing w Ah my claims.

(collectively the “Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted o collect,
use, disclose andlor process my Porsonal hformation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disciosed by any of the hsurers and/or GIA 10 their third party service providers or agents
(including ther law yersitaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

~

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhokier) / Date Winessed by Raporting Centre

Time & Time Personnel
Sketch Plan

WituesS.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Befove T  wiavewn o5  Srom e Jot, 2 Auyn  on oy
| Yead \:31\1 ausl W_Q_f'h'mj 2% Secaued bclore;mjx of§
Slowly ¢ S;thm_:} ) chee  Sor  on Cownia g tradfic Bel-re
RV 5 forwared again Shwl\‘: , Cay B wag dh'u-'uj
fast lavddout Mo‘h'rfmj oy Velh,  wa¢ out  Frsu. <he
Lot Slowlsl.«. Qual  het  omdn way Vel ledt frount portiza,
Bye wetwefS 3 Loy o  egedc  Shareel +hat  car
Q wos wasVing Qu ok fast before  4he gccrfeutd -
it sveglee]  4he weelea  frew hey v Ccar  cawerg,
Cay A S e v SpolCew 40 Bu-‘lr/.’g} Unguo ge‘meus Loy
CC1y ¥o=+.33. Suasl S5 Gvarloble upaa police  Yicgart |
| qwdl Yegou et frewt  inluver.

Declaration

We daclare the foregoing particulars are true in every respect,

4/.

éﬂi

Folicyholder's Signature / Date &

Time & Time
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Driver's Signature (¥ driver s not the policyholdar) / Date

Witnessed by Reporting Centre
Porsonnel
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ADDENDUM FORM

7 CENTRE
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEN
m 6 Raffles Quay m18 00 Singapore 048580

um! Tel{6S) 6224 0010 Fax (65) 6224 0030

Operating Hogrs - ; 7
RECORDS 8 Hours : Monday to Friday, 0900 -17:00
UNAGEMENT CENTRE ey, SEESS0020G { GST Reg. No. ME0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSONMAK!NGTHEAMENDMENTS:

Original ReportNo : SN0921240006 Vehicle Registration No: SMF77032

NG CHIA LIA N{HUANG JIALIANG BENJAMIN)
Name(as shownin NRIC) ; NG EENIAMI o NRIC/FIN/PassportNo : SXXXX016A

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . BENJAMINNG.CL@QGMAIL.COM Singapore( )

Contact (Tel) : Mobile No.: 97894277

Ernail Address

Date of Accident  : 03/02/2021 Time of Accident : 16:45
Place of Accident : 252 North Bridge Rd, Singapore 179103 CARPARK BASEMENT 2 LOT 2337

Insurance Company: AIG

(B} ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areporton the above menticned accident and would like to include additional information or
make the following amendments:

AMEND REVERT FROM THIRD PARTY TO OWN DAMAGE CLAIMS.

(o e |

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 6% { 07 [t Name:

NRIC/FINNo.:

Date:

GIARMC addendumior m_V3i
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