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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 16:01

28/01/2018 19:40

BALMORAL RD TWDS BT TIMAH RD INFRONT NO 6
SINGAPORE

DETAILS 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

SKV1394K

LAU SEOW PING
$1658651Z

NOEMAIL

(LOCAL) +65-90616100
OFFICE-90616100

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100429024-02

LAU SEOW PING
$1658651Z

22/04/1964

INDOOR

07/01/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90616100

OFFICE-90616100
NOEMAIL
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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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6 BALMORAL RD #06-01
259787

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

FP1724H

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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3, Information provided must be ¥ \nushiul and ascurate as possible, Any wilful enisrepresentation of withholding of materisl
3y may allow (nsurance companies to repudiats policy ability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
ompaniet.
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6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre establzhed by the Gereral Insurance
Association of Singapore (GIA] for afchiving and that cepies of this repon will fot & fee be made Fvailable upon application by
inferested parties.

7. Bythe lodgment of this report 19 the insurers, you hereby consent ta the zrehiving of this report 31 the centre and 1o cophel of
the repert being made avalable aforesaid

£. Consemt under the Personsl Data Proteetion Act (POPA)
1 understand, scknowledge, agfee and coneent that:

fa) Wiy ingurer, my woikshop and the Gengfdl Inkurance Association of Singapoe (“GIA") mny/Sare permitted 10 colect, ube,
disclose and/or process my personl data/personal information set out im thig [form] and any other personal information
provided by me or passessed by my irsurer (coflectively the “Persanal Information”) and disciote and transfer sch
personal Information 1o all ingurer(s] wha have insured vehicle{t) invelved in this accident {all insurerls) who have ingured
vehictels) [nvalved in this ascident shall be callectively refurred to as the Ingurers” |, the Insurers’ lawyers/low firms, the
(Manetsry Authory of Singapare and any relevant government agenscy/authority (such a4 the pelicel, for the purpasels)
ﬂ! v

[i} processing, handiing and/or deating with my claims including the settlement of the ¢laims and any necessary
irmvestigations relating to the elmims;

[i] investigating the accident and/or my clams;
(1§} cartying sut 2ndJor deaking with my ingtructons of responding 1o any enguities by me;

(i) agministering mmy claims {induging the raadling of correspondence, stalements, Invoices, feports o rolices 19 ™e,
which tould invalve disclature of cerain personal data pbot me to bring about defivery of the 15me 23 well as on the
extemnal cover of envelopes/mail packzges); and/for

[v} samptying with applicable iz in admintEtEring, processing kandling and/lor dealing with my claima (collectively the

“Purposes”)

(B} wil insures(s] who have insured venicels] Imveived in this sccident and the irsLreey lawyersflaw firma, may/are permitied
va collect, yie, dischose and/or process my persanal infarmation far one or more of the sbove Purpoies, 8nd

{e) my Personal Intarmation may/can be distlotad by sny ol the insurers and/or GLA ba their third garty senace providers or
agents{induding their lawyers/lew firms), which may be sived outside of Singapare, for one or mare of the abowe Purpoies.

{d] vy Personal information will also Be collecied and used 10 comgile claima nistory for thy purpose of fraud detection,
rvestigation and management in present and all future claims.

(e} thelnformation «0 collected under (3] ebove may be shared | disclosed:

[lf to 3l insurees and/lor any other third parties that 3ssist In evatuating, investigating, controlling or managing fraud,
regulators, law enforcement and goVErNMEnt BEEncies a3 reasonably reguired for the purpases stated, or

(i} Tor complying with requiremants under any regulations, laws af caurt onders.

-

L e
FrEcyholder's Sgrature T Driver's Signature Reporiing Centre Personnel’'s Sgrature
Bate B Time! {IF detver is not the poliryhoider] Name
Date & Tima? NACFIN K.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifWe declare the foregong particulars are trug in every respect.

e
i1~
Bolicyhpide s Sagnanare Diriwiet's Signature Reporifif Cantre 7 oo b Sigralure
Date & T [1f driver s not tae policynalder) NaTe
Date & Time: NEIC/F M No
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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
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Accident Photo
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Accident Photo
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Accident Photo
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