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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/03/2018 17:06
15/03/2018 12:30
OUTSIDE 279 BALASTIER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF8990J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

BABY SUPERSTORE PTE LTD
200909792R
CONTACT@BABYSUPERSTORE.COM.SG
(LOCAL) +65-90211388

OFFICE-90211388

NISSAN
NV350-2.5 5AT 5DR EURO V (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100505822-00000

NG KIM CHIANG
S0053632F

07/05/1953

OUTDOOR

25/03/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90211388

CONTACT@BABYSUPERSTORE.COM.SG
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Address BLK 11 LORONG 8 TOA PAYOH #03-308
Postcode 310011

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by NO
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) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

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 SHD3115S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver NG LYE BENG
NRIC/Passport Number S0890159G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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8. Cerysent undzr the Personal Datas Frotection Act (FOPA) ’
Vur derstend, ack nawi._**g egree and consent that:
{2} My insurer, my werkshop znd the General insurence Association of Singzpore (“GIA") may/are nermitied to co Hect, uss,

disclose and/or process my personal oata/person linformation set out in this [form] and any othar personal inform
e and transfer such

provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclos
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (21l insurer(s) who have insurag
venicls(s) inveolved in this accident shzll be coflectively referred 1o &s the “tnsurars”), the insurers’ lawyzrs/lzw firms, the
Monetary Authority of Singapore and any relevant government agzncy/authority (such as the police), for tha purpos=(s)

of :

{il processing, handling and/or dealing with my clzims including the ssttement of the clzims and any necassary
investigations relzting to the clzims;

I - = T By oo * .

(i) investigsting thz accident and/or my claims;

{iii) carrying out and/cr dealfing with my insiructions or responding fo any enquiries by me;

(V) administ taring my claims (including the meiling of correspondence, stataments, invoices, F2Rors or notices to me,
which could involve disclasure of certain personal datz about me to bring ebout delivery of tha same s wall s on the

scarnzl caver of envelopas/miaif packages); and/or
{v] complying with appliczble law in admi inistering, procassing, handling 2nd/or dealing with my cleims.{collzciivaly the
"Furpogsas”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laviyers/law firms, may/are permitted
To coliect, use, disclose and/or process my Personal Information for onz of more of tha abave Purposss; znd

{c)  myPersanal information may/can he discloszd by any of the Insurers and/or GiA o ¢ their third party service providars or
agents{including their lawyers/law firms), which may be sited outsice of Singzpcre, for one or mors of the zhova Furposas,

(d) iy P_rscmc{ Information will 2lso be collectzd and used to complle dlzims history ¥ for the purpose of fraud detaction,
n ant manzgement in present znd all future daims.

irvesti
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