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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

26/03/2018 15:42
23/03/2018 17:45
CTE TWDS AYE B4 BALESTIER EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE79B

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

TAY WEN HUI CANDY
S9010547G

NOEMAIL

(LOCAL) +65-98563380
OTHERS-93801876

BMW
5351 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

5100028734

TAY WEN HUI CANDY
S9010547G

26/03/1990

OUTDOOR

17/01/2009

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98563380

OTHERS-93801876
NOEMAIL
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Address BLK 468C FERNVALE LINK #19-555
Postcode 763468

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : SIMLINYAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBN2188G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SH7692P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 TAY WEN HUI CANDY
Approximate Age

Injuries Sustain BACK, STOMACH, RIGHT LEG
Injured person in which vehicle? SFE79B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SIM LINYAN
Approximate Age

Injuries Sustain BACK & HEAD
Injured person in which vehicle? SFE79B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

| Please ropart gorrectly the detals of the sccident to speed up the claims process.

thay [hall Il

1. This Form must be compicied b

1 Information provided must be uw iy willul misreprasentation or withhalding of material
acts may allow insurance companies 14 repudiate policy Enbility.

4. The tsse snd aceeptance of this Form by Insurance companies ik not an admisshon of poficy llability on the part of the: SLrance
Compnes.

icyholder and/or fhe AUEIETEEES
I

HETT U LY alice for fpvestication.

B, The repart will be fotwarded by the isurers of the GlA Rocards mmmwmmﬂ InSUrance

Assoclation of Smgapord (GIA) for archivng snd that coples of this repost will for a fee be made avallable upon application by
erested parties.

7. By the boedgrnent of this repart to the Inguipars, you hersby mrwﬂu:ﬂmdumummnnd o eoples of

the repart being made avaitable aforesahd,

§  Consent under the personal Data Protaction Act |PEPA}
| understand, acknowledge, agree and consant that:

[a) My irauree, my workshop and the General imsurance Assockation of Singapore [“GUA") maryfare permitted to collect, use,
disclogs and/or process my persanal duta/persanal information set out hﬂh[ﬁmluﬂmmmmm
prm\hdwmnrpumﬂthp iy Insurer Imwwmﬁuﬂud digchaee and transfer wich

persunal Information o all Insairer(s) who mhmmlmhm;mmnmﬂnmun Insured

wehiche(s] Imvabeed i this aceldent shadl HMMMuMMMWWﬁMW

mnmﬂwnﬂmmwm mgency/fautharity (seh as the uul.l‘nnhlwh}

of:

[} processing, hardling andfor dealing with rrry chaimnes Enchiding ths settlement of the daims and any necessary
inwestigations relating to the clalms;

(i) investigating the accidant wnvdfior v clakms;
ﬂl;ﬂrrﬂuwtiﬂﬁdﬂum oy Instructions of respending to any enguiries by me;

Mwnlumwmwm“ﬂumm-fmm invalces, reparts or notices to me,
which could mmdww data about mummmvﬂﬂumnﬂlumm
axtarnal eover of envelopesfmall packagas); and/or

(] mummnplnhhmm atminktering, pﬂ“hﬂuﬂmﬂu% m:hlm.tmﬂﬂu
“Purposes”)

(1] .ummmummwhmmmmmnwwmmm
mmmmmnﬂumwmﬂwwmwmﬁhmnwm

{c} my Personal Information may/ean be disclosed by any of the insurers and/ar GLA to their third party service providors or
q-ﬂmmmm1mmumlrmmhmdunﬂldmrmmwm of the above Purposes.

idi mpmmhmnmumm uﬂumphd-hmmmmhmufmﬂdm
imvestigation and management In present and il future claims.

[e) the information nbﬁlﬂﬂurﬂimmmhmﬂfﬂm:

[§) o allinsurers mwmmmwpmmmnM|mmrﬂnumm
ragulators, law enforcament and government agencias i muhhmdmdhrhwpmmd.ar

i1y Iwmwmuwmmmmumm /

! 1 =

Pallcyholdar's Signature Driwer's Signiatsire Heparting Centre Parsonnel’s Signature
Dte & Time: wmuuﬂuubmlh'ln Hame:
Date B Time: MRICIFIN Nat
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT

e

Page 8 of 25



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2:42pm

=3 I 4 25 km
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Accident Photo
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Accident Photo

= Details

Passenger restr

Passenger restraint system fault,
Ensure the seat belt is fastened despite the

fault

Page 24 of 25



Accident Photo
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