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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 byinsurance 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. Bythe 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

24/01/2018 15:33
24/01/2018 04:30
SPRINGSIDE AVE
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
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

SLQ3694X

KOH KEE LEONG
S7139407G
KENNETH.KOH@IP-FM.COM
(LOCAL) +65-92383863
Others-92383863

KIA
FORTE K3-1.6 EX (A)

PERSONAL (ON THE WAY HOME)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700024620

KOH KEE LEONG
S7139407G

23/10/1971

INDOOR

13/05/1989

28 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-92383863

OTHERS-92383863
KENNETH.KOH@IP-FM.COM



ddress
ostcode

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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

}g(ﬁg?lNGSlDE CRESCENT

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

SGZ6683U
MERCEDES BENZ/SILVER

PRIVATE CAR
SAN KOK LEONG

S1344839F
91069090

AXA Insurance Pte Ltd
SIDE OF CAR(LEFT)

SLV7610K

PRIVATE CAR



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORT NOTI

1. Please report correctly the details of the accident to speed up the claims process.

4. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.
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6. The 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 repart will for a fee be made available upon application by
Interested parties,

efarred to

o

By the ledgment 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,

8. Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are parmitted 1o collect, use,
dischose and/or process my personal data,/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured wvehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authaority {such as the palice), for the purposels)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the claims;

(ii) investigating the accident and/er my claims;
(1§} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) adrinistering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain persanal data about ma ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
“Purpases”)
(B} #ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the aboye Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their Lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(e}  the information so collected under (d) above may be shared / disclosed:

(I} %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

mltltﬁ
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Policyhalder's Signature Driver's Signature Reparting Centre PerTonnel’s Signature
Date & Time: {IF driver is not the policyholder) Hame:
Date & Time: HRIC/FIN No.:

Sketch Plan #2



jﬁgﬁ[ﬁd Frvou¥ ?qth

ih aa: TR T
| Hoe (Hu HH[HS’-’Hq{HQ.%;M @"“’Q“)

<A ~SL@ 2694 x

_ agdz 663U
B> - 2V Telok
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On k[ flm? @arswnpl 4:20am . As | chrwm.q a\=w
QP-fmqﬂI:it Avenwe fowavds spuaagide cn How
r‘ﬂu car 2tuesy 4o rgqh—r ancl m[‘("ﬁ,{d gr.it left+ 2i'de o
Vehids B (2z 6622 u) and Stimary Vehicle and
meves Astwerd wMich bumper €0 burmper Wt Vehi le <
2N Tl KR (Hraw +o Trom arvtn Vechiele =Y
Botin Veelacly e Pﬁr’:‘{d ﬂ.lﬁﬂ ﬂPTllﬂ-’]Li'a[f p‘"‘lﬂﬂ'—{{

Have ﬂfﬁ[w""nﬂ PﬂﬁxwiaJ L0 La -lem:i( E’gum.f
ill's Qan iitt-‘k. L—Et:a"nﬂ‘.. apnd aq_m:i 16 wp@.ﬁ =
proceed Wi _{nenvence claim .

Unable te covrtéet vehide € ovnes to dewhify acy
damsacse cauged as didim =alise Yelmele o€

surge fvrwered (\ae (ofstmed by veluele B ouner)
wp Hile P:u-!:{.{ &amﬂﬂg_{-u vehicld @ Vi What -'1_?:?‘_5

: ST ot
‘HU lh'}élww 10 any pathe to
el — |

oanerty — Nong ,
T —

DECLARATION .
I/We declare the foregeing particulars are true In every respect.
(i
(o] 5
Policyheolders Signature Driver's Signature Regorting Centre Persorinel's Signature
Date & Time: {If driver is ot the pelicyhobder) MName:
744 f { 'y Date & Time: NRIC/FIN No.:
[ 50 Hre |

Sketch Plan #3



1) Number of Passengers in Vehicle A (Including driver)?

AL

Passenger 1
Name

Gender : M/F

Passenger 2

Name

Gender : M/F

Passenger 3
MName

Gender : M/F

Passenger 4
Name

Gender : M/F

Passenger 5
Mame

Gender : M/F

Passenger 6
Name

Gender : M/F

Passenger 7
MName

Gender : M/F




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Driving License
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