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IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 reporting m 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 Submission

Date of Accident

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

13/12/2021 10:19 (SGT)

11/12/2021 11:40 (SGT)

Singapore

Entrance of 55 Chancery Lane S309599
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 SA0121CD0007

SLU5988P

No

CHIANG FOCK PONG
S7014119A
Chiangfp@yahoo.com.sg
(Phone) +65-96626826
+65-96626826

Audi
Q2
Q2/ Q2 Sport 1.0 TFSI S tronic

No - Claiming third party
Private car

Auto

999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700086735-04

CHIANG FOCK PONG
S7014119A
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@’Accident report SA0121CD0007

10/05/1970

Indoor

10/10/2003

18 YEARS AND 2 MONTHS

Male

(Phone) +65-96626826
+65-96626826
Chiangfp@yahoo.com.sg

271C JURONG WEST STREET 24
13-54 SINGAPORE

Yes

Yes

SFE6106S
NTUC Income Insurance Co-operative Ltd

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No
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R2000008139  Circumstances Of Accident

At about 11.40am on 11 Dec. 2021

| was waiting for my turn to turn left from Chancery Lane to Thomson Road. My car was stationary. There were another two more cars

in front
stopping before the Stop Line. A goods vehicle

GBG2760R

with DPEX printed on its body reversed and hit the left side of my car's rear wheel guard. It was parked outside 55 Chancery Lane. |

understood that the vehicle belonged to KST Auto Rental Pte Ltd

with address 3021A Ubi Road 1

Unit Number 01-42

Singapore 408715. | was told by the driver
Mr Gan Yew Nam

SXXXX304D

that this vehicle was rented from this company

and used as transport for DPEX. The weather was clear and the road was dry. | noticed that there was a clear red paint stuck to left rear
door of my car. The door's alignment was impacted. We exchanged particulars. | was told by the driver that the owner of the good

vehicle would call me.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

VIDEO NOT PROVIDEE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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GBG2760R

Goods vehicle

(Phone) +65-82786864
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SKETCH PLAN
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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ADDENDUM FORM

GENERAL € Aaffles Quay #18-00 Singapore 048580

INSURANCE  To/(65)6224 0010 Fax (65} 5224 0030

ASSOCIATIEN Cperatang Mours : Manday to Friday, 09:00 - 17:00
RECTRUS MANAGENEN" CENTHE UEN: SERSS0020G / GST Reg. No.: MA0D017735

IMPORTANTNGCTE: Please submit the completed Addendum form to the same Authorised Repomng Centre &

with whom you submitted the Original Report.

GENERAL INSURANCE ASSOCIATION OF SINGAPORF RECORDS MANAGEMENT CENTRE

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

‘ Original ReportNo : Sh 0'2{00%0? Vehicle Registration No: Q'U s‘q 8% ,O

Name(as shownin NRIC) ¢ %-¥-&t Vo ) NRIC/FIN/PassportNo : SXXXX 1194

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

Address e &A‘Oﬂ_g Wt Six% #R-Gy Singapore(
Contact (Tel) : Mobile No.:__ 76626826

Email Address 0"}“‘(16" @ )“h°06°f"> i

Date of Accident it "’" [ron) Time of Accident: ___{{*40 4mM

 Erdtance, of S5 (honcory Leve 369509

Place of Accident

Al hsa Reife Tnsrare [, (A

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Conacy 4o Thatd th"(vl Cleam .

Policyholder / Dnver s S\gna!ure Reporting Centre Personnel’ Slgnture {(

Date: Name: ‘/
NRIC/FINNo.: \

Date:
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OTHER DOCUMENTS
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