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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pl"""ftport@the details of ihe accdent to speed up the claims prccess.

2.ThlsForm muslbe@
3.lnformalion provided mustbe as truthfu,and accur# as possible. Any wilful mlsrepresentalion orwitholding of materialfacts may allow insurance companies io
repudiate policy ability.
4. The issue and acceplance ofihis Form by insurance companies is not an admlssion ofpollcy liability on the partofthe insurance companies.
5. Any lalse reporting may be referred lolhe Policefor investigation.
6. This reportwillbe foMarded bythe insurers ofthe GIA Records Managemenl Centre esiablished bythe General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving oflhis report at the cenire and to copies ofthe report being made available

Date of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

22lO1l2O1A 18115

21lO1l2O1a OOO5

PAYA LEBAR RD ARUMUGAM ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)rholder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMailAddress

SJU73K

CHNG MENG KIAH

s7022460G

JAMESCMK@YAHOO.COM.SG

(LOCAL) +65-91910910

oFFtcE-g1910910

AUDI

A4-1 .8 TFSI (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

2100431337

CHNG MENG KIAH

s7022460G

01107 t1970

INDOOR

21t06t1996

21 YEARS AND 7 MONTHS

I\4ALE

(LpCAL) +65-91910910

oFFtcE-g1910910

JAMESCT\,,1K@YAHOO.COtvl.SG

PTE. LTD,
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Drive0

Details of Police Action

Was ihe accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf 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?

BLK 605 BEDOK RESERVOIR RD
#06-570

470605

NO

OWNER

-

:

COLLISION -

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

MAJOR/MINOR RD

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD3668M

TAXI
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L.

2.

3.

5.

6.

4_

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease repo rt correctlv the det3ih of the ac.id€ntto speed up the claims paocess.

Thie Form rrust be comolpled bv tl.e Policvho,der and/or the ALrthoris€d Driver.

lnformetion p.ovided must be as truthf!land a..urate as possible. Any wilful misrepresentation orvJtthholdin8 of mat€riat
facts may ello$r insurance companies to IClljlblEfglisllisqililt.
The issrc and accepiance ofthis Form by insurance .ompa nies is not an edmisrion of policy liabiiity on ihe patof rhe insuranc€

Aavfalse reporune mav be refer.ed to the police for investiqation.

'ihe report willbe forw?rded bvihe insurers ofthe GIA Records Management Centr€ estab ished bythe General lnsurance
Associaticn oisingapore (6lA)for arch'ving end thai copies ofthi5 repo.t !,,,ill lor a fee be made available upon appiictsiion by

BYihe odgment ofihis repo.t to the ins!rers/ you hereby.onsentto the a..hiling ofrhis report at the centre and to.opies of
the report treing made availabie aforesaid.

Conient underthe PersoflalData Protection A.t (PDPA)

I undelsiand, a*flovriedge, agrep and .onsent that:

{a) My insurer. .ry vrorkshop aad the Generel lnsurence Asso.iation oi Singapore I,,61A,,) maylare pe(hirted to collect, use,
disclose andlor process my personaldata/personalinform3tion set out in this [{ornr]and anyother pcrsonaliniormation
plovid€d by me or possessed by mv insurer (coll€ctively the "Personal lnfo rmation" j afid disrlose and transfersuch
Personal lnJormalion io aitinsure(s) urho have insured vEhicle(s) involved ln rhk acciden! (all insurer{s) v/ho |l!ve inslr|ed
vehic,e {s ) involved it thh rccident shall be .ollectively refen'ed to as the "lnrurers"), tlie ln s ure rs' la v,/yers/1a!,v tirms, ihe
h4onetary Authority ofsingapore and aDy relevart government atency/author;ty {su.h as the poticc}, for thc purpo5e(5)

(iJ processinB,handlingand/orde:iingwithmyclarmsin.iudingiheseltlenlentoJthectaimsandanynecsssary
invesliBaUons relating to the clalms;

(ii) investlgaiire the a.cident and/or my claims;

(;ii)carrying o!t and/or dealing with my inst.!ctions or responding ro any €nqukies bV me;

(lv) ad.1 inisie.ing my claims {including the mailing of correspandenre, statcments, invo;ces, reoor!s or nolicesto me,
which could involve disclosure ofceltairl pe15ona{datE about me to bring aboui delivery of the sanle as wellas on the
externaLcove.of envelopes/mail package5); and/or

lv) co mplyinB vJith a p plicable lavJ in a d nr:n istering, pro.essinB, h a n dlin8 and/or d€a I'r,B {lith rny cla im s. (colleciively i h e
''Purposes")

(b) all insute(s) who have insu.pd veiicle(s) involved in thh accident aid the lns!rers' lawyers/lan, fjrrr,s, lnay/are p€.fiii1ed
10 collect, !se, disrlose and/or process my Personallnformation ior one ar more of rhe rbove Purposes: and

{c) my PersonEllnform:tion mlylcan be disclosed ty 6ny ofthe lnsurers and/orGlA to tlreirthird parly service proliders or
agenls{including their l!wyers/lau firrris}, whicfi nray b! sited outEide of Singapore, for one or more of tlie zbove PurOos?s.

{d) my Petsonallnformetion wiilalso be collected and usedto conrpile clainrshistory forlhe purposeoifraud detection,
invesligation and management in present and all future cleims.

{e) the inior.ratioo so colleded unde. (d) abov€ may be shared / disclosed:

{i} Lo allinsurers and/o. any oih€rthird parties tlrat assist in evrluating, investrgaiirg, col':trolling or managinB fratrd,
regulators,lavr, enforcementand governlneot agencies as reasonably required for the purpo5€s stated, or

(ii) ior complying wlth .equjrements under:ny reE!lations, laws or court orders.

DriYer's Signature

llf driver is notthe policyhold€r)

Date &Timel

ReportingCertreP€rso^nel'sSignatrre

NRlc/FlN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

-.<

t5

LrcENsEprArE: sJU ?.? K AccrDENr DArE & 
'lrvlEi 

"2j,1. 19 OA,O;
coNrAc'r NUMBER: ,i t9f O)/O E T4ATLADDRE..: ieA^c-S(AL-e Votr ro,cl,nr.,t,
iocerror'i, f\fr,,, Pn,,a l-aLo, Rl +, . Aru,.,..,1ool.^ P*

l^l*- 1 Jriir,'^e qlrr,o Pavi ,"'U. '&"1 1r,,t,roo,l'1:[- (..]J'qnl* J, .1"*; Lrcl< AaI.,.'^J. r.2,.-, (^-Rfi
'ltnul 'sl;n n.,",1/oS (t; Av<2uI,i{rn"} rj*bclin' o^.
z..A;l u&d,

J

"(ox,' i)r:re. '.11,J^a,*u\ (o.t: B,n Nl;fol Mok,Jql^,
', /o < (Q+? r6r c

Vsl..r.(a- n^n Loc'.EtJD36/,t M

NOTE: PLEASE NOTE THAT YOUR JNSURER MAY I-IAVE 14 DAYS TIME FRAME FOR YOU TO SUSMIiAN

OWN OANAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

( )CraimornPoricy y'ct"i^ initoe"ay { )Claim OO/TP at olher wo.tshop ()R€p.dingonry

DECLARA,TON

UWe declare the foregoing parti.ulars are irue in €ve.y respecl.

r,/ \r 1,.,((zlz 7'lV5^7tr1'r "
%r",,hilt,! sE*tr*T-
Date&rime: ZZ-f ,l8
. :. j. r -, ii: , .,r1

Driver's Signature

(lf driver ie notthe policyho{der)

Dale & Time:

ieporting c€ntre Personnel's Signalu.e

Nllc/:lN No.:
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