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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

01/02/2018 16:01

31/01/2018 18:15

ALONG ROAD 1 TAMPINES AVE 10
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

SFW1111P

YEO HONG TEE
S7132225D

NOEMAIL

(LOCAL) +65-94521328
Others-94521328

KIA
NIRO-1.6 HYBRID GDIDCT SUNROOF (A)

PERSONAL USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700022732

YEO HONG TEE
S7132225D

21/09/1971

INDOOR

23/11/2007

10 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-94521328

OTHERS-94521328
NOEMAIL



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
Police Station Name

Police Station Address

Police Station Contact

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?

gﬂﬁl 697 TAMPINES STREET 11 #07-349

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
YES
YES

NO

1

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:
SINGAPORE

TEL NO: 1800-7819999 - FAX NO:
NO

YES

YES
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)

SHC8830H

TAX

DETAILS OF INJURED PERSON 1

Name
Approximate Age

UNKNOWN (TAXI DRIVER)



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
Address

Postcode

SHC8830H
YES
YES



Sketch Plan

IMP NOTICE

- Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Po ncyholder and/or the Authorised Driver.

- Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any fa be Poli

- The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and BNy NECERSAry
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iid) carrying out and/or dealing with my nstructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle/s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  miy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all fulure claims.

(e] the infarmation so collected under [d) above may be shared | disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for gomplying with requirements under any regufations, laws or court orders,

™ 4
Paolicyholder's Sl'gl'latm'!'r Driver's Signature ) Reporting Centre Personnel’s ll.;nature
Date & Time; {Hf driver is not the policyholder) Name:
Date & Time: NHIC/FIN Ne.:

Sketch Plan #2



SKETCH PLAN

THLESER =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o vid

To pdlie o]
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DECLARATION-
If'We declare thé fo Pﬂicu rs are true in every r
Policyholder's Signature '!/\ Driver's Signature "/“\ Reparting Centre Persannel’s Sighature
Date & Tirne: (I driver is not the policyhalddr) Name:
Date & Time: NRIC/FIN No.:

Sketch Plan #3



Number of Passengers (Including driver)?

Passenger 1
MName

Gender : M/F
Passenger 2
Name

Gender : M/F
Passenger 3
Name

Gender M/F

Passenger 4
Name

Gender : M/F

Passenger 5

Name

Gender : M/F

Passenger 6

Name

Gender : M /F

Passenger 7
Mame

Gender : M/F

L




Accident Photo
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Accident Photo
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Police Report
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Poica Stalion Ot Origin: 1ot3
Changet NPP ; © Ragon ho, TROIAI 312954
109 Tampines Sirsal 11 #04-281

BINGAPORE 521109

Ted b $300-TR1 R8G9

REPORT OF A TRAFFIC ACCIDENT

DaraTime Repart Made; 'Wide Regon Mo
12018 21:24 GrR01801 310178

Stk Diary Mo,
15 ;

Mams af Infarra

Adorags:
YWEO HOMNG TEE APT BLE 107 TAMPINES STREET 11 #07-545 SINGAPCRE
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&l ernployad | Glesa: Dgte of Exping
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Police Report

SINGAPORE
POLICE FORCE

Poice Sadion OF Orgin
Chargkal MPP
10B Tampiies Sireal 11 #01-251

AR

Zofa

Rooort Mo, TRORNZIEY

SINGAPDRE 521708 COMTINUATICN OF REPORT

Tal Moo 1800-7513939

|
L

euranca o | Effachva

=t LT

1TO002ETSE FoEImT
I

DeESilE oF Persan imahed
Ariy Pedeetian Invoived: ko

| Mo, of Padaetmans Injurad: MIL

Lise of Padasirian Croseing Ne

Cinwar

hama ; |"*rEo HONG TEE

0 M. 571322250

Refales venide | SPWA11F (Car)

| Gorted Mo, | 94521328

HosptalGlirle | ML

Cahe Treslrmert | NIL:

Licanos &
e Expiry Dare:|
| Dzt Discharge | MIL

Clase of | Class: NI
Criving Data af Exminy: ML

Mo, af Days grarced Medcsl Leeve [ RIL

[ Degres of Injury | NIL

Erlal Datalls.

]

Cn 3T0T2018 52 abaud 167 dhrs, | wae dising aang Tampines Sve 10 The wealher was heavy rak.
“Thire wes 5 18 infrant af me. The kaxi apelied brake ard | also spply brake, The bafts was moving very
slowy, The faxi then moves oo and jam 2ls orexz. | also applied brake bl hil 2nto hia rear vahcls: The
passengear in lhe lax catad for ambulancs ard ihe driver was seaveyed 1o hosgital. | did not sufered any
injuries prios 1o this aocident. My vehicle has miner damage e ta fand sde. Traffio palice wrs 21 soene
wde 201501 312178, My wehicle has 3 n-buill camesa and the Erallic polica toak my memrary card o the

camera,



Police Report

POLICE FoAce RN g
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Palice Statian OF Crigir: i Znfa
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SINGAPORE 52110

Tal Mo: 1B30-7a13905
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IMPORTANT. Plasse atfach a cnpy of your vehicia's Insurance Crertficale to i feport. If you dart have
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Eighatire Cf Officar Recording Tha Repor: [ Signature of I'nformnt/'
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Police Report
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Accident Photo
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Accident Photo
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