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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 compleled by the Policyholder and/or the Authorised Driver ) )
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matarial facts may allow insurance companies 10 repudiate

policy liability.

4. The issue and acceptance of this Form by (nsurance companies is nol an admission of policy liabllity on the part of the insurance companies.

_reporting may be refarred to the Polica for investgation.

6. This repont will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent lo the archiving of this repon a

1 the centre and 1o copies of the repor being made available aforesaid.

TS | AC C10ENT: STATEMENT:

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? R
Name Of Registered Owner
NRIC No

Mobile Phone No

AREIOAIVE PHOTIE NG - oorsiivei s s v s R AT 5

VEHICLE PARTICULARS

Manufacturer

Model

Variant G —_—
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
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1A21510001

T { D £ TAILS OF:-OWN VEHICLE S

18/05/2021 12:28 (SGT)

18/05/2021 06:40 (SGT)

SLE, Singapore

SLE TO TPE VIADUCT (AROUND THE BEND)
Singapore

SLX728M

No

NG CHIN HUNG

SXXXX 1301
MARCUSCHNG88@GMAIL.COM
(Phone) +65-96366122
+65-96366122

Mitsubishi
Qutlander

Private use

Yes
Private car
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800026270-02

NG CHIN HUNG
SXXXX1301
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tion
p‘:‘; priving Pass

postcode ‘
Bmﬂ'iverlhe DO‘lcthﬂﬂef?
¥ No, Refationship of the Driver with the Insured

Driver Own Other Vehicles? :
goesemae Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidert
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Wa:sanybodyinjwedinthercidenr? . et SR
Was any injured conveyed to hospital by ambulance? ...
Wasanywmermata-ialorpropeﬂydgmaged?
Number of Passengers (Including Driver) ... . ..o
Has the driver been approached by unknown person(s)
soinc‘rtinwaﬁerhgaccidemdaimsassistanoe? R
PASSENGER 1

Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Vias notice of imtended Prosecution given?
¥ yes, against whom?

CIRIMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

TSI | DETANLS OF OTHER VEHICLE PROPERTY 11 E

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicie Colour

Vehicle Category

2 Accident report SC1A21510001

29/03/1968
Indoot
07/04/1099

22 YEARS AND 1 MONTH
Male

(Phone) +65.96366122
+65-96366 122
MARGUSCHNGSS@GMAIL COM
23 MAYFLOWER CRESCGENT

568832
Yes

No

Side Swipe
Clear
Wet

No
No

Yes
2

No

NAMIE NG YUE WEN
Female

No
No

Yes
No
No

PD1710S
Isuzu

Bus
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5
'“:raZS complement
Al
aﬂst,ince Company Name
s L of Damage :
of property damaged in accident

ils
! assenger (Including Driver)

No. Of P

“ Accident report SC1A21510001

JEFFRIBIN OSMAN
(Phone) +*65-B3569966

AXA Insurance Pte | 1d

Page 3 of 28




S
ey

SKETCH PLAN
o T
ase report cgr[eg;[x the details of the accident to speed up the claime process,

A mﬂw&mﬂwmé—lwm
his Form must be u :

nu_lm_uL-_n,d_ascura_ts_Aa_mﬂbm Any wilful mi
. - ATLLLE AL B sreprese j p ;
:lo* insurance companies 10 repudiate policy liability. nation or w ithholding of material facts may
4 e issue and acceptance of this Formby insurance conpanies Is not an admission of policy liability on the part of t
- : of tha insurance

coﬂpaﬂesl
5 Any f igation.
arded by the insurers of the GIA Records Management Centre established by the General Insurance A
& Association

6. The rapor‘ will be forw -
of Singapore (GW) for archiving and that copies of this reportw ill for a fee be made available upon application by interested parti
ies.

t of this report to the insurers, you hereby consent to the archiving of this report at the centré and 1o copies of th
L

-répod being made available aforesaid.

g Consent under the Pers onal Data Protection Act (PDPA)

nderstand, acknow ledge, agree and consent that:

(a) My insurer . ry w orkshop and the General Insurance Association of Singapore ("GIA") may ardy IR EONBE, VS, TiNchose
ion set out in this [form] and any other personal information provided by me or

andlor process my personal datarpersonal informatio
possessed by 0¥ insurer (collectively the spersonal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
ident (all insurer(s) W ho have insured vehicle(s) involved in this accident shall be

w ho have insured vehicle(s) involved in this accl
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agencylauthomy (such as the police), for the purpose(s) of :

{) processing, handling and/or dealing w ith my claims including the settlement
the clams,

{i) investigating the accident and/or My claims;

{#i) carrying out and/or dealing w ith my instructions
(v) administering my claims (including the mailing of corres
disclosure of certain personal data about me to bring about

packages). and/or
(v) complying W ith applicable law in administering, processing, handlin:
({collectively the “Purposes’)

{p) all insurer(s) w ho have insur
use, disclose and/or process my Personal Information for

(c) my Personal information may/can be disclosed by any of the
(including their law yers/law firms), w hich may be sited outside of Singapore, for oné or mor

of the claims and any necessary investigations relat}ng to

or responding to any enquiries by mMe;
pondence, statements, invoices, reports or notices to me, w hich could involve
delivery of the same as well as on the external cover of envelopes/mail

g and/or dealing w ith my claims.

ed vehicle(s) involved in this accident and the Ins urers’ law yers/law firms, may/are permitted to collect,

one or more of the above Purposes; and

Insurers and/or GIA to their third party service providers ar agents
e of the above Purposes.

's Signature (If driver i= not the policy holder) / Date witnessed by Reporting Centre

;mznmfrs Signature / Date & Drive
4 & Time ) Personnel

Sketch Plan
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(ibe circumstances of the Accident

[ 3 L 1
—oau O owd T W s 3;&_0&_\,1\‘\»\1:1 wn ouf

gsPe Xl \ands

e oed e Lo - e b T

B . (W, L ~end oA Ahg ovh Lowm SLE
A CAp ‘;U\MLALM .L'\&M_& o B Lwgr vl f‘\&\v\;kLE

~c Wk dhe Wighw :
: WL ghw oy N TRV, i LY

(‘Q«\--ﬂew\iar&&\ Y ‘ 1 & !
g N VRIS 0 sl (i Ve AT 38 o 87 e

W ires
) i\,\ q LQL L] tb z v "L- X‘ : > -i 7 i iy Y,

|

o

Declaration

VWVe declare the foregoing particulare are rue in every respecl.

T e

Witnessed by Reporting Centre
Personnel

’Bﬁiyholﬁer's Signature / Date & Driver's Signature (I driver is not the policy holder) / Dale
Time ! & Time




