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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

02/04/2018 15:39

01/04/2018 12:25

CHINESE CEMETERY PATH 4
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

SKL7288Y

NG HUAY LING(HUANG HUILING)
S7534170I

NOEMAIL

(LOCAL) +65-96183135
OTHERS-96183135

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100280569-06

SEAH KANG LAI(XIE GANGLAI)
S7511648|

22/03/1975

INDOOR

19/10/2004

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85181089

SEAHKL@HOTMAIL.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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

17 SEMBAWANG CRESCENT
#09-31

757061
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

7

NAME: : NG HUAY LING

GENDER: : FEMALE

NAME: : NG CHEE YONG

GENDER: : MALE

NAME: : JAYDON SEAH

GENDER: : MALE

NAME: : NG KIE RON
GENDER: : MALE

NAME: : NG KYLIE
GENDER: : FEMALE

NAME: : NG KIERA
GENDER: : FEMALE

NO

NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC653H
Vehicle Make/Model/Colour

Details Of Properties

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)

Page 3 of 13



Accident Sketch Plan

IMPORTANT NOTICE

(¥

Flnatn repart cormeetly the detadks of the accidant to speed 1up the claims process.

This Earm must be completed b

Infarmation proyvded must be 35 ruthiul and accurgte as possible. Amy wiiful misrepresentation or withholding of material
facts may allow (nsurance companies to repugiate policy Nability.

The Wil And accaprance of this Form by Inturance companies ks not an admission of policy liability on the part of the insurance
tampanies.

Any false reporting may be referved to the Bolice for Investigation.
Tha repart will be forwsrdad by the Imsurars of the GlA Records Management Centre established by the General insurance

assoclation of Singapore [GIA) for archiving and that copies of this report will for o fee be made available upen application by
Intmrested partied.

By the lodgment of this repod to the insurers, you hereby consent to the archiving of this repart st the tentre and o coples of
the repart beng made avallable sforesaid.

Consent under the Personal Dits Pratection Ast [PDPA)
| understand, acknowledge, agree and consent thet

{3} Bty insurer, my workshop snd the General insurance Association of Singapore | "GIAT] may/are permiTted o collect, use,
discinie and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided oy me of possessed by my insurer {collectively the “Personal information”) and disclose and tramifer such
persanal Infarmation to all insurer|s) who have insured vehide(s) involved in this accident [all insureris) who have insured
vehlchafs) Involved In this sccident shall be collectively referred to as the “Insurers”), this Insurers’ lwyens/law firma, the
Manetary Autharity of Singapore pnd any relevant government agency/autherity [such as the polica), for the purposefs)
of

(i} precessng, handling and/or dealing with iy clalit including the settiement of the clsims snd any necewary
Investigations relating to the claims:

(i} Investigatieg the accidont and/or my claims;
{iiT} carrying out and/for dealing with my instructions or responding to any anquiries by me;

[iw) administering my claims (including the mailing af correspondence, staternents, iINvoices, fOPorts or notices 10 me,
which could involwe disclosure of certain perianal data about me to bring about delivery of the same a3 well & on the
external cover of envelopes/mail packages); and/or

[w] emmplying with applicable tow in administering, processing, handling and/or dealing with my claims[oollectively the
‘Purposes”|

(b] &l imsureris) who have insured vehicie(s) Invalved 1n this accident and the Insurers’ lowyers/low lirma, may/are permated
1 calect, use, disclase and/or process my Personal infarmation for ane ar mare of the above Purposes: and

[cl oy Personal Information maycan be disclosed by any of the insurers and/or GIA to their third party service providen or
sgertafincluding their lawyersflaw firma), which may be sited cutside of Singapare, for ane or more of the above Purposes.

[d)  my Persenal infarmaticn will slsa be collected and used 1o compile claima history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

le} theinformation so collected under [d) sbove may be shared / disclosed:

1] 1@ il imcurers and/or any other third partfled that asciat in evalusting. investigating. contral ing or managing fraud,
regulators, law enforcemant and governmant agencies 5y reasanably requiced for the purgoses stated, or

(il far complying with requirements wnder any regutations, laws or court orders,

)ﬁ?, 03 fov A

Palicyholcer's Signiture Df“.r'iﬂﬂll‘ﬂl‘h " l-ﬂlﬁ Centrs Fersannel's S nature
[ate & Time {If driver is not the policyhoider) Hame:
Date & Time: HRIC/FIN Mo

Page 4 of 13



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= JKL788Y
Y= SLCESIH

Chinese (e m*ﬂft?
Py 4

e
/"/
’r-’
e
DECLARATION
e declare the foregoing particulars are true in eve pect
W[ e et
-
Policyhalder's Signature Diriver's Sig Ruwrﬁ‘rﬂhlm Persannels Sigroture
Crate & Time: [If driver is not the palicy holde) Mame:
Date & Time MRIC/FIN Ho.:
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Individual Statement

On 01.04.18 at about 12:25 hours along Chinese Cemetery Path 4. While
was travelling straight on my lane, suddenly vehicle (B) from my right
coming out without checking the oncoming traffic and collided onto right
hand side portion of my vehicle (A). T wish to state that I have 6
passengers inside my vehicle (A).

Vehicle (A): SKL 7288Y
Vehicle (B): SLC 653H
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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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