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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

01/02/2018 16:30

31/01/2018 17:15

LOR 2 TOA PAYOH SLIP RD INTO PIE(CHANGI)
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

SLE3563D

LIM SIEW CHENG(LIN XIUJING)
S73110311

NOEMAIL

(LOCAL) +65-90235855
OFFICE-90235855

MINI
COOPER COUNTRYMAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100482102-01

LIM SIEW CHENG(LIN XIUJING)
S73110311

23/03/1973

INDOOR

24/12/1994

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90235855

OFFICE-90235855
NOEMAIL
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BLK 52 LOR K TELOK KURAU
#04-04

Postcode 425780
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG LOR 2 TOA PAYOH SLIP RD INTO PIE(CHANGI).I STOPPED AS TO GIVE WAY TO ONCOMING
VEH.OUT OF THE SUDDEN,VEH B CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY
VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKL53D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH WEE HONG
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Feaie report gorrectly the detaile of the aecisent 1o speed up Lhe cleims proces,
2. This Farm must be cpmpleted by the Policyholder and/or the Authariaed DIiver.

2, |nfermation provided must be 25 jrythtyl gnd gecurate ag potaibiy. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy lipbllity.

4 The issue and sceeptance of this Form by insurance companies is it an admissian of palicy lablifty on the pan of the insurance
cosmpdeies,

5. The report will be forwarded by the Insurers of the GIA Records Management Centre artablishad by the General Infurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made avallable upon application By
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 81 the eentre ard 12 coples of
the reporl being made avalable aforesaid.

2 Consent under the Personal Data Pratection Act (PDPA|
| undarstand, scknowledge, agres and consent that.

fa) My imsurer, rry workshop and the General Ingurance Association of Singapore (“GIA™) may/ate permited to calhect, uie,
disclede and/or process my personal data/personal information set out in ths (form] and any other personal infarmation
crovided by me or possessed by my insurer (collectively the “Personal information”) and discloee and transfer nich
Personal Infarmation to all ingurer(s) wha have inwured vehicle{s) Invoheed in this accident [all ingureris] who have ingured
vehiclels) involved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary AUThasty of Singapare and any relevant gowernunent 2gency/authority [such as the police), for the purpose{s)
of:

[} procesting handing and/or dealing with my claims including the settlement of the clalms and any AECETINY
investiptions relating ta the caims;

(i} imvestigating the accident and/or my claims,
{iii} carrying out andfor deaking with my instructions or responding ta &ny enguities by ey

{iv) aministering my clabms {including the malling of correspondence, Wetements, invoices, reports of natices to me,
which tould involve disclosute of certain personal data sbout me to bring about delivery of the z4me a2 wellas on the
externzl cover of envelopes/madl packagesl; and/ors

[v} tomplying with spplicable law in adminkstering, processing, handling andfor dealing with my claimg [collectively the
“Purposes’)

[B) &l insurer(s) who have msured vehicle(s| Involved in this acrident and the ingrers’ lawyers/law Sems, may/fare permithed
1o coflect, use, disclose and/or process my Personal Information far one or mere of the above Purpeses; and

l¢] oy Persanal infarmation may//can be distlosed by any of the Ingurers and/lor GIA to thels third party tervite provicers or
sgentsfinchading their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abzve Purposes.

{d] my Personel information will atio be collected and used 10 compile claims history for the purpose of fraud detection,
jrvestigation and management in present and all future cliims.

(&) theinformation so collerted under (d) above may be shared / disclosed:

[} toallinsurers sndfor any other third parties that assist in evaluating. investigating, contralling ar managing fraud,
regulatars, law gnforcement and government 3gencies a5 reasonably required for the purposes stated, of

(i} For eomplying with requirements under any regulations, laws or court orders.

[
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PolicybelderpSErature Drbver's Signatidie Hl!pny‘ﬁhtfl Personinels Sigrature
Ot & Time (If drver la not padryhoider) MNama’
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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