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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

ACCIDENT STATEMENT

02/01/2018 18:46
30/12/2017 11:15
JUNC LOYANG AVE & OLD TAMPINES RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK4904C

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

TAN AH CHUAN
S$2548137B

NOEMAIL

(LOCAL) +65-81002869
OFFICE-81002869

MAZDA
MAZDAS3 SP 1.6L A/T ABS D/AB 2WD 4DR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100347003-04000

TAN KIAT YUN

S8921464E

25/06/1989

INDOOR

06/01/2009

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81002869

OFFICE-81002869
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)

Passenger 1

Passenger 2

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

147 LOYANG RISE
507454

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

3

NAME: : ANG SAR LEE
GENDER: : FEMALE

NAME: : CHEONG SOW PENG @ CHAN Ol WAN
GENDER: : FEMALE

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

SJW5490X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up The Claims process

7. This Form must be geemplpted by the Policyhoider and/or the Authorised Briver

2 informatlef previded must be as fruhiul and accurate as pogsibie. Any wilful misrepresenistion or withholging of materil
tacti may Blisw nsurance compances to tepudiate policy Uabilfty.

4. The ityue ard scteptance of this Form by insurance companies is net an admission of poficy llability on the part of the murance
Lompanies

&. The report will ba forwarded oy the insureds of the GIA Records Mansgement Centre estabiicned Dy the Genera Insurance
Association of Singapore (GIA] for archiving and that copses of this repert will for 8 few 2o made svailible upon spplicstion by
miterested perties,

7. By the lodgment of this repect to the nsursrs, you hereby consent ta the archiving of this report #t the centre and o coples of
the report being madi availabie afcresaid.

&, Content urder the Personal Data Protection Act [POPA)
Funderstand, acknowledie, agres and consent ihatl

fal My irsurer, my workshop and the General Inaurance Association of Singepore (“GIA”) may/ere penmitted fo collect, use,
dizcinse and/or process my personal dule/personal informatian set out in this [form| ard eny other perschsl Bfermation
provided by me or passessed oy my insurer foollectively the “Personal Infarmation”| and 4isc cze and trangfer such
Eertanal Information to &l insurer(s) whe have insared vehicie(s] invelved in this acodent (sl insureris] whe have insured
wehicleis) mvolved In this actdent shall be collectively referied to a3 the "insurers”), the Inturers’ lawyers/law frmg, e
Mpnetary Authority of Singapore anid any relevant government agency/authority [such a5 the polis], for the purpoieli)
ol:

i processing, handiing and/or dealing with my claims inclucing the settlement of the claims and any REcezssry
irvestigations relating to the claimy;

{H} investigating the sccident and,/or my claims;
i} earrying aul and/'ar cealing with my instructions ¢f responding to any enguiries by me;

{iw] adimintstering my cleims (induding the maikng of correspondence, Satements, invoices, reporisor notoes Lo me,
whith cauld Involve discosure of certain personal data sbout me to bring sbout celivery of the same st wel & on the
sxtarnal cover of envalopes/mal packagesl; and/or

{v} complying with sppiicable law in administering. processing handling and/or de:Birg with my clalma |collectively the
“Purposes” |
(b} &l insurer(s] who have insured wehicle{s] involved in this accdent and the Insurers” lawyers/law firms, may/sre permitied
1o collect, use, disciose ard/or process my Personal Information for gne or mora of the above Purpases; and

{c)  my Personal information may/cen be disclosed by any of the Insurers anc/or GiA to their third party service prowiders ar
ageris(including thelr lawyers/law firma), which may be sited outside of Singapore, for one or mo'e of the sbove Purposss

[d] ey Peszanal information wil also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managernent in present and alt future claims,

(&} the infarmation so collected under (d) above may be shared [ disclosed:

{i} T all ingurers and/or any ether third parties that 2ssist in evakuting, investigating, controlling or managing fraud,
regulgtors, law enforcement and government agencies as reasonably required for the purposes stated, er

{li) for complying with requiremnents under smy regulations, |aws of court orders. )

/
e (e -

Falizytold re Driver's Sgrature Seporting Centre Pyfghnrk’'s Sgratuce
Date & Tim {if ariver i5 mot the palcykoloar) Name:
Date & Tirme: WRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIEE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I W dec Ia%the foregoihg particulars are true in every regpect
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Accident Photo

SKK43804C
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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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