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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.
. 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

27/08/2021 16:46 (SGT)

26/08/2021 19:45 (SGT)

Singapore

BENDEMEER ROAD SLIP ROAD TO GEYLANG BAHRU
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G218R0004

SMQ1399A

No

DAVID NG CHEW KIAT
S0210183A
DAVIDNG13581@GMAIL.COM
(Phone) +65-96317802

(Home) +65-96317802

Toyota
Harrier

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210014925

DAVID NG CHEW KIAT
S0210183A
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Date Of Birth

Occupation

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/09/1954

Indoor

06/10/1974

46 YEARS AND 10 MONTHS

Male

(Phone) +65-96317802

(Home) +65-96317802
DAVIDNG13581@GMAIL.COM

BLK 117 POTONG PASIR AVE 1 #06-936

350117
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

PLEASE REFER TO ATTACHED SEKCTH PLAN AND STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G218R0004

No
Yes
No

SHC6829B
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SB0G218R0004

TAN CHWEE KOK
$1229646J
(Phone) +65-97313339

R/R BUMPER
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO |
I/We declare@ foyegoing particulars are true in every respect.
l
R — '
Policyhelder's Sia‘na( © Driver's Signature Reporting Centre PMOnncl's Signature
Date & Time: (If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN No.:

U
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SKETCH PLAN #2

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm 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. 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 upon application by
interested parties.

7. By the lodgment 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 aferesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andjor process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {(all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructicns or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents{including their lawyers/law firms), 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 purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ik

Policyholder's Signaturc\ Driver's Signature Reporting Centre Pefsonnel‘s Signature
Date & Time: (If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN No.:
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that David Ng Chew Kiat FIN NO: S0210183A, has
reported to the Police a non-injury traffic accident which occurred along
Geylang_Bahru (slip-road after Bendemeer Road) on 26/08/2021 at
1945hrs involving the following vehicles:

SMQI1399A (Complainant)
SHC6829B - SilverTaxi (Defendant)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SSS Mohamed Faizal

Date: 27/8/2021/2021 Time: 1520HRS POTONG PSR NEIGHBOURHO .22
soogou 1
S/D Ref: % RN X Nodvswin.:

Police Post/Unit: Tanglin Police Division Toa Payoh NPC / Potong Pasir NPP
Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : David Ng Chew Kiat ’ Vehicle No. : SMQ1399A o
Period of Insurance : 17 Feb 2021 To 16 Feb 2022 v Policy No. 1 7210014925 X
Engine No. 1 M20AV269934 Endorsement No.  : 000000000324409

Chassis No. : JTEAC3BH30J000130 Issued Date : 07 May 2021

ABOUT THE COVER

Make/Model : TOYOTA Harrier

Engine Capacity/Tonnage - 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF  : Yes
person or Classes of Persons Entitied to Drive® :

a) Tho Polcyhoider

b)mwmmummmwawummm.
1mmmwyuowawmmmmmimmmmqomm

Vwmwwmmmus&m»wmmummmcom«mwmwmvwmamxmom«(w«m;aw«wmunmumna

than 2 yoars' driving exporionce.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”

Uummm,mm#m, P and for the Policyhokier's business. mwmmwumwmaw.mwmmmﬂ.m. pacn-enaking, rosabiny tral or
Mummmdwmmwoshmmmwm«m;«mwmwmmmm’rrm

Loss of Use 1500cc - 1600cc

-memmmwwaawmvmmammwcwww)m(cw 1!9).Soeﬁon95d|hoﬂm1’m'awﬂm. 1947 (Malaysia) and Road Transport
(Amaendment) Act 2019, are not 10 bo included weder theds headings.

Section 1
‘ Fire - $0 Own Darnage - $800 Thot - SO Flood Caver - $800 ’

Sectlon 2
i Property Damage - $0

| Windscroen : $100 l

| Named Driver and EXcess (wnere sssscatic) |
David Ng Chow Kiat - $E00 (Own Damage), $800 (Flood Cover)

VED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

|

CLAIMS RELATED REPAIRS

APPRO

1. Teyota Body Contro (For accidont ropat & accid 'W)M:ZPMCMWMMTntm\nu
2.Toyots Body Contre (For accidon? copair & m\g)m-wuuwwwmnmmnm

Foe ot App 4 Roporting T “"’MmodRm.mmwumw«mmu%wsm.mm,mnwrﬁumNGwow»m.mma
/uossuobum,mmmwm'A)Gsc'mnWsawmy.

Sy U

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

v«omeyenm'ymmoMwwmmamm:mummmmmmdmmvmmommww)mw». 189), Pact IV of

tho Raad ‘At 1557 (Mataysla), Read Transport (Amenmant) Act 2019 ard Motor Vehicios (Third Party Risks) Rufes, 1959 (Mataysia).
N -~
g SR AIG Asia Pacific Insurance Pte. Ltd.
; INCHCAPE AUTO TOYOTA - BSTLO25 This computer generated decument does not require a signature.
! 33LENG KEE ROAD
! SINGAPORE 169102
! Underwritton by AIG Asla Pacific Insurance Pto. Ltd. SSCF
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . dAVID K¢ evaN KIAT

VEHICLE NUMBER SR (399 A

DATE/TIME OF ACCIDENT b6 Auvbuly Do 2 @ ligs

PLACE OF ACCIDENT 3@”4’9//1?91/ / éﬁejcl,/m«f 8?%/&/ \/vnc"f?l

THIRD PARTY VEHICLE (IF ANY) : SHC. 49D 9 £

R e o g ey

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDE\'T"

From  Prfng  fas S unvd  EBerdenter e rg
~No 6@}1/&@: E)@An/ Y 2Y e =) /

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

A O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Hitr o fax, l\/\»ﬁuv)r/‘

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

ALl

.....................................

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd,
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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