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SINGAPORE ACCIDENT STATEMENT

I]\IPORTANT NOTICE
1. Please report correctly the delails oi the accdeit to speed up the cla nrs process

2.Ths Form mlslbe@
3. lnformal on provided musl be as truthful and accur as possib e. Anywilful nr srepresenlaton or w tholding oI nlatenalracb may allow insurance cornpanies to
repudiate pol cy abllity.
4. The issue and acceptance of th s Form by insurance conrpan es is not an adm ss on of po icy liabilty o. the parl of the ns!rance comEn es.

5.@
6. This reporl wlllbe foMarded by the irs!rers oflhe insurers oflhe GIA Records N,lanagemeit Cenlre established by lhe GeneraLlnsurance Associaton of
Singa porelclA) for a rch ivin g a nd thal copies of th is repo rl wll for a fee be m ade available u pon a ppl ca lion by nterested parl es.
7. Bythe odgement ol thls report to lhe insurers you hereby consenl to the arch v ng ofthls reporl at the certre and to copies of the reporr belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

31lOBl2O17 11tl4

3OlOAl2Ol7 11:5O

CTE

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,,lobile Number

Fax Number

Contact Number

ElvailAddress

SKR8873U

TAY NGIANG BOON CALVIN

s7106860t

CALVINTAYNB@YAHOO.COM.SG

(LOCAL) +65-96156200

oFFtcE-64549698

NISSAN

ELGRAND-2,5 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100404633-02000

TAY NGIANG BOON CALVIN

s7106860t

2410211971

INDOOR

19/09/1995

2,1 YEARS AND 1,I MONTHS

MALE

(LOCALi +6s-96156200

(LOoAL) +65-96156200

oFFlcE-64549698

CALVI NTAYN B@YAHOO.COI\4,SG
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Address

Postcode

Was dr ver an employee of the lnsured's Cornpany

lf No, Relationship of the Drlver with the lnsured

Veh cle Reg stration N!mber of Driver's Own
Veh cle

lnsurance Company of Driver's Own Vehicle

General lnformatidn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer attachment.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

B_K 20o Yls!uN sTRtrF- 2l cOo-',1 J

760209

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

SH9847Y

COMFORT CAB/BLUE/HYUNDAI I4O

FRONT DAMAGED

MR. LOH

93262600
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Sketch Plan Pg. 1

!IUg AEIANI N.OTIAE

l gease reporl corroctlv the deta ls o. the acc cleni lo speed up ihe clainE pr ocess

2 Tiris Fornl rusl be com pl€ted bv the Policvholder and/or the Authoris ed Driver
3 lnlorruiror provided nust be as truthfuland accurate as possible Airy w ,lf ul nis repres entalio,r o'w ithhclding of niarerialfacls Nay
a low nsurance conpan es to reDudiate oolicv liabilitv.
4. The lss!e and acceplance of lhis Form by insurafce con)anres is not af addssion of po|cy liability on the parl of lhe insLrance

5. Anv false reportinq mav be referred to the Police for investioation
6. The repo( w illbe forw arded by lhe insurers of the GIA Records l\,hnageftEnt Cenire established by the Genera hrsurance Association
of Singapore (GA) fcr archiving ehd thai copies of this report w illfor a fee be r}3de 6vailable uDon applcatcn by interesled parties

7 By the lodgenEnl of lhis .eporr 10 lhe insurers you hereby conserl lo lhe archivjng of thrs repori at lhe centre and to copies of the
repo{ being made available aloresaid,

6. Consent under the Personal Data Protection Act IPDPA)
lunderstand, aoknowledge. aqree and Consent thal
(s) I/, ins'rrer , rry vr'orkshop and lhe General ,is urance Association of Singapore ('GlA') nEy/are pe.ni[ed lo collect. use, disclose
and/or process nry pers onal d ata/pers onal infornEtion set ou{ in this [form] and any other personal inlornution provi.ded by n-E or
posses 6ed by nry ins urer (coileclive ly the " Pe rs o I a l ln fo n atio n" ) and dis close and tr'ans fer s uch Fersonal I fornEtion to all insure( s )
w ho have insured vehicle(s) involved in this accident (all insure(s) w ho have insured vehic e(s) irlvolved in this accljenl shallbe
colleclively reierred to as the lnsurers") the lnsurers lawyers/law liinE, the tubnelary Aulhority ot Sjngapore and any relevanl
govemnEnt agency/autho ty (such as the police) for the purpose(s) of i

(i) processing, handling and/or dealing w ith my clains including the setilenEnt cf lhe clair6 and any necessary i[vestigalions rebt]ng to

ili) invesligating the accidenl and/or r y clainE:

(iii) carryang out and/or dealing with firy inslructioos or responding lo any enquiries by rrr;
(iv) adfinistering nry clairrg (including the nEiling of correspondence, statefiEnts, invoices, reporls or nol ces to nE, w hich could involve
disclosure of certain personaldala about me to bring aboul delivery ot the sanE as wellas on the extemalcover of envelopes/nEil

(v) conply ng w ith applicable law in adrinislering processing, handling and/or dealing w ith nV clair6.
(collectively the "Purposes')

1b) all ;nsure( s ) w ho have lnsured vehicle(s) involved in this acciden i and the lns urers' Iaw ye.s/law firnr, rnay /ere perrilted to collect,
use, djsclose andlor process ny Brsonal Intornetion for one or nlre of the above Rrlposes: and

(c) my Fersonal InfornBtion nEy/can be disclosed by any of the lnsurers and/or GIA lo their third party service providers or agents
(including lhef lawyers/law lirn6), which nray be sited outsde of Singapore, for one or rrpre of the ebove furposes.

li\ililS -hili i ii

Sketch
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Sketch Plan #2 Pg. 1

t-1.,.r:irir', Ciir Jrn.r r rr-cs of.llc Acc!d -rrt

)n/7 1/ _.sa -'7* sV,)n;;?

Declaration

l/1 b declare lhe foregolng parliculars are irue rn eve.y respect.

,r/41t7

&ivels Signature (lf driver is nol lhe policyholded /
& TinE

,\tJ iUt,u I'loN tNllus t(r/rL l- iE r.r,.
1! U3i ROAO 4
STNGAPORE 40C623

tR ' -9H484

I:L 5,19q9666 nAX: 684b 71?r

6r's Signelure / Cdle &

e ts.to \,ry! .
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