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SINGAPORE ACCIDENT STATEMENT

1. Please report lgMg!ry the details of the accident to speed up ihe claims process.

2. ThisForrn mLrslbe@
3. tnformalon provided must be as q!qqg!g_e99!E!9 as possible. Any wirul misrepreseniation orwitholdins of maleialiacts may allow insurance companies 1o

repLrdiate policy ability.
4. The issue and accepiance of tlis Fom by nsirrance conrpa n ies is not an adm ssion of po cy lia bi|ly o. ihe parl of the ins! raoce comPan|es

'.. Arv false reporting may be referred to the Police for investisatlon
6. Th s repon will be foMarded by the insurers ofthe insulerc of lhe GIA Records Management Centre estab|shed by lhe General lnsurance Associalion of
Singapore(GtA) ior archiving and lhar cop es ofihls repodwllfora fee be made available upon appllcation by inleresled padies.

7. Byrhe lodgement oiihrs reporr to the insurers, you hereby consenllo lhe archiv ng ofthls report at lhe cenire and to copies ofthe reporl being made ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2011112017 17:'t0

1911112017 08:50

JALAN EUNOS BETWEEN BLK 12 & 16

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claim,ng under your own insurance policy
for repalr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lrlsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nirmber

[hiver

Name of Driver

NRIC No

Date Of Birth

Occupauon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

E[/ailAddress

EL17E

FRANCES TAN LING LING

sl B046488

NOEMAIL

(LOCAL) +65-97463'145

oFFtcE-97463145

VOLVO

s60-1.5 T2 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE

NO

2100481077

FRANCES TAN LING LING

s18046488

29t06t'1967

INDOOR

26l08/1986

31 YEARS AND 2 I\4ONTHS

FEMALE

(LOCAL) +65-97463145

oFFtoE-97463145

.NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

C,eneial lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other malerial 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 accldent reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Acciden{

NO

OWNER

:

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

4

NO

NO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/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 Vyrtness

Name

Phone Number

Email Address

SHC819U

MERCEDES CAB

LIM HAN SENG

s056s590B
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SINGAPORE ACCIDENT STATEMENT

t?rPoSTAt{r !{oTtcE
1. com.l.ra and lutmlt thl. For6 to All6d wodd'i Althorlild Ropottha ctnro i"ARc.)tor.ollno.

2, Pless€ rc9o4 conEcuv lite delalls ofule 6ocldefit lo 3p€€d up ute claims prccess.

3. This Fom must b€ codol€led bv lh€ f,odcvnoHor erd/ot lt€ Aulhorbad D,iver.

4. tntoarnston provid€d mu3t be as hnlrlol snd aarlrals B 6!3ibl€. Any wiful misrspresenlEtion or wnhnoEino of material lacls may allow

insuBnce companies to repldiate policy liability.

5. The issrE end eccopiEnce of this Fo.m by ans r.nce compani€s is not an adrnassion of poncy tubility on lhe pan of tle in$rance eompani{x.

6. Anvlllr' reoortlnd nl.v bo rrL.'.d b tii T..tnc Pollc! Orotrlrrl.ntror lnvt tolnon.

ACCIDENT STATEMET{T

Dato and Tlme olAccldont Dat6: rd1 ittl il- rime: -Q$$ OBS\J

Exect Loc.tion of AccHent 3$r' e$*tf g<n-g B;i< ,L & .gr"-ia

DETAILS OF OT4N VEHICLE

Vehicle R€gistration Numbe. ELilt
tNsuRED / POLTCYHOLOER (OWN VEHICLE)

Name of RegBtered Olvnet (Soe lnsuance CaL) FAtottAg -in$] 4NC1 h'tq
Personai ld€r mca{on - NRIC (Singaporean/PR) s l80{6+?B

- F lN/Passport Number

- Not Apdicsbl€

vEHtcLE PARTTCULARS (OIVN VEHICLE)

Vehicle Mak6 / Model Manufactur€r YbLYO Modd.*Q]

Type of Vehide' V', satoq (J uev f) cnv (.J van (j ro',v

O t," () ur"va. (J ot *".-
E)€ct Purpose tor wnrch vehrcle waa irelng useo at rme or

