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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

26/03/2018 12:21

24/03/2018 21:25

PIE (CHANGI) AFTER EUNOS LINK EXIT
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

SLW3958D

DEREK ONG TUN JOON
S7855480J

NOEMAIL

(LOCAL) +65-87821213
OFFICE-87821213

MAZDA
MAZDA 3 1.5 SKYACTIV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800015080

DEREK ONG TUN JOON
S7855480J

14/09/1978

INDOOR

14/06/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-87821213

OFFICE-87821213
NOEMAIL
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

35 SIMEI STREET 4
#09-07

529869
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES
NO
5

NAME: D=

GENDER: : MALE

NAME: D=

GENDER: : MALE

NAME: D=

GENDER: : FEMALE

NAME: D=

GENDER: : FEMALE

NO

NO

YES
YES

FILE SIZE TOO LARGE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SDKB395E
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Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ6751U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97710520
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1, Please report ggtrectly the details of the accident to speed up the cliims progess.

Thes Form midgt be g0
[nformption provided must be as prutiviul and accurate as passibly. Any wiltul misrepresentation of withhulding of matenal

facty may allow insurance companies 1o repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the msurance
compares

The repart will be forwarded by the imurers of the GIA Records Management Contre sstaplivhed by thit General Insurance
assnieiation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upan application by
interested parhes

By tha indgment af thes repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the report bemg made available sforesaid

Consent under the Personal Data Protection Act (PRPA)
| understand, acknawledge, agroe and comsent that:

{a] My insurer, my workshap and the General Insurance Associatian of Singapore |“GIA™) may/are permitted to collect, use,
disclose and/or process my personal dota/personal information set out in this [form] and any other persanal mformation
pravided by me of possessed by my insurer (coflectively the “personal Information”| and diclose and transter such
Bersanal Information to all insurer(s) who have insured vehicle(s) invohved in this accident (al insuree(s) who have insured
wshitiel1] irveived if this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawryers/law hrme, The
Marietary Autharity of Singapore and any relevant government agency/autharity {such as the police], for the purposefs)
of

fi] provessing, handiing and/or dealing with my caims including the settement of the clamms snd any recessary
investigatians relatng to the daimi,

{ii] investigating the acodent andfor my claims,
[ii]} eaerying out andfor dealing with my instructions or responding to any enguinies by mie;

[} adhministering my claims (mcluding the matling of correspondence, statements, nvolces, reports or notiCEs 1o me.
wehich cauld imvelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable Law i administering, processing, handling and/or dealing with my chwima. {coliectively the
"Purposes”)
() all insureris) who hive insured vehiclels] involved in this accident ared the Insurers’ [awersTaw Tiemd, may /e permitied
o eollect. use, disclose pndfor process my Personal infarmation for one or maore of the above Furposes; and

{e) iy Pessonal nfoemation may/can be disclosed by any of thee insurers and/or GiA to their third party service pronders oF
agentsiinchiding thesr lawyirs/law firms}, which may be sited putside of Singapore, for one or mare of the ate Purposes

(d] sy Persosal Information will alsa be collerted and used 1o compile claims history for the purpodse of fraud detection,
investigation and managemaent in present and ail future claims,

{e} the mfarmation so colkected under (d) above may be shared | disciospd:

il to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
segulatirs, law enforeement and government agencles as reasonably required far the purposes stated, of

(i1} Tor complying with reguiremsents wnder pny regulations, laws of court orders

Drmr':.ﬂpu‘lrnn Reparting Centre I‘u{minﬂ"l. Sjnature
Dt & Time (¥t driver (s not the policyholder ) Name:
ate & Teme: BRI FIN Mo
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Accident Sketch Plan

SKETCH PLAN
W I

el A Scw 3958p W

Winicle & 2PE 39C E v

vinile ¢ SLe6351U

PIECTITaNG . ), OfeY Etmnos Exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1 Qared date ) tme, I, Whicle W pLw 39580

wal trave{ing Chenght  Alpmg  tne Clrtes! 1emP Tiort  vehicts

abugtly) brared and I lwaked ot el Awput -3 Peconclt

latev, Vhictr B, WK395E , i omte My Mhidkes Car

efr  poition  Tiw  qitent  Twepaed  calised iy Wligd Ao

propel  Hviaed and bt a0 hd BORT velvidls

DECLARATION
e declane this loregoing particuilars are rue in gvery respect

e

p———

i-';d;- der's Mgnature D|ﬁ‘ﬁnglmufc Reparting Cenire Fcr!%n#}l's Sigrature
[ate & Time: [ driwer is not the policyholder] Name:
Date & Time: NRIC/FEN Ma
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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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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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