
re report ggggly tt. Oetails of the accidenlto speed up the claims process

Form muat be completed by the Policvholder and/or the Althorised Dr'ver'

prouia"EiGGEI" 1q11qpg13ggg1q1g as pissirre. eny\,1/irfur misrepresentaiion orwithordins of materiarfacts may ellow insurance companies to

,te pollcy ability.
issue an; acceptance ofthis Form by insurance companies is not an admlssion of policy liability on ihe part of the insurance companies'

t16461 1 / Lai Huat (Meng Kse) Motor Pte Lid _ Sin Ming

DATE & TIME: 14l121201715:40

ANT NO

Of Report

Of Accident

Location Of Accident

ntry/State of Loss

Registration Number

SINGAPORE ACCIDENT STATEMENT

141'1212017 15:40

1311212017 1'8:20

ALONG SIN IVlING ROAD

SINGAPORE

sKz5017C

YAP YEN HOY

s2511400J

KEITHYAP@SINGNET.COM,SG

(LOCAL) +65-96187155

oTHERS-96187155

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COIVlPREHENSIVE

NO

2100448943-0100

PAN YINGLI

s73877744

0511011973

INDOOR

21t0212007

1O YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-81619189

NOEIVIAIL

ffiecordsManagementcentreestabljshedbytheGenerallnsuranc€Associationof
;;;6]A; i"; ";;"M;;-#trai 

copies or rtis repon wil for a fee be made avai.abte upon apptcation by.nleresred parties.

fiil;;;;;;;;;'; ;";;n io he insurers, you rrereby consenr to the archivins oi this report ai the cenrre and to copies orthe report beins made available

Of Registered Owner

No

Address

Phone No

Phone No

Purpose for which vehicle was being used at
of accident

you claiming under your own insurance policy
repair lo your vehicle?

Ptease state action to be taken

oJ lnsurance ComPanY

Of Coverage

Policy

Number

Note Number

e of Driver

No

Of Birth

Of Drlving Pass

Experience

Number

Number

Number

Address

Page 1 ol 12



Postcode 791472

Was driver an employee of the lnsured's company No

lf No, Relationship ofthe Driverwith the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lhfotmation 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 Driver)

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 Acqident

PLEASE REFER TO SKETCH PLAN,

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

:

COLLISION - HEAD TO REAR

DRIZZLING

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

SJ T,461 14D



1.

2.

3.

4,

Sketch Plan Pg- 'l

SKETCH PLAN

IMPORTANT NOTICE

Please report lgglglu the details of the accidentto speed up the claims ptocess.

Thls Form must be comnlcted bv the Poll6rholder and,/orthe Authotlsed Driver.

lnformation provided must be as lruthftrl and accurete es posslble. Ahy wilful misrepresentallon or wlthholdlog of materlal

facts mayallow Insurance companiesto reoudlate oqllat liabilitrr.

The lssue and a.ceptan.e of thlr Form by lnsurance companies it not an admission ofpolicy liabilityon the partoithe inlurance

companles.

Anv falsG reportlnE mav be refetred to ihe pollae for Investigalion.

Tho report will be forwarded by the inrurers of the GIA Reco.ds Management Centre established by the General lnsurance

Association of Slngapore (GtA) for rrchiving and that copies ofthis report willfor a fee be m.de available uPon applisation by

lntererted parties.

By the lodSment of thls report to the lns!re,s, you hereby @nsent to the archiving oftii! report atthe centre and to copi6 of
th€ rcport belng made avallable rforesald.

Cofi.ntunderths PeEonal Data Protection Act (PDPA)

I underrtand, acknowledge, r$ee and consent that:

(a) Mylnsurer, my wotkhop and the 6e.era I lnsura nce Asso.iation of Sir8apore {"GIA:) may/are permitted to collect, use,

dliclose and/orprocess my personal data/pe.sona I information set out in thls [forml and any other personal lnfotmatlon

p.ovided by me or possesied by my insurer (.ollectivety the 'Personal lntotmation") and disclose End transrel such

personal tnfomatlon to ell insurer(s) who have inflred vehi.le(s) involved jnthis accldent (all insurer(t) who have insured

vehlclels) involved in this accident shall be collectively referred to as the'"lnautets"), the lhsurers' lawyets/law flrms, the

Monetary Authorlty ofSingapore and any releva nt government agency/authorlty (such as thp police). for the Purpole(s)

of:

(i) proce5rin& handling and/or dealing with rry claims includlng ihe settlement ofthe claims and any necessary

lnvesti8ations relating to the clalmsi

(ll) inv8tiSatins the accldent and/or my claims;

(lii)carryln8 olt and/or dealing with my instructiont or responding to any enquiries by me;

(ivladministering myclaims (includingthe mailint of co.r€+ondence, statements, invoic4, reports or notices to me,

which could involve disclorure of ce*aln personaldata about meto brlng about deliverY of the same as wellrs on the

erternal cover of envelopes/mail packages)i and/or

(v) complylng with spplicable lawin admlnisterint, processlnS, handllng and/or dealingwith my cla ims.(.ollectively thE

"Pu.potes")

(b) all insurer(s) who have insured vehlcle{sl lnvolved in this accidentand the lnsurerd lawyerrlaw firms, may/are permitted

to collect, u!e, dlsclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(a) my personal lnformation may/can be disclosed by any of the Insurets and/or GlAto their thid party service providers or

agenB(including their lawyers/law firms). whlch may be sited outside of SlngaporE, for one or more of the above Purpos€s.

(dl my personal 
I nfo.mation willalso be collected and used to compile claims historyfor the purpose offtaud detection,

lnvgtitation and management in present and alltuture clalms.

(e) the hformation so collected under (dlsbove may be shared /disclosed:

(i) to all insurers and/or any otherthird pa rties that asslst in evBluatlnE,lnvestlgatin& controlllng or manadngfraud,

regulators, law enforcement and government agencies a5 reasonably ,equired for the pu,pos6 Stated, or

(li) forcomplying with requirements underany retulations, laws orcourtorders.

Dare &Trme: t!:,.Qot6'

*/,n"- zo,7
(.lrki\ i(-, \i.l,rsP rrFir rri-\;j

{lfdr:ver is notthe policyholder)

Dste & Tlme:

/r/'/za *i /
, 

\,-
Reportin8 centre Personnel's SISmtuae

Xili;"*., *t#Hf,g1""
Poll.yholdar'9 Signatur.



Sketch Plan Pg. 2

SKETCH PI.AN

DECTARATION

/We dEclke the foregoing parti€ulars arEtrue in every resped.

(lfdriver is not thF nnli.l/holder)

Date & Tirie:

Y744a.j2ot/
Poh Kwee Choo

s68{0583A

Neme:

NRlc/FlN No.:


