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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

ACCIDENT STATEMENT

14/02/2018 14:06
13/02/2018 16:25
PIE(CHANGI) AFT THOMSON RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS2607U

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

EXPRESS PLASTIC ENGINEERING PTE LTD

NOEMAIL

OFFICE-64833575

MAZDA
BIANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700060094

TAN TIONG HAN
S6844526D

18/11/1968

INDOOR

21/12/1994

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91000579

NOEMAIL
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BLK 6 LORONG LEW LIAN

Address #02-132
Postcode 531006
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
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

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)

GR5130Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number GBH603U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN TIONG HAN
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLS2607U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Sketch Plan

ANT NOTICE

1. Please report correctly the details of the actident to speed up the dalms process,

£, This Form musd be completed by the Policghpdder aod/or the Authirksed Driver
1. Information siruvided must be as iruthful and accurate as possibile, Any willul misrepresentation or withholding of material
facte may allow nsurance companies to repudiate policy llability,

A, The issue and sceeptance of this Form by inturanee compankes (3 nol an admission of policy Rability on the past of the insurance
[ERLTAE RIS

fi Thee repart will be Forwarded by thie Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copiss of this report will for @ foe be mads avaliiabie upon sgmplcation by
interested parties

T By the dodgrment of this fenodt to thin ingwrers, you hereby consent Lo the archiving of this repart at the centre and Lo coples af
the report baing made available aforesaid,

B. Consent under the Personal Data Protection Act [POPRA)
I understand, acknowledge, agree and cansant that:

ial M'fhimtr,nwwmidupﬂhmmmm}mﬂmﬂ‘m'}mhumwwhﬂ,um
d'rid-mumd..l'nrpmmlrmptrmuﬂmjmiinhmmmmmmwhm]mhwmwmmm
provided by me or passessed by my lnsurer (eallectively the "Personal lnformation®) and disclose and transier such
HrwnallnhmmmiIwﬂ#mmmm:lmmmmnﬂhrwﬁﬂmmmm
uhulemiwﬂmh'rm‘uwmﬂlHmmdluuhmu'l.ﬁlwWﬁmh
Manetary Autherity of Singapese and any relevant government ageicy/ authority (such as the police), for the purposels)
al
) processing, hanedling and/or dealing with my chalms including the sentloment of the daims and any necessary
Investigations relating to the claims;
(i} nwvestigating the accident sndfor my claims;
rliijmmuwur-dfwdulmmwmuwwmmmwm
|n-1admiﬂ:t-h|mdqmtinﬂuﬂn:mmhﬂmM.mLthwmmm
which could involve disciosure of certain personal dats about me to bring about delivery of the same a5 well as on the
external eover of envelspes/mall peckage); andfor
[w] comgying with apglicehle law in administering, processing, handiing and/for dealing with my caims [eollectively the
“Purpodas”)
bl .lrmmmmmmmmhmammmmmfmmmwu.mm
Iutll!ﬂ,uu-.dhﬂuh-ﬂrﬂfwmmhﬂhhﬂlﬂmhmrmﬂﬂﬁwﬂhlm;lﬂ

{e)  my Persanal information may/can be disclosed by any of tha insurers and/or GIA to thelr third party service providers or
mﬂh{lndudiulhd!WMMmhMWMMHmwmﬂh-mm.

{d]  my Personal information will akie be collected and used to compile claims history for the purpase of raud detection,
Investigation and management in present and all future clalms.

[#) the infarmation o collected under [d) sbove may be shared / disclosed;

(i to all insurers and/er any othar third parties that sssist in evaluating, Investigating, contralling or managing fraud,
regulatars, ivw enforcement and government agencies as reasonably required for the purposes statod, or

ng with requirements under any regulations, laws or court orders.

/}"" rv o fip-

Driver's Signature  Contre Personnel's Signature

Date & Time: RRIC/FIN Mo.:
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SEETCH PLAN
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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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