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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 Actual 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

Reported by

Date of Accident

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

27/02/2023 11:22 (SGT)

Driver

24/02/2023 17:33 (SGT)

Upper Thomson Rd, Singapore
TURNING INTO MARYMOUNT LANE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMZ6567B

No

KUA CINDY MRS ONG-KUA CINDY
SXXXX343B
stanmvp1234@gmail.com

(Phone) +65-91817928

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1560

AIG Asia Pacific Insurance Pte. Ltd.
7210063887-01

ONG WEIBIN
SXXXX366H
28/11/1985
Outdoor
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Date Of Driving Pass 30/10/2010

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94884985

Alt. Phone Number -

Email Address stanmvp1234@gmail.com
Address 13 ANCHORVALE CRESCENT #04-05
Address complement -

Postcode 544650

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC4572G
Vehicle Manufacturer Subaru
Vehicle Model Forester

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHUA XIN LING, CARINA
Contact Number (Phone) +65-81116250
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report corre gly the detais of the accidant to speed up the claims process,

2. This Foem must be comploted by the Polleyholder andlor the Authorisad Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or w ithholding of materisl facts ey
diaw nsuranca cenpenies Lo repudiate policy liability,
4. The issue and acceptarce of this Form by nsurance cenpanies is not an admssion of policy fabiky an the part of the nsurance
companies,

referredt for inv
6. The reporl w il ba forw arded by the insurars of the GIA Records Wanagement Cenlre establshed by Ihe Genoral hsurance Assaciation
of Singepore (GIA) for archiving and that copies of this report w il for a fee bo made avaisbls upen applcaton by nleresied partes.
7, By e Jatgement of this repart 1o the insurers, yau hereby cansent fo fhe archiving of this report at the centre and 10 coples of the
report being made avalabk sforesaic.
B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
[8) My Insurer , my workshop and the General hsurenca Associatian of Shgapore ("GIA™) may/are permited Lo cellact, use, disciose
ardlor peacess ny personal dataparsonal information set out n this [form{ and any ather persona! infarmmation provided by me ar
possessed by my insurer {colectively tha “Pars onal Information”) and disclose ard transfer such Personal hiormation to &1 nsurer{sj
who hava insured vehicla(s) ivalved in this accident (a1 Insurer(s) who have Insurad vehicle(s) nvolved n this acciient shal be
coleclively roferred to 8s the *Insurers’), the hsurers' law yersiaw firms, the Moastary Authonty of Singapora snd eny relovant
govaernment agency/authority (such &s the poica), for the purpose(s) of ;
(i) processing, handling andlar dealing w ith my claime including tha settlament of the clsims and any necessary investgations relating to
tha clains;
(i mvastigating te accident andior my clains;
(1) carrying ot andior dealng w ith my instructions o respanding lo any enquirkes by me;
(iv) aarministering my claims (Incliding the maling of correspandence, stalemants, nvoices, reports o nolices to me, w hich could nvolve
Gisciosure of cerlan parsonsl date abeut me ta bring aboul delivery of the same a8 w el as an the extarnal caver of anvedopesimail
packages); andicr
{v) ceamlying w th applcabls law in adnwisteding, #rocessing, handing andicr cesling wlth my cliims.
{codlacively tha "Purposes”)

(0) &l nsuree(s) w ho have insured vehicle(s) involed in this accident and the hsurers' law yersfaw firms, may/are parmitted to colect,
use, diclose andlor process my Persanal iformalicn for one or moea of the above Purposes; and

() my Persomal hicemation may/can be disclosed Oy sny of the Inswrars Bndior GIA 1o thelr Shird parly service providers o agenls
(rciuding their law yersflaw fivms), w hich may be sited oulsice of Singapore, for one of nore of the abave Asposes.

A
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

ON WIN10203T O ool T3IREE T WA DN G

LON el THOMI DR FORD, WY VERICIE WRK

! 0o AN I ERUE WRTTING, Fore TEAFE I UIGHT T Tue
L IUPNENLY STTESHTN T (He CEaL OF N

| NSRlcLe ! )

Declaration

VWe declwre the foregoing particulars are true in avary respecl.

]

2w Inatl . 9
//,!. I! ;“'f, ) )ﬂ) §
Fulcyholder's Signature / Date & Driver's Signature (¥ driver & nat the pokcyholdar) { Dale _-Whenassed oy Reporting Centra

e 1i0d23 0908 ETme 9700113 090SHK " Parscnnsl
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