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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

16/01/2018 17:38
16/01/2018 14:25
BT TIMAH ROAD JUST BEF NEWTON CIRCUS

Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ700E
Insured/Policyholder

Name Of Registered Owner CHUA SOCK KOONG
NRIC No $1240930C

Email Address NOEMAIL

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

(LOCAL) +65-96339997
HOME-64689997

AUDI
TTC 2.0T FSI 8J302X

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100136019-08000

LEE SWEE KIAT
S1126802A

31/03/1955

INDOOR

04/01/1973

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96788385

SKLEERAYMOND@YAHOO.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)

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

15A OEI TIONG HAM PARK
268302

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : CHAN KAM KIEN
GENDER: : MALE

NO

NO

REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

GBE7547T

COMMERCIAL VEHICLE

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX2247H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

it

Lad

Plogse oag
This B st b comploted by the Pol

el erntiek iy S

Brotn may allow g

S

art eorrecly il the aocident

peed up the i

d/or the puthorised Drives

. Ay well gl o

agaiding o i e

ot Lentre #ela

vt b @ e b e g

1ty the insyrers, you herghy corsent tothe sechoang of s regort &t the contre amg tw 2oples of

e gloresaid,

Consamt undar the Personal Data Protection At (BDOAY

Funiersiong, acknetedpge, BRree oy

(Y

Associaton of Sngapore TGRS
g sanad datid petworal information set out i this Ttorm] and any o
et Ty o o possussed by my insurer [cotlectively the “Perssaal information” |
1 Mw pawe frsured vebicials ) lowoived o thig g
petively retorrpd b oy the “vsurers™t the s
et g rement apenoyf suthority fouch @s the pr

Wiy Ysarees , vvry w:srhha;} and the Gaoersl Insurancs

o e ogd
taw ey, the

Feesgnal tonration 1ol intureris
wbatlalg) imvobheed ot peaident shis
soretary Sttty of Singapare b c!
wf

¥ ;m#;;mfmy

ng the serttersent of the daims andd pry necessary

deting with my olg s ing
fair;

cHing ang
5 relating to Y

HO W

patiog the soodent aadior my

[t enrreing out anlfor dealing weth ¢ GG

] artenim steving moy elaims hinchoding the maiting of porresgondsmie
mnal dats about e

ardfor dasting withomy dhoms {oollecnvely the

o ingurers lnwyes w U, 1y sry prrmitied

Ead e e insuresd ve izl sl ienlend o dhes 000N

e

e,
fRL S

i,

7

(23

Peot, use, disciose andfir process my Parnad inforrmatam Sor gem or more of the aliowe |

At thar thord party serv
cevm, fr g gt oo of the phoe Pyrn

p ;:ﬂ\';wd#*s ar

S g/ car e diacinsed by aty of the

Flaver thornal, whath may De sife

ropptl atn by collected oy Tor the purgie of fraud detection,

§ me A ey

e bt J ol

tarmmation 30 cra winder 191 sbows m

5 uih rnearird aretfor sy tther thicd parhies that assis Erand,

Epulatis

fred frie Yo e poses st

6, bpae e comaent ang povernmaerd BERRCIOS 85 TERS0NS

$a3 for coampriving with reguitem werer any FppUlations, w0 court arders,

2‘»» Rl
gt Rlﬁﬁ>r=*iz" iy
% sy e pobayihioigdert e [ =
Tirpe B N :
v

Page 4 of 16



Sketch Plan #2

SKETCH PLAN

R

¥ [ A ":* Lot 5:; ii [ s |

DECLARATION
e daad

iga %a}regs'ng BATLCLERNE Bre

f wor s Hgnatae L v f Siprature
Date B Tyrg: {#

Fod I vt 1b

Crgte B T Pt 4 &

i L’,? [R5 " V)L'it’ ot

Page 5 of 16



