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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 ’EhIS Form by insurance companles |5 not an admission of policy liability on the part of the insurance companies.

e reporting mayv be erred 1o Police 0 gation

6. Th|s report will be forwarded Dy the msurers ofthe 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

28/03/2022 13:19 (SGT)
27/03/2022 11:10 (SGT)

18 Bedok S Rd, Block 18, Singapore 460018

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 SN0922350003

SGC3399G

No

NG WEE TIONG
S1789316E
jmartauto@gmail.com
(Phone) +65-98764533
+65-98764533

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No

7210004136

NG WEE TIONG
S1788316E
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Date Of Birth 13/06/1967

Occupation Indoor

Date Of Driving Pass 02/04/1990

Driving experience 31 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-98764533

Alt. Phone Number +65-98764533

Email Address jmartauto@gmail.com
Address BLK 136 BEDOK RESERVOIR ROAD
Address complement #06-1431

Postcode 470136

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFE3313E
Vehicle Manufacturer Mercedes
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TONY TAN KIM CHIN
NRIC No S§1523352D

Contact Number -

Address =

f
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Address complement -
Postcode .
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease: eponmmmhofmmmn:pndwwmwoms
2. Tris Form must be gcom plets : (

3. Information mvmcm:bcu;mmumwﬂzh Ar-y w ¥l misrepresentation or w Shheiding of materiai facts may
alow nsuwance compates o rapudiate poliey liahility

2 T‘nbauouﬂmofh?umbymmwunw‘maﬂnﬁsb&dmﬁ:y labity on the part ¢f the nsurance

5. mmmmmmummmm

& The reportw il be forw arded by the nsurers of the GiA Records Management Centre estabished by the General haurance Assccation
Stvgmre(m)Immrnmh‘mmpbsdmsmoﬂwdpw:rnben'm:vm.pwwwmwm

?,B;hmicimmbmhluum.youh«cw consent (o the archiving of this repert at the centre and to copies of the

raport beng mode avaiable a‘cresaid

8 Consent under the Persconal Data Protection Act [POPA)

| undaerstand, acknow ledge, agree and consent that :

(@) My ingurer , my w orkahcp and the Genergl insurance Association of Singapore ("GIA") may/are permitied o colect, use, dischse

mprocnsrqptwmimmﬁm|mmnm[fmmwmmwﬁmmmwma

possessed by my insurer {coliectively the “Personal Inform ation”) and disclose and transfer such Personal informaton 10 all nsurer(s)

wha have ngured venicle(s) iwolved in this accident (al nsurer(s) w he have nsured venicie(s) nvolved n this accident shal be

collectivaly refersod 1o as tha “Insurers”), the hsurers’ aw yersiaw firms, the Monetary Authority of Singapere and any relevant

government agency/autherity (such as e police). for the purpase(s) of

(t}proc-nng.hm&qmuuhgwihwcthcMmmmdmmmwmsw rvestigatons relatng ‘o

the Clams.

(i) mvestigating the accident andior my claims.

(i) carrying Gut andior dealing w th my inslructions or responding 10 2ny enquines by ™

(i) adminstering my claims (ncluding the maling of correspendence, statements nveices, reparts or notices 16 me, which could nvoive

digziasure of cortan porscnal data sbout me to bring about delvery of the same as wel as on the external cover ¢f envelcges/mei

packages) andfor

(%) complying with appicable lew in administenng, processing. handing and/cr ceakng w h my clams

(colisctvely the "Purposes”)

{b) all insures(s) w ha have inswred venicie(s) nvalved in ths accident and the nsurers’ law yersfaw firms, may/are parmitied to coflect.

use dsclose andior process my Perscnal nfermation for one or more of the above Purseses; anc

c)r’yﬂrsemlh!mm!cmboa-:bmwmydmhswcnm@khmmmmmmornpm-s

(inchuding their law yersiaw firms), w hich may be sited cutsids of Singapore. tor one o more of the above Purposes.

7, i s i B a1fsom

Polcyholders Sgnature / Date & Orivers Sigroture (¥ driver s not the policyhaicer) / Date Vienessed by Reporting Cartre

& Tire Personnel
Sketch Plan
j R ] P (%
____._.__._.__A} RPN S S
n| | ‘ A: sac 33949G

8. sFg a3BE
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SKETCH PLAN #2

Describe Circumstances of the Accident k.Y
Ve B cevecwd ¥ Wt o M\TJ velh  Ht ,DL."hm ;

Davac 0f Vih R cdedtrd b Te.lt ¥ Gok  me

“uzj,t 3 \is .,J-‘).‘k)h,iﬂ (Gr))mgerg) T n;;f{»dﬂ'—P P-,F[,

3\ \\.-J (s ch‘\ 4 rt?u.su‘ ans!  wora'td % clgise

_b‘.x ."lhA’m

Declaration

PAe declare the foregaing parsculars are true i every e3pect

if you wish 1o clam against your Own Doiicy. please be acvised that your insures may mave 2 fourteen (14) days clause wheredy the Ciam
must be made within the stipulated tmeframe from the day of ccourrence Kindly check with your nsurer for more details

y B e ?2— 2"7!5/ 35

Vsl 2 : =
Poicyholder's Sgnature / Oate & Driver's Sgnaturs (I arver is not the policy holde) { Date Wanessed by Reportng Centre
Tere E Time ersonne

d Accident report SN09223S0003 Page 5 of 14



