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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2017 16:17

28/12/2017 17:45

SLIP RD FROM PIE(CHANGI)TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2027A

COMPLEMENT PTE LTD
198804530D
NOEMAIL

OFFICE-91325782

NISSAN
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170021498

WANG CHENGBIN
G2574437W

15/01/1985

OUTDOOR

12/03/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91325782

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

13 KAKI BUKIT RD 4

#01-11 BARLEY BIZ CENTRE

417807
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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)

SLK72S

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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An ing ey be ref he Palice for investistion,

The repart will be forwarded by the Insdzers of the GIA Records Minagement Centra aitablished by the Senoral irsurang
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By she [dpment of this repor 19 she surers, vou hereby consens 1o thearchiving of this report at e cerire and o copie of
the feaoit beirg made svailable afarpsakd,

Conrsert onderthe Parsonal Dota Pratectian Act [PDPA)
1 understand, acknowledge, agree anc consent thats

[a] WAy Insurer, my workshop and the General Insurance Assaclation of Singapors ("GIA"] may/are permitted 1o collecs, use,
disclove andfor process my parsonal data/personal information set out in this [form] end any other personal informatian
provided by me or possessed by my insurer [collectively the “Persanal Information®) and disclose and bransfer such
Persunal Information to 38 insurer(s] wha have intured vehicis{t) involved in thie sceident (all insures(s) who have insured
wehiche(s) involved in this accident shall be collectively referred to s the "Insurers®), the Insurers’ lawyers/law firms, the
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[} orocessing. handiing and/or deating with =y da'ms including the setiement of the clirs and any nacesary
imeeitigations relating ta the claims;

(i) irveszigating the sccafent and,flor my claims;
(I} carrying out and/ar desling with mry instructisns or responeling to any enquiries by me;
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which Sould involve disclosure of centaln personal data 2bout me &0 bring about gelivary of the same a3 wall 35 onthe
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(W) far eemalying with requirersencs under any reghlations, laws or cowrt orders.
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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