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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

29/11/2021 17:32 (SGT)
26/11/2021 18:55 (SGT)
Cairnhill Rd, Singapore

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
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SLG7000A

No

ONG AIK HWEE

S$1624455D
WILSON_12891@HOTMAIL.COM
(Phone) +65-93882244
+65-93882244

Audi
Tt

Private use

No - Claiming third party
Private car

Auto

1984

Aviva Ltd
Comprehensive
No

11086569

WANG JIAJUN WILSON
S9128795A
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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?

PASSENGER 1

Name
Gender

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 SKETCH.
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
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12/08/1991

Indoor

13/01/2010

11 YEARS AND 10 MONTHS
Male

(Phone) +65-98002168

WILSON_12891@HOTMAIL.COM
BLK 646 ANG MO KIO AVE 6 #09-4915

560646
No
Child
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

GRACE KOO EN LING
Female

No
No

Yes
No
No

SNA2260G

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG JIAJUN WILSON
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person GRACE KOO EN LING
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

AVIVA

AVe L3, 2 SPanton Wiy, 8001 S0X Lot 2, Srgicore DEEOT Tel 165) 6827 9366 wwvw avacom g

CERTIFICATE OF INSURANCE

THE M OTOR VEMICLES (THIRD-PARTY RISKS) S ULES, 1955 FEDERATION COF MALAYSIA)

THE MOTOR ViAK LS (THIRD PARTY RIS AND COMPENSATION) ACT (CA® 189 OF THE REVISED ELINCN)
GEFUBUC OF SINGAPORE)

THE MOTOR VERICLES (THIRDPARTY RIS6 AND COMPENEATION) KULLS 1996 EDITION

(EPURLIC OF GNGAPORE) OR ANY AMEROMENT ACT OR ACTS PASSED IN SUBSTITL TION THEREOH

SUAD TRANGPORT ALT 1987 IMALAY A
l CERTIFICATE NUMBER, 11086569

1) VEHICLE REGISTRATION NO. SLG7000A
CHASSIS NO. TRUZZZFVSF1007717
ENGINE NO. CHMO72214

2) NAME OF INSURED
FAMILY NAVE ONC
GIVEN NAME AIK WEE

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 26-Aug-2021 00.00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 25-Aug-2022 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and a0y getver aged 30 or over

Prowicied that the person 8rving s permittéd N accordance with tho heensing or cther laves Or reguistions 1o Grive the Motcr Viehele o has
been 0 permitted and s not dsquadfied by oeger 0f 3 Court of Law of by any reason of any enactment o regulation n that tehat froa driving
the Motor Viehick,

And prov ded further that the Motor Viehicle & regnteced under the Road Traffic Act and its reg:straton under the Road Tralfic Act has not been
carceled a1 the trne of acodent o lass,

Pheass refer 12 the policy dozument for full termy 3rd conditions.

6) LIMITATIONS AS TO USE*

Ui only forsoaal, domestc and pleasure porpodes and for the Insuced™s busineds. The Policy daes n01 Coveér use 4or hire oc reward, tnbon or diving
16515, racing, pace-making, teliab bty trials, speed-1e5ting or the camiage of goods oIher than samples  CONNEBEn with any wrade o business o¢ use for
acy purpcse m connechicn with the Mator Irade,

* Lmitations rendered incoerative By Sec0on § of the Motor Vebuhes (Third-Party Risks ang Compenzatioo) Act (Chapter 183) and Section 35 of the
Road Transport Act, 1387 (Makyila), are no? 1 be Includled under these headinyr

NAMED DRIVER

7) FINANCE COMPANY

I/ We kereby Certity that the pobcy 1o which this Certificate relates 5 issued in accerdance with the provissons of the Motor Vehicles
(Th rd-Party Risks ano Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysi), or any emendment,
act or acts passed in substitution thereof,

Issued in Singapore: 24-Aug-2021 at 11:32hours

Endorsement Effective Date: 26-Aug-2021 Aviva Ltd.
IMPCRTANT NOTE:

o i you want 10 caneel your policy at any tme, you will need 1 return the certificate to s, I r
o You must repart 3l accidents 1o Us within 24 haurs of the cicurrence ¢ Sy tre ndxt working dsy 8 Cur sccicent

reocesng centre regardless of whether you intend 1o dain on your Gavn polcy of 001, or whether your car s
damagped or not. Should you fail te do so, Your NCD could e aflected and your daim mey be prejudiced

Pearlyn Phau
for the Ist f cur acacent reporting centres, please vilt httosiiwwiv.aviva com sgfCarReparers, Alternatively, Chief Executive Officer
you may call us 3t 6333 2222 for ass stanc2 lincluding assistance on windscreen damage)

[ In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |
CHUGNAL
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SKETCH PLAN #2

Describe Circumstances of the Accident

60 THE SWATEp ©ATE 2 Timg | VERIGE AL RAap CHECKEDS TWay THE 1ANE T mby

LEFT was CifAR . WEnCE , ) FILIERED My e Cae ovl . ' WoTiceD VEWIELE B wrliey WAl oN

Jane b SIEGNALMNG  LEFT BT VT WAS IREcARiCUSLY c1pst To bAWE 3 TWAT RALF MY VEWIZLE

WAS ALREA DY LlEUPqING

MENCE ' Cama O A rOMMETE  QT0P  JUST MM CARE WnwE  wWATNA VEHICLE & To PASS
A BRSSO L

AR, HOWEVER = MoyER 2ip EwpECT VEWICLE B To <RasH InJo we Feewl SEFT fORTOA)  OF MY

VEWICLE

My PASSENGER ANo v POTH  SUFFEPED AN IVURNES DUE o e AccivEs] As WE  WEed

CAu AN CamPiLETELY OFF wUARD By THE  IMPALT

Declaration

VWe declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnassed by Reporting Centre
Time & Time: Fersonne!
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims process.

2. This Formmus! be gompleted by the Policyholder and/or the Authorised Driver.

. hformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhakding of material facts may
sllow insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy kabilty on the part of the nsurance

companies.
5. Any false reporting may be referred to the Palice for investigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report wil 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 avalable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(2) My insurer , my workshop end the General hsurance Association of Singapore (*GIA”) may/are permitted t¢ collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have msured vehicle(s) involved in this accxdent shall be
collectively referred to as the “Insurers’), Ihe Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

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

{ii) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspendence, slatements, invoices, reports or notices to me, w hich coukd invelve
disclosure of certain personal data abeut me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andfor

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

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) inveived n ths accident and the nsurers' law yersflaw frms, may/are permitted tc coliect,
use, disclose andlor precess my Personal nfermation for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(ncluding ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyhoider's Sgnature / Date & Driver's Signature (¥ driver is not the pokcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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