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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

12/01/2018 15:46

12/01/2018 13:50

NEW TECH PARK CAR PARK
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX461H

TAN HUA CHEW BARRY
53350931M
FORTUNE.BT@GMAIL.COM

OFFICE-90695378

MAZDA
3 1.6L SDN LUX

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086343969-01

TAN HUA CHEW
S0182578Z

15/07/1951

OUTDOOR

13/08/1971

46 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90695378

FORTUNE.BT@GMAIL.COM
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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?

102 CACTUS ROAD
2880

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

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)

SJN831B

PRIVATE CAR
ONG D-LING JILEEN

97463947

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pheswse report gorrgetly the details of the lulﬂtnt b wpeet] g the Clains process,
2. Thig Form must be comp

1. infgrmation provided must be as trutichil and sccurate as postibie. Any wilful miscepresentation or withbaldmg of material
facts may allow inyuzance companies bo repudiate polley lability,

4. Thee ssue and acceptance of this Form by itirante companies B8 ot 0 admssion of policy dability on the part of (he irurance

6. Thereport will be forwarded by the insurers of the Gia Hecords Management Centre estsbishyd by the Genecal insarance
Association of Singapote [GIA] for archiving and that coples of this report will for a fes be mide ayailable upon application by |
Interetted parties,

7. /By the lun‘p-nm of thin roport to the insurers, vou frerebiy conant ta the archiving of this report at thir cantre and 1o copies of
the repart being made avaiable aloresaid,
‘B Consent under the Personal Data Protection Act (BDPA)
funderiland, acknowledge, sgres and congent thiat!

{al My irsurer, my dorksbogp and the Ganeral Insotancs Assoriation of Singapare {“GIAY) rray/are permitted to colle, g,
discloie andfor process my personal datafpersonal infarmation st out in this [form] @rd any other personal infarmation
“provided &y me or postezsod by my insurer (oollectively the "Personal information”|and dikclose snd Sranster such
Persandl Infarmation to all insdrar(s] wha have [nured vehicheds] invatved in this secident [all insurer{s) who hive insured
withichels) Invalved in this accident shall be eollectively referted to a5 the “Insurers”), the imurery [awaers Taw frms, the
Maonetsry Autherity of Singspere snd sy cetevant govermment agancyfauttiority [suchay the police], for fho purposeds)
ol

i) processing handing andfor deating with my clabr induding thee setthement of the chairms and sry necessary
nvestigations relating to the claims,

[H) inwestigating the accident and for my claimg
(#l} carvying out andfor desling with my instructiars or respanding o any entguicies by me;

[iv}adminintering my clalms (inchuding the malling of correspondence, statermenty, nvoices, reports or aotices 1 me,
which coutd invalve Snciasure of cortain personal data about me to bring abaut defivery of the same i will # on the
external caver of envelnpeymall peckige); sndjor

[w) - compbying with applicable fow in gdministening processng. bandling andfor dealing with my claimsdcollectivaly tha
“Purpoe”)

(b) allinsurer{skwha have inpured yehiclels) imvalved in this accdent and the Irsurersy’ awyers/iae fierms, may/sre peemitted
to callecy, use, disciose and/or process my Peesonal Information far gne of more of the abeve Purpodes; and

le)  my Perwonal information may/can be disclosed by any of the insurfen and/or GIA 1o their third pary service providers or

“afantsfinciuding their Ewyersftzw frmm), which may be sited outsste of Singapors, for one or mase of the above Purposes.

() oy Personai nformation will alss be collected and used to compile dalms hittody for the purpose of fraud dersction,
Inreestigation and management i present and off Tuturs claim

{o]  thwe Infoimation so collicted under (B above may be shared [ dischosed:

1) to:all Insurers and’or sry other third parties that sssist in evalusting. investigating, contraliing o minaglng triug,
regulzrors, e enforcemont ang govainment agencles a3 roasonably requined for the purposes stated, or

(i) farcomplying with reguirements undee-any regulstion, Sws of court griars,

CITY AUTO PTE LTD
Bllﬁln Mk&ﬂmﬂ
#01-58/6052 5
Iﬂﬂ"_——————-— Tak: & ‘-_.1'..' it m:“ﬂ-
Puobey haiter's Sigrature Derhinr’s Signstine Reporting Cmtre Pessennets Signatare
iz & Time: 124 [7..1'1 [1f deni Iy et the policylstdar) M.
fate & Tme NRICSFN B
3 4o P
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Accident Sketch Plan

SKETCH PLAN MEW! Teed PARE iR PARK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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