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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 com he Policyh r and/or the Authori 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.
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SN0822440003

04/04/2022 13:12 (SGT)

02/04/2022 15:14 (SGT)

PIE, Singapore

TOWARDS CHANGI (BEFORE THOMSON ROAD AND TOA
PAYOH EXIT)

Singapore

SML8089A

No

ONG WAI LING, CINDY
SXXXX682J
yongkiong@gmail.com
(Phone) +65-97965565
+65-97587823

Citroen
GRAND C4

Private use

No - Claiming third party
Private car

Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900105925-01

CHONG YONG KIONG (ZHANG RONG QIANG)
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NRIC No

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

PASSENGER 2

Name
Gender

PASSENGER 3

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
PLEASE REFER TO SKETCH PLAN
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

© Accident report SN0822440003

SXXXX366F

30/09/1978

Indoor

15/07/2008

13 YEARS AND 9 MONTHS
Male

(Phone) +65-97587823
yongkiong@gmail.com

30 PASIR RIS LINK #11-30

518147
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHONG HAO CHAP, ZAYNE
Male

CHONG LOK XUAN, MEREDITH
Female

CHONG CHI YOU, ALYSIA
Female

No
No

Yes
Yes
WITH OWNER
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Was there any audio recorded? 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)

SMF3302z

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

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

Gender

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 3

Name of injured person

Gender

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 4

Name of injured person
Gender

Accident report SN0822440003

CHONG YONG KIONG (ZHANG RONG QIANG)
Male
(Phone) +65-97587823

SLIGHT INJURY
SML8089A

Yes

No

CHONG HAO CHAP, ZAYNE
Male

SLIGHT INJURY
SML8089A

Yes

No

CHONG LOK XUAN, MEREDITH
Female

SLIGHT INJURY
SML8089A

Yes

No

CHONG CHI YOU, ALYSIA
Female
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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?

Accident report SN0822440003

SLIGHT INJURY
SML8089A

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NQTICE

1. Faase report gorrectly the defails of the accldent to speed up the clakms process,

2. This Form must be com pleted by the Policyholder andior the Authorized Driver,

3. Inforrralion provided must be as truthful and accurate as possible. Any wilful misrepraganiation or withholding of material facls may
alow Insurance companies to rapudiate palicy Fability

4, The issue and accaplanse of His Form by insurance cormpanios Is not an admission of poley [iabity on the part of the insurance
cofrpanias.

5. Any falsn reparting may be referrad to the Police for investigation,

G. The report w i be forw ardad by the insurers of the GIA Records Managament Cenire established by the Ganeral nsurance Assaciation
of Singapora (GI) for archiving and that copies of this report will for a fes be made available upon application by Interesied parfies.,

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coplss of the
raport being made availeble aloresaid,

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

lunderstand, acknow ledge, agras and consent thal ;

{2} My insurar , my w orkshap and the General Insurance Asacciation of Singapore (*GIA°) mayiare permitled lo coliect, use, disclose
endicr process my personal data/personal information el out in this [form] znd any ether parsonal information provided by me or
possessed by my insurer (colactively the “Parsonal Information®) and diecioze and transfer sush Persenal nfermation to sll nsurer(s)
who have insured vehich(s) ivolved in this accldant {all insurer(s) whe have hsured vehicle(s) invelved in this accident shall be
colactively referred to as the *Ins urers®), the Insurers” law yarsiaw frms, the Monetary Authority of Singapera and ony ralevant
gevernment agencylautherity (such as the poliee), for the purpose(s) of ;

(i} precessing, handing andfor dealng with my clais including the setllement of the claims and any necessary nvestigations relating to
thir claims;

(i nvestigating the acckent andior my claims;

{l) carrying out andfor dealing w ith my instructions er respending 1o any enguirles by me;

(i) administaring my claime (including the malkng of cormespondence, statements, invoioes, reperts or notices fo me, which could involve
disclsure of certain personal data about ma to bring about dofivery of the sama &3 well as on the external cover of envelapesimal
packages); ancfor

() complying w ith applicable law in administering, processing, handing andfor deating wilh my claims.

{collsstively the "Purpeses®) X

(b] allinaurer(s) whe hove insured vehicl(s) invalved In this accident and the hsurers law yerallew firms, mayfare permitted to colisat,
use, disclose andior process my Parsonal formation for ohe or more of the above Furposes; and F

{c) my Perscnal information may/can ba disclosed by any of the Insurers andfer GIA 1o thai third perty sarvice providars or agents
(ngluding their law yersflaw fiims), which may be sited outside of Singapore, for one or mene of e above Purposes. i ;

§
{ At ///f(/ 02022

Folcyholder's Signature /Date & Driver's Signature (¥ driver & ot the pelicyhoider) / Date  Whinessed by Reporling Centra
1 Farsonnel

Tima & Time
sketen Plan_ P16 Joulirgog _.@.L&ﬂ;n;rh’],ﬁ,%_lf«_jti?ﬁ_&w Ko | Ton e BT )
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