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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

19/03/2018 14:29

17/03/2018 13:20

BLK 409 ANG MO KIO CARPARK
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

SLG4174B

TAN CHIN TEE (CHEN ZHENDI)
S7414418G
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97662053
OTHERS-97662053

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100484199-01

TAN CHIN TEE (CHEN ZHENDI)
S7414418G

09/05/1974

INDOOR

27/11/2014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97662053

OTHERS-97662053
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 690F WOODLANDS DRIVE 75
#12-10

736690
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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)

GU1335J

COMMERCIAL VEHICLE
TAN AH KAN @ TAN SOON LOONG
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Accident Sketch Plan

.
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ETCH PLAN VERICLENO: SLG4134p
poa: [pa |8
INVIPORTANT NOGTICE

1. Pessereport corteeily e detalls of the accident 1o speed up the ciaims process

2. Ths Formmisst be com pleted by the Pollcyholder sndior the Authoriged Driver
3. Inlormated provided mustbe as fruthlul and sccyrate as possibis, Any w Ul mErEpres entsian of w Ehficeding of materiRl facts may
affow Fsurance comoanies 1o fepudicte pollcy llabiity,

4, The lseue and acceptance of this Form by insurance compenies & not an sdmission of policy bty on the pert of the insusnce
CCHTparies.

= eferradt fo igatien.
B. The report will be Torw arded oy the naurers of the Gia Records Maragement Centre extatibshed by the Genersl hewrancs Assochation
of Sigapate (GIA} fer archiving and that cophs of this repart wil for & fes be made zvasbis upon applicalion by nisrexied partks,

7. By the bagement of Tis report 1o the Newers, you hereby consent fo the archiving of this report at the cantres and 1 coples of the
resport being macke svallbble sforsssid,

8. Consent under the Pérsonal Deta Protection Act (POPA)

| understand, acknow ledos, sgiee and consent that ©

(@) My Intiser , my workshop and the Genersl nsurance Associstion of Sngapons ("GLA") meyane permited fo colsct, uss, disclose
andior process My personal data’pers onal Rformation set sut in this |[form) &nd &y other perecnal ifarmation provided by me or
posssssed by my insuret (colecively the *Personal Information”) and disclse and transfer such Personal Informeation to all e uren(s)
w o have nsured vehkie(s) involed in this accident (2l insurer(s) who have hewred vehicl(s) involved in this accident shall be
colsctively referied 19 es (he “Insurere"), the insurery’ lew yersfaw firms, e Wenetary Authorly of Singapors end eny relevant
govemnment agency/autherity (Such as the polce), for the purpose(s) of ;

(D proceseing, handing andior dealng w Bh iny cleims including the settiement of the claime end any necess 2Ty Mvestigations relting to
thes claims;

(i) investigating the sccident andéor my clairmg:
(iiy carrymg out andior dealing w Eh my instructions or res panding to sny engulries by me,
(W] sdmwnistering my clims (incluiding the meiing of corespondence, statements, nvoCes, reporte or notees 1o me, which could ivoke

discbswre of cerizi personal data about me to bring zbout delvery of the same 8 well 33 on the sxiemal cover off &nve opesmail
packages ) andlor

() camplying w i apphcable law In sdministering, processing, handling andior dealing with my chsims.
{coectively the “Purposes”)

(D) all nsurer{s | w ho have insured vehic k(s ) Involed in this accident and the s urers’ lw yersfew 1lme, mey/are permited 1o coliset,
uk &, dckes andior process my Personal informetisn for one of mare of the above Purpases; and

(e} my Personal Information mayicen be dsciosed by sny of e Neurers andior SiA to thekr third party servics providers of agents
(e kacing theedr i yers/ew Tirme), which mey be shed outside of Singapore, for one of more of the sbove Purpusss.

PLEASE NGTE YOUR INSURER MAY HAVE A 14DAY -TIMEFRAME FOR YOU TO SUBMIT AN OWH

DAMACE M UNDOER YOUR OWN POLICY.
/%7/ 4
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Accident Sketch Plan

pewxribe Circumstances of tha Accident

1 had just completed my pamEn S
Ji Yy pa ﬂ‘r ﬁ{ﬁ'l n‘uj velucie A (SLe41348 )

-4

_int tiy compoye Wt oh BIF 44 anq ek Ko _on o318 or

aput 1-Apm.
A2 1 won atut 1o alaght my wehile , velncie B C4LU13357)

[ whith wae PIeec) (i':EWrﬂj' beside._me Con the Mt ) tHied 1o evrt

Howevén, it ﬁnn#rlﬂt,l do S angd Nt om0 e ot eadd

Declaration

PV declare the foregoing particulsre are frus N EvEry respect

J: gf,/ | ) J5/os/ o0

Fokcyholiers /Cate & Crivers fak
e Sigrgture ew) Hw-nfc: # & notthe polcyhoider) / Dt Winessed by Reporting Centre

() OWNDAMAGE { ) THIRD PARTY CLAIM BN TR
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Acmdent 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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Accident Photo
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Accident Photo
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