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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 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

18/01/2018 14:03
18/01/2018 08:00
ANG MO KIO AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW5974C

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

CELSIUS EQUIPMENT PTE LTD

NOEMAIL

OFFICE-91265533

NISSAN
URVAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

1700017358

LOW BOON LIANG (LIU WENLIANG)
S7632615J

08/10/1976

OUTDOOR

23/06/2005

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91265533

NOEMAIL

Page 1 of 22



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 456 AMK AVE 10 #04-1568
560456
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : LIM SI NI SHARON
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHB5137B

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFM1087D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW BOON LIANG(LIU WENLIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GW5974C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM SI NI SHARON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GW5974C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

-] PLAN

IMPORT, CE

1. Piease report correctly the detalbs of the sccident 10 speed up the cleims process

2. This Form mist be completed by the Policyhotder and/or the Aviharised Driver.
3. Infermation provided must be as truthfyl snd sccurate 33 pousible Any witlul misrepresentation or withholding of material
facts may sllow insurance compankes Vo nupaiate policy lablity.

4. The bsue and acceptance of this Form by insursnce companies i not an admission of policy lisbility on the pan of the insurance
companies.

5. Any talse ryporting may by reftiind bo the Police for lnvestigatipn.
rifs Management Centre established by the General Insurance

E. The repari will be forwarded by the insurers of the GIA Race
Aaseciation of Singapore (GIA] for archiving and that cophes of this report will for a fee be made svailable upen ppplication by
imterested parties.

7. hhwﬂuwumm«gmmmmwm
the report being made available aforesaid.

b Consent under the Perscns| Data Pretection A (PDEA)

lsndetstand, scknowledge, sgree and consent that-
fa) My insurer, my workshop ane the Ganeral insurance Association of Singapore [“GIA*} may/are permitted 1o coliect, use,
and sny other persensl informetion

diacloss andfor process my personal data/personal information set out in this fform)
-ﬂuhm«mummmﬁmmmmmmmmm

Personal Information te all nsurer(s) whe have Insured vehicie(s) invadved in this accident (all insurer{s) whe have insured

wehiche(s] imvolved bn this acchent shall be collectively refermed to as the TInsurers™), the isurers’ lnwypers flaw firms, the

rﬁdeMﬂmmmmmwuthhhMj

i} processing. handling and/for desling with my elaims including the setiiement of the claims and any necessary
inwestigations relating to the elaima;

{ii] ievvestigating the accident andfor my claims:

(18] carrying out and/or desling with my instrictions o responding 1o sy enquiries by me;

mummmmmmum

i) sdminisiering my clabms (inchuding the
which could invebve disclosure of certain personal dits abowi me to bring about delivery of the same a3 well 23 on the

external cover of envelopes,/mall packages); and/or
i mmwhmmmmmﬂuh with my claims. (collectively the

“Purposes”)
(bl alf insurer(s) who have insured vehicis{s) Involved in this accident and the insurers” wyenlaw finms, may/are permined
to collect, use, dischase and/or process my Personal infarmation far ane or more of the abeve Purposes; and

ic) my Fersonal information may/can be disclosed by sny of the Ingurers and/for GIA 1o thelr thisd party service providers or
spentyfincluding thelr lawyers/law firma), which may be sied outside of Singapore, for one or more of the above Purposes.

[} oy Personal infarmation will she be collected snd used 1o complie claims history for the purpase of frsud detection,
irneestigation and management in present and sil future daima.
e} nmmmuummm may be shared / disclosed:

0} ta all insrers and/for any other third parties that sssist in evaluating, Investigating, contralling or managing fraud,
regulstons, law enforcement and government agencies as reasonably required for the purposes stated, or

(] tar complying with requirements uneer amy regulations, s or eourt arders

archiving of this repon &1 the centre and to coples of

Diriver’s Signature Repaorting Centre Personnel’s Signature

(1 dribeer Is not the policyholder| Hama:
Date & Time: NRICEIN Mo :
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Accident Sketch Plan
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0N _the stuhd dide and tme, T vehel 07 was trovelling on

Stoded venve T was travellng  stravght
- -

L lavie, Svddenlq vehul

£rom  Tech place 1 out and ht orte My viel front

led4 pork
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At4
er_ the aident, me and my passenger weve  Stuck n My
Yan and both pd g werg

trgﬂd_
Passenate  name bm 51 Ni sharon  (F)

¥ We declare inr Particulars are bive in every respect,
Drivers Signature o e
Date & Time: Mg
& & Time: ﬂMllﬂhpﬂhMi ! e -
Date & Time: WRIC N o
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Accident Photo

Page 6 of 22



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




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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