Aia you iralmln6 irnAei yduii,wn iasualce id'.yIoi rcgdir to ( ) Yes -€flo (lf No,Pls select .r€7mlrd Pa y C Repordng)

Vehicle Categoryt QPlvae fi commerciat I uotooyue

|NSURANCE COMPANY (OWN VEHICLE )

Name of lnsurance Company' Rih
Typ: or Policy _ _-
Fl6€t Policy

fi-comphensive ( ) rhird Party Fire & Then i- ) re onry

a "*E*
Policy Number a lOrJ4irlc:t+
Motor Cl

DRIVER X $ame as lnsured above

Name ot Ddver

Personal ld€ntification - N1! g,l*I:1"/"11
--iyi::r1':la----

Date of Birth

Driving Date Pass

2.i aui'D6..7{G,,,
26 dd/ 03 na l1?Gw

YGa(s) [,lonth(s)Year of Driving Experience

Occupaiion $nd(rlr i. _.) o,looor

Gender

Coniact Numbe. / Mobile Phone / Fax No. ,? +.f b ,t.r\



Po8tcode (

Ernail Address

was d.iver an employoe of the lnsu€d's Company?

lf l.lo, Relationshlp of lhe Drlver with the lnsur6d

-..) vo &x"
o.$trL.-

Vehicle Regist€tion Number of Drivels Own

@riicte(if
aoolicablo)

lfi*-d"i
lrcu.anc€ Company oI Drivcfs Ofin Vehicle (if apdiceblo)

GENERAL II{FORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision.side
swioe Front to Reer'l

siPE4.,.Af f--

Wealh€r Coflditions ctea, (.) aaining O on"o, 

-

Road Surface o.v O w"t

OTHER INFORMATION

Was any fqeign vehicl6 involved in lhis accldent? !'J Yes .z-j No

Was any body iniured in lh6 accident?

Was any olher vehicle or property oama€ed?

Wes lhere any vid€o capturod by Car Camera?

Y€s f )No

Yes () t"
Number oI Passeng€B (lnc.ludino oriver) blt
DETAILS OF POLICE ACTION

Was the Accadent.epo{t€d to lh€ Police? ',) (-) m 1tf ves, ptease state which Police station.)

Polic€ Station Nams

Police Station Address

Police Station Contact Tel No. Fex No.

Was nolice of iniend€d Prcseantion given?

DETALS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regislration Number 
.

vehicle Makel Model/ colour

Dotails o, Propedies

Name of Ddver

Personal ldentillcation - NRIC (Singaporean/PR)

- FIN/PassPorl Number

cTl1!:ry'

Address

Name ot lnsurance Company

Nalure of Damage

No. of Passenger (lflcruding D ver)

rr'r':e .r'r,^se.,.. :rnc.r li I r,ir., ',.e. n).rrl(r':o'ii rel!(le\ )
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SKETCH PLAN

luPoRTAilT r'loTlcE
1 . Plea6o r€pon mrectlv the delails of the acckiant lo sp€€d up lh€ clBims Proc€ss.

2. ThlsFom muslbe@
3. lnformaton p.ovided mu6l be s Arry $ird mislopres€htation or tdttht6ktlng of flaterial facls may allo|,

lNurance comp3nies to r€oudiala o€gcv llst lilv.

4. Tha is€u€ and acc€ptanas of this Fo.m by insurance companiss b not an admlsslon of policy liabilily on lhe parl of the insurance coflpanies.

5..
6. fnis roport u,u be toMarded by th6 hsin€rs (o tt|e GIA Records Msngsment Cenlre oslrblls€d by th6 Gen€ral ln$r8nce Associal(ln ot

stngspore (GtA) for archiving €ld that cogies of lhis repofl will for € fe€ be mad6 evellablo upon applicalion by interc6lsd p6d{es.

7. By the lodg€ment o{ ll s report to th€ inssl€6, you hersby coos€nl b lhe arcnivhg ol ll 5 report al llre conlrs 6nd to coDi6E of the

.eporl b€lno made available afo.eseid.

