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SINGAPORE ACCIDENT STATEMENT

1. Please.epo( gggggl! rhe dela s ol the accidenl ro speed up the ctatds process,
2. This Form musl be lgqplqled bv the Policvholder and/or the Authorised Driver.
3. lnformalion provided musl be as trulhful and accurale as possible. Any wilful misrepr€sentation or wiiholding of mareiallacrs may 6ttow insurance compan.es to
repudiate poticy ability.
4. The rssue and acceptsnce ol tltis Form by hsu.ance companres is not an admGsion of pohcy liabdityon lhe parl of the insurance companres.
5. Any lalse 

'lponirE 
mav be .eferied to the P.iice tor investlgatton.

6. This .ePort will be foMarded byl,,le insure6 ot lhe GIA Records Managemenl Centre esiablished by the GBneral lnsuraflce Association ofsingapore (GlA)ror
archving and that copies of this repo.t will. for a tee. be made availabte upon application by inte.ested parljes.
7. By lhe lodgement ol lhis report lo lhe insu.ers, you hereby conssni 1o the archiving orlhis repon al lhe cenrre aad to coprBs of rhe rBport beang made availabl€

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exacl Location Of Accidenl

Country/State of Loss

O2rO3l2O1817:46

02/03/2018 08:30

SENTUL CRESCENT TWDS PUNGGOL DRIVE

SINGAPORE

Vehicle Registration Number

lhsuredlPolicyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Partlculars

l\4anufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiining undBr your own insurance policy
for repair to your vehicle?

lf No. Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

17000804s8

KOH CHUN KEONG

s83704872

30/06/1983

INDOOR

16/05/2005
.12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81892231

SLF5252H

K-AUTO CARE PTE LTD

201421790G

NOEMAIL

oFFlcE-67478863

TOYOTA

ESTIMA

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Drive. with lhe lnsured

Vehicle Registration Number of Drivels Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lntormation of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other lnfomation

Was any fo.eign 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 

NOambulance?

Was any other material or property damaged? yES

I have been approached by unknown person(s)
soliciling/offenngaccidenlclaimsassistance. r\(r

Number of Passengers (lncluding Drive.) 1

Details of Pollce Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notiee of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I lI{-DRIV!NG V!HICLE A (SLF5252H) AT SENIUL CRESCENT LANE. SUDDENLY, VEHICLE B (WC5629R) CHANGE FROM
LANE 1 TO LANE 2 AND HIT ONTO MY VEHICLE RIGHT SIDE. I GOT THE V'DEO RECORD FOi EVIDENCE,
Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? yES

Remarks/ Reasons:

Was there any audio recorded?

BLK 312C SUMANG LINK #10.153

YES

COLLISION - CHANGEICROSS LANE

CLEAR

DRY

NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

wc5629R

VEHICLE B

COMMERCIAL VEHICLE

VELU THEVAR VELLAISAMY

97260876

Page 2ol 14
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Flease reFort gg!!eg!U the deteilB of lne accrdsnt to speed ltp the olaty6 process.

2.Ihls Formrrustbe com.l6t.d bv tha Follcvholder rndror the Authoris6d Oriv6r.

3, ln{orn1alion provlded ln !l t}6 as t.utffiul and accurate as oofriblq. Any w llful ds r€presentatlon o, w ithhotding of nBl.rial raols rray

allow insurance conpanies to reoudiata oollcv ,ilbilltv.
{. Ihe lssue and acceptancs of this Form by insurance conpanles is no( an adrission of policy liabillty on the p6( ol ltE in€urance

6. Tho reporl w ill bo forw ardcd by the ill3u.ers of lhB GA Records MsnagerEnt Cenlrc estebliched by lh€ Geneael hsuranc€ Assooiallon
ot Sangapore {G!q} lor archivhg afld lhat copies of lhis report w illlor a fe3 bs rado available !po. sppg.ation by i.leresled Parllos

7. By the lodg€lrPnl of this .eporl lo the insvrelB, you hereby conse.l lo the archtulng.of lhb report at lhe centte and to.oplcs of the
report being 'rBde evaibble aloressid.

8. Cons€nt llnder tho P6r6oml Daaa Protection Aot (PDPA)

llnderstahd, acknowledge. agree and conser{lhst ;

(a) lry insut€r , ry w orlGhop and the Cieneral hsurance Associalion of Singaporo ('61A") rEylare pernmed lo colqcl u5€. disclose
and/or process rV personal data/p€rsonal hfofiaton s.t out in thb lfo.ml and any other peraol|al jnfornBlloi provued by nE or
possessed by llv lnsur* (coileciivcly tho "Personal lntormallon') and dlsclose and lrensfcr sucb tursonal hlorrllatlon to allinsur6(6)
who have in6ured vehicle(s) lnvoved in thls aecideflt (allinsurer{s) who haye hsured yoh;cle(r) invotued i0lhls accijehl shallbe
colkctive,y refersd lo es IIle "lnsurer6i, {he lnsurers'lawrers,lew finls,lhs lvbnelsry Authority o(,Singapore snd any relevanl
gov6.nfiBnl agency/rulhor y (such as th€ polics), for lh€ ptrrpo6e(s) ol :

(I) processing. handling ando, dealing iy lh rV claina incllding the seltleitnt of the clrk|B and any necessary lnvesligatlon! rolatrng lo
the clairEi
(0 hvesllgallng lhe accldent and/or rry clarrE;
(i0 csrryirg out End/or deaIrg w ilh my insiructions or respondjng lo arry enqul.les by rEi
(tu) edn$hterng n} claliE (lncbdlng lhe rBillng ot correspondence. slal6rEnls. invoCe6. raporls or nollces lo rlr!, wh, h could irvove
disclossre of certain personaldata aboulnE to brhg about delivery or lhe saftr as wel as on lie etlorflalcoyer ot envelope$/nE I

(v) con?Vlng w ilh appl'cabh law in adrhjslering, processing, handling and/or Cealing w (h rny claim.

{collecllve, the "Purpos6 6")
(b) 6[ ins{trer(s) who nave hsured vehlcb(3) i.votued {n thlr ecci&nland the hsurcrs' lsw yerslsw firnr6. nEy/al€ perntled lo collect,
use, diqclose and/or procdss my hrsonal ldoriation tor one ot nrre of the ,bovc Rrrposesi end

{c) ny F-.rsonalhforfiBlbn neylcan be discbsed by any of lhs hsurors and/o, GA 10 llleir lhkd party s€rvlce provijers or agents

{ircluding lllek la1lv ycrsllaw flrrBr, whlch rBy be sfled odside ol Singaporc, tor one or rmre ot lhe abovo Ritposos.

Wlll8ssed by Reporting (]ntre
Il,.rB

Sketch Plan
..rij.]..,l-ll.-. .

. . " ; , r l- i i l r. i . l.

!

r.lLh\L\.r. vu

- - {l t,rtC

Signeluie {lf driu€r ie not the policrhoher) / thte
& llrE

\N I v\)l\ Y
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Sketch Plan #2 Pg. 1

Describe Clrcumdances of the Accldent

\ \n \Anf 1 6\

\ q{,\ *u- !\r\m {l)r\f

Declaratlon

liwe .lechre the ,oregohg p€ cubrs are tire in every r6specl.

Wnnessed by Reporlln0 cenl.e


