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SINGAPORE ACCIDENT STATEMENT

l Please repod !9M9!ly the delais oithe accideftlo speed !p the c]a ms process.
2. Th s Form mLrst be gglnpleted by the Policyholder andlQr rhe Autholsed Driver.
i.r..i .r"ro- 

r, L...iL,eo r--:: be d, iLr-rr a.o;;;;G;;;;;;;;t; Dres-nuriol o. u rho d -o or . ore,.a ,a.Ls-e. r o.\ -..,r, .p o.por- o
repudiate pol cy abi ity.

4.The ssue and acceptafce of lhis Form by lnsurance cor.panies s nol an adm ssion of po icy iablityonthepadoirheinsurafcecompanies
- Any ralse reportinq mav be relerred to the PoUce for investidarion.
6 This repoflw llbe foMarded bylhe insurers ofihe insurers oithe GA Records I\.4anagement Centre estab ished by the cenerallnsLrrance Asso.iator of
Singapore{G A)iol archvng and thatcop es oflhs repoftw lfora fee be rnade avaiable upof appltcaion by nteresled pa(tes.
7. By lhe lodgement ofthis reportto the lfsurers, you hereby consent to the archiving ofth s report at the centre and lo copies oi the repot be ng made ava abe

II\,4PORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Staie of Loss

A1h1l2O17 17t12

3111A12017 17t2A

4OO COI\,4MONWEALTH DRIVE

S]NGAPORE

Vehlcle Registration Number

lnsured/Policyholder

Nanre Of Reglstered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Nlanufacturer

Model

Exacl Purpose for which vehicle was be ng used
time of acc dent

Are you claiming under your own insurance
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Narne oF lnsurance Company

Type Of Coverage

Fleet Pol cy

Pollcy Number

Cover Note Number

unvet

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drlving Pass

Dr v ng Experlence

G en der

l\4obile Number

Fax Number

Coniact Number

EN.4a lAddress

pollcy

SKS71 1B

ERIK LOW KII,,,1 LEE

s1586389G

ERIKLOW66@G MAIL. CO M

(LOCAL) +65-96356716

oTHERS-96356716

MAZDA

I\IAZDA3 SDN

..PRIVATF

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

CO]VIPREHENSIVE

NO

2104406735

ERIK LOW KI]\I LEE

s1586389G

021a7t1963

INDOOR

26t01t1984

33 YEARS AND E I\,4ONTHS

IVALE

(LOCAL) +65-96356716

oTHERS-96356716

E RIKLOW 66 @G MAtL. COM



lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was a.y othe. mate-al or p.operty dan aged? YES

I l-ave been approached by unknowl pe.son(s)
solic tl.g offe.ing accident c arms assista-ce.

Number of Passengels (lncluding Drive0 2

Address

Postcode

Was driver an employee oi lhe lnsured's Company

lf No, Relaiionship of the Driver with lhe lnsured

Vehic e Reglstration Number of Driver's Own
Vehic e

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 TO THE ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 212 JURONG EAST ST 21
#20-289

600212

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

NO

NO

YES

Vehicle Registration Number

Vehicle l\,4ake/l\,4odel/Colour

Details Of Properties

Name of D.iver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBF5116L

TOYOTA DYNA PICKUP

CHIA KEE LEONG

s7466564J

93683968

ERGO INSURANCE PTE. LTD

NO VISIBLE DAIVAGE

3

Details of Witness

Name

Phone Number

Ema lAddress

DESIREE LOW

98342909

DES I RE ELOW2 1 2 @Gt\,4At L.COt\,4
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1. Plc.ts,l Teport correctly the dctirils 01 thc acc dcnt to specd up the clainTt process

This Fo-rn rrust be completed bv the Policvholder and/or the Authorised qriver'

lnforirailon provided must be as truthful and accurate as possible. AnywiLiul misrepre!entation or \'\rithho ding ol mnlerin

facts 11ny a lort insu ance conrpan cs to reoudiate policV liabilitv

TheissLteandacceptanceofthisFornl[ry nsurancecompaniesisnotanadr.issionofpolicyliabiLityonthepartofthcl su:].c
co rn pa nleS

Anv false reportine mav be referred to the Police for investigation.

Thereportwill beforwardedbytheinsurerso{theGlARecordsManagementcentreestablishedbYtheG.eneral nsurance

Assoclation of singapore (GlA) for a rchiving and that copies of this report \ /ill for a fee be made availa ble u pon app icatlon b\i

interested Parties.

By the lodgaaent of this report to the insurers, you hereby consent to the a rch ivin g o{ th is report a1 the centre and to cop es of

the report being made available aforesaid

Consent under the Personal Data Protection Act (P0PA)

I understand, acknowledBe, agree and consent thati

(a) My insurer, my workshop and the General lnsurance Associatlon of Singapore ("GIA") may/are permltted to collect' use'

disclose and/or process my personal data/personal in{ormation set out ln this lform] and anv other pe15onal in{ormatlon

provided by roe or possessed by my insurer (collectively the "Personal lnformation") and disclose and traosfer such

personal Information to all insurer(s) who have insured vehicle(s) involved in thls accident (all insurer(s) who have lnsrrred

vehicle(s) involved in thls accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)

ol:

(i) processing, handling and/or dealing with my .laims rncluding the settlement of the c airns and any necessary

investigations reLating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with mY instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to n1e,

which could invo ve disclosure of certa in personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processlng, handling and/or dealinB with my clajms'(collect ve y the

'Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law flrms, may/are perrrltted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; a nd

(c) nryPersonal Informationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyserviceprovidersor
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my pe.sonal lnformation will also be collected and used to compile claims history for the purpose of fraud detectLon,

investigation and management in present and allfutLlre claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to alL insurers and/or any other third parties that assist in evalLrating, investigating, controlling or managing fraud,

regLtlators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for co m plying with requirements under any reguLations, laws or cotlrt orders.

Av-<-
Pollcyholder's Signature

Date & Time:

0l Nov ,or+
Driveas Signature
( f driver is not the policyholder)

Date & Trrne:

ReoortLne Centre personn€l's 5 8na!rre
ru".", (lf,'*\.riJ.^ina ChUU
NRrc/FrN No.: 3iU-Uq >5 lH
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DECLARATION

UWe declare the foregoing particulars are true in every respect.

40O co q NLan "- YALI fl

DI(rve

D?tn tnbrh eDtl7 L.Hul(Yl

Reportin&{enIf e Petsonnel'srS gnature
p,-.. L4f\A)-r,Nr.e- fVrr r.

O\- o *r, *,+ '

Policyholder's Signature

Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & Tirn e:

DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

06 31sr 0c165a1^ rqrl . I .^ o< c,(rivlnq O{i 4.0 ', +oo Go n novl,.ttoa lf( D ri,,'g

ar +h ,nf eltrodjcl ChJcra b o ("ri041 c-c/

| <hpo<d NW vehda sK9 Trt B tth'uuol ". Pi&t,-p Gsp stl6e ct ttz c1c. [E

qroiHn -fo - dlrrc ot..,f ontr T"rrq tin Hdl ko..{
f/t1 v [,lJ <.tt wua qlo o uJ t,5,,ratr,e 6e,h.r^ r,r-J 
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NRIC/FIN No, i €rqqq)5 tti