8 Coni.nt und.r tlls P€r&nsl orl! Prohc{on Act lPoPAl

I undersbnd, acknowledg€, agre€ and conse.l thd

(a) My insure.. myworkshop and lhe G€nerrl losurance Associaton of Singapore ( GlA") may/are p€rmi{ed to cllecl, use. disclose

andor proceas my gersoflal dsta/peBonal infomallon sel out ln tiiE [odn] snd 3ny o$er persooal iflformalion prcvild by rne ot

poss*sed by my insuror (colhcnvev tho "P.rroflal hrormrrion') and disdose and kanstur such Personal lnlorm.lion to ali insurc(s)

who h.ve insurcd veiicle{s) iNotved in this ,ecide t (all insurer(B)who have insuEd vohicle(s} involved in lhb scciclenl shal, be

colle.tively refsdsd lo as lhe'lnsut ts). i,he lnsurels law YeGnaw firms, the l\,tonetary Aulhoilv ol SingapoE a.d anv relevant

go\,€mn5nl Egency/aultloity (such as tte police), tur he ,uryose(s) of

(i) grocesgog, handling adlo{ desting w ith my clalms including the setlemenl of the claims and any neces$ry invesljg6lbns l€laling to

(ll) hvesligating rle actdenl and/or my cleims;

(iil) canying out andlor derling wlh my inshrctk ns or ,?sponding !o anv er{uiti€s by me;

(lv) administoring my ctaims (indudnu he mailing of co.respondence, sLte.nents, lnvoic€s, r€ports o. nollces !o me, which muld involv€

rtBclosure o, certain perso,rat data about me to brin0 about dellvery of lho same as w ell as on lhe extsntal cfler of enveloPes/inai!

(v) complylng w lh appfi€able law in a(nrinistedng, processing, h3ndling and/or deallng w illl my claim6.

(colleclivery he "Pu.po3s3')

(b) aitinsurc(s) r'/ho have insured venide{s) involved in fiis accidenl and the lnsurc.s' lawye6law fnn s. may/arc pemilted lo collect,

us6, disclo3€ andor procss€ my Persoflal lflfonnalon for one o. mote ot the abov€ Puryo566i and

(c) my pefsonat lrfomation may/can be dBctosed by any o, li€ lnsr,.€rs andor GIA to lheir thid Flry servi€e provi(Ers or agarts

(including lheir lawersraw frms). wtich may be siled oulside of singspore, for oo€ or mote ol lhs above Purpos€s'

DaEr'. SiJnat!6 (lr dds, i5 not li6 lolr6lholdd) / Dat6 w n€sed by R€po ng C6ilre Peen d

+-
\



D..crlh. Cl.tumitaac. ol tn. Acdd.na

?ate o( atc;d,-ov{
line
f)zrtvlrhou<

rdl - Nov >orl
6: rwALA,t

,. Ov.wir4 aloVar ]ato.r Eura,zS (Lrad"",a1 Ll"

,, lo xi tl sHc'8,9 u) <o.ne &o"t1 I

oufav Q* laue 0u.
f . iail (.lHc I iqu) u6va a I suddi*

loatTvnt re€{ tu",r (st,a"p frr',.r)
l" C.t i"<)^ $L'e tatpa'tV lxi'*tp*'
rgtr-ir a"d Blh 16 .

.+ . 1aq\ Ot iVr v , {V v la nt q ae lzv a1 c,t
vrt,LrrU SHa gtqU iudu'.t\zJ tf^"t lr<

ovr-rl,rot .

Gqnorat Conditior - Conduct of Claim qf the Moto{ Policy, },ou hav€ to dsclds rrrithin 21 days of occurrencs

or dascovery of damage wh€th€a o. not to claim under the policy, Please cfi€ck your policy for mole lnformatlon.

o'1)

Dscla.ation
l/We dedar€ th6 foreqoing padlcularE s,t tru€ In avory r€6p€ct.

DriE4 Slg.Et E (lld,t!d rs mt lhs ,albrEld{) / Oare WnrE*d 6y R.!d*E C€nt€ P€.soMGr


