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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/12/2017 14:12

25/12/2017 14:20

ORCHARD RD TOWARDS HANDY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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 claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SKK4468U

LAM KAM HONG @ NG KAM HONG
S0269445Z

NOEMAIL

(LOCAL) +65-91903318
OTHERS-91903318

NISSAN
ALMERA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092405649

LAM KAM HONG @ NG KAM HONG
$02694457

29/01/1944

INDOOR

02/09/1977

40 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91903318

OTHERS-91903318
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 166 BISHAN STREET 13 #06-236
2057

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDE8397D

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fease teport correcthy the details of the actident 1o wpead Lp the clalmd process

mmp.nnms.

E. The r-pwlwll h furwasdied by the insuren ol me Mwmmt{mlm estubliined by thi: Gencral insarance
Aszoclation of Singapore (GIA) for anchiving and that 2opies of this report will for o fee be made avallabile upon sppfication by
Intarasted parta,

7. By the lodgment of this report to the mpurac, you hereby contant to the archiving of this tepart at the tentre and to copies of
thie repian being madie avaizhls aleresaid

B Consent under the Pervonal Data Protection At (PDPA)
landerstand, acknowledge, agrés and consent that!

lal My Irm.n'af my workshop and the Beretal Insuratice Assbeiation niShwpuut"ﬁM’l ity fure permiltted to eolbect, i,
diaclene and/or process my personal datalsersanal infarmation seteut i this [ferm] and any sther peesaral infarmation
“prgwided by miEor posiessad by my insirer (collectivly the "Persdnal information”) and disclose and translet fuch
Pessonal Infpematian to all insurer(s] whi have insured vehiclalsh invalved |n thi accident (ol insurer(s} who huve miuted
weticlels) involved in this accident shall be colleciely referred 1o as the “Insuren”), the ey mwyersflaw flrms the
Maonetary Aetherity of Singapore snd any refevant government agency/suthority [such a the poticel, for the purposeis)
al}

{Il processing. handfing and/or dealing with my clains induding the settioment of the daims and any necesssey
ireestigations relating (o the claims

(] Enwestigating she accidest andfor my clalmg
Iﬁl'inrrm:rﬁmu!nr dualing with my instructions of respanding o amy enguiries by me;

(v} adbministering my clabmy [ivceding the maiting of tarmeapondence, sthtements, inwtlces roports o faticec tome,
wwrhich could invalve dacknurs of cortain persnnal data atout me fa bring about delivery of the same-as wed 2t an the
exterrl cover of envelnpes/mall pockapes), and/ar
(v} eomplying with epphcabie law in adminisiering. procesuny, handiing snd/or dgaling with my eliime (collisetbywly tha
“Purposes”)
fb} &l insureris) who have insured vehiche(s] involsed in Vhoaceident and e irsurers’ lawyess,fow fiemm, may/are permitted
i colieet, v, tzlose and/or proress my Perdanal infermation for one or more of the-abave Purposes; apd

(e} iy Personal information may/can be dieclosed by oy of the Insurers and for GEa T thiel third party sendoe provider o
apents{ncuding thelr lmwyerlaw firmmd, which may be uted cutsde of Sngapare, far one or mare of the above Purpeae.

() iy Persorial informateen will alio be collected and used to tompite clalmes history fot the purpoie of fraud detection,
rvdmstigaticn and maragement jm pradent aod ail futirechims,

le} ihe infrmation So collégied indes {d] above may be shired / disclosed:

(11 to-all msurers apdfor pry nl.hmr Third partes that assie sn evaluaning, invewgatng, comraling or managing fraud,
rogulston, Bw enlbreemeant and governirsmt agencies a4 reaspnably fequered lor the purpases stated, or

[} B evimpliving with reguirmients undur Bny fegulationi, 18w o court erdi,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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