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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy ahility.

4. The issue and acceptance of this Farm 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. !

§. This report will be forwarded by the insurers of the GIA Records Maragement 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 ta 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

31/01/2018 10.57
29/01/2018 18:45
XILIN AVENUE
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

Mebile Number

Fax Number

Contact Number

EMail Address

SLG2294B

LCRF PTELTD
201604597K
NCEMAIL

OFFICE-62414392

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

CHIA CHUNG KHENG
§7319602G

04/06/1973

OUTDOOR

25/10/1996

21 YEARS AND 3 MONTHS
MALE

NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

- al Information of the
Type Of Accident COLLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

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

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NONAME

GENDER: : MALE

Details of Potios Action
Was the accident reported to the police? NO
If Yes,Ptease state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
REFER TO SKETCH PLAN

tachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FM941U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posicode

Insurance Company Name
Nature Of Damage
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Sketch Ptan Pg. 1

IMPORTANT NOTICE

1. Peaxe mmmmamam&nna s;ntd upIMcluuprms:

am«mwmmuwmm wlulmmpruuﬂaﬁunwwﬂ'hoﬁngol Hulerial facts way
alow insueance companies 1o repudiate. goficy Hadifity.

4. The lssus and accepiasice of this Formby insurarice corpanias i nol an sdnission of poficy labily on the part of the insurance
companies,

&mmwibﬂwudadby lhehsuwsdmm MM-GM-HWMNMWHWAnoM
of Shgapare (G} for archiving and that coples of ihis report w i Tor a fes be made avaleble upon spplicslion by inferested parties.

7. By tha lodgement of s report to the Bsuress, you hereby consend 1o the archiving of this report 3t the cenire and to coples of the
aport being meds avelabie aforesald.

8§, Consent under the Parscnal Dats Protaction Act (POPA}

Tunderstand, ack :--‘-9.'-'9'“%"" that:
{a) My insurér , my workehop and the Genera! A Sation of Sing {GIA"} oy mmmmd&m
mwmswmommmwmm'ﬂmhmumemn infotmation provided by me or

potsassed by my inswrer (coleclively the "Peragnal Information”) snd disciose snd ranafer such Parsonal il{mmﬂmtolhhuer(ﬂ

w ho hava Insured vehicie(s) involved inthis sccidem {all insurar(s) wha have ingured vahicle(s) ivoived In this accident shall ba

ecloc&dy refored to g the “Insurars®), the heurars’ ewyersfAaw {imms, the Monelary Authority of Singspore and any elevani

favihorky {such as the pelical, for e purpose(s) of -

(i} msmMMMwhwmmmm&mm Bnd any necessicy kwestigations relsling 1o

mmmmmmmw ciaims;

{i} carrying out and®or dealing with my Insiruclions or responding 16 &hy snquiries by re;

tu)mmmwmmmmﬁcmmmm invoking, fepuits o¢ nolices (o ma, w hich could invoive
of cesizing | Sala ahout mi o bring about delivery of the samn as well aa on the external cover of envalopes/mail

packages}; andior

(v} complying with appicabie law in administeling, processing, handing andior dealing w ih my cRive.

{coliecibrely the *Purposes”)

[b) o8 s urer(s) w ho Kave insured vehicle(s) invoived in this accident and the nsurers’ law yersfiaw firms, may/are peritted to coleet.

use, disciose sndior process my Personat iformation for one or mote of the sbove Purposes; and

{c) my Parsons! inforrmtion mey/cen ba disclosed by any of the IeUGEs andior GIA, 1o Their thitd party servioe providers or sgents

(inchuding i w yarsAow firms), w hich ray ba sied cutsiie of Singapore, for one oF rore of the sbove Purposes.
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Sketch Plan #2 Pg. 1

Oescribe Clrcumstances of the Accldent

07 2970113013 21 cradhd 1345 e T, dry uber Car. 36 229R5 |
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Declaration

e deciare the foregoing particulare are yoa in avery respacl

ém.-}
| ° y2 i

Policyholds's Signature f Data & Cxiver's Signature (X driver is nol the poficyhelder) / Dsle Wineszed by Reporiing Cenlre
Yime & Time Paisonnet
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