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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 10:44

27/01/2018 12:45

SLIP RD LOYANG AVE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBF2956Z

NEW LINK AUTO TRADING PTE LTD
199905881G
NOEMAIL

OFFICE-67859989

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480996-01

LIM CHENG SOON
S0488987H

01/03/1952

OUTDOOR

29/06/1977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98353713

OFFICE-98353713
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?

I 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 301A ANCHORVALE DRIVE
#11-03

541301
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

SJR6593C

PRIVATE HIRE
SIAH RAYMOND (SHE RAYMOND)
S7304367J
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report garrectly the dotsils of the acodent (o speed up Ihe claims prooess

1 This Form mast be gomphets 1 ) / NS,
1 wfarmaton provided must be &5 prathtul and accurate a1 possible. Any wilul miirepresentation o withhalding of materil
tacts may alow insurance companies io peputints pollcy linkllite.

A The issws and acceptance of this Fosm by inurance companies s not an admission of policy labiity an the gsr of the nsarance
[ 11 18 19

5 Any fahe reporting may be referoed to the Police for mvestigation.
£ The regort will be forwarded By the insurers of the GA Records Management Centre sstablished by Uhe General insurance
association of Singapore [G18) for archiving and that coples of this report will far & fee be made svailable upon apolication by

mteresed parties
7. By tha lodgmant of this report &a tha Insurers, you hereby comsent 1o the archiving of this report at the centre and to copiet of
the report belng rmade avalable storesaid,

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that)

(&) My imsures, my workthop and the General inssrance Assoclstion of Singagare ["GIA) mey/are permitied to collect, use,
disclose and/or process iy persanal data/personal infarmation S81 out in this [form| and ary other personal information
provided by me or posseised by my insurer (callectuvely the “Persanal information”) and discose and ranster such
Personal infarmation to all imsurer(s) who have insured vehicle{s] invabied in this sccident [all insurer(s) who have intures
wehicle(s) involved in this sccident shall be collectively referied 10 a3 the "naurers”], the insurers’ lawyerslaw firm, the
Monetary Authorty of Singapore and any relevant government agency/authority [sech an the police], for the purposeis]
af
(1] processing, handiing and/or dealing with my claims Including the sertiement of Lhe dalms and any necessary

imvestigations relating to the claims;

(i} investigating the accident andfor my claims;
[lil] garrying ovit and/ar deallng with my lnmﬁ_ﬁlumruwm:mwmquhuhrmﬁ

{iw} administering my claims {inciuding the mailing of cormespondence, staterments, inveices, reports or notioes to me,
which could imvelve disclosure of certaln p i data about e o bring about delivery of the same a3 well #5 on the

external cover of snvelnpes/mall packages); and/for
Wi camplyeng with spplesbie lew in administering, procesting, handing and/or dealing with my claima (colisctively the
“Purpases”|
[b] all insurer{s) wha have insured vehiclels) invalved in this accident and the Insurers’ lwyers/taw firms, may/ace permitted
to callect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

gl vy Pemsonal informatian mu}mhmw’hw of the Irsurers and/or GIA to their third party service proders or
agents(induding their lawyeri/law firms), which may ba sited outside of Singapore, for ane or more of the sbove Purpotes.

{d] my Perconal Infarmation will also be collected and used fo compile claims histary for the purpase of fraud detection,
imwestigaton and management in present and all future elaims.

(] the information so collected under (d) above may be thared [ dinclosed:

1] 10 @il innurers and/or any othes third parties that assit in evalusting, investigating, contralling of managing fraud,
reguiators, lpw endorcement and govemmaent agencies as reasonably reguiced for the purpases stated, or

(i) fior complying with fequirements undes any regulations, laws or cour orders.

ﬁ}Hw

Dirrvar's Signaturs Reporting Certre re
{If driver ks not the policyhoider fiarme:
[uate & Time NRIC TN Mo

P
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0o foted doft and fmg i_ur-l freem Kog otees, Shp B Lyensy By

fuds TE. paddeny abicly B ey on e breat 4 pit Whide In a

gy, 3 WA ok yewielt 87 mMac peie

| TION
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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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