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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

09/04/2018 16:28

07/04/2018 16:15

PIE TOWARDS CHANGI (BEFORE EXIT 20B LORNIE ROAD)
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

SLN2083G

KANG YI KAI, BRYAN JUDE
$8603081J
KANGYIKAI@GMAIL.COM
(LOCAL) +65-98509117
OTHERS-98509117

KIA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508211-01

KANG YI KAI, BRYAN JUDE
$8603081J

04/02/1986

INDOOR

19/10/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98509117

OTHERS-98509117
KANGYIKAI@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)

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

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 407B UPPER SERANGOON CRESCENT

#05-326
532470
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO
2
NO

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: LAl BIZI
: FEMALE

: OLIVER CONSTANCE KANG
: MALE

: OLLIE CYRUS KANG
: MALE

: EKA KOMALA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJN2820U

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 1 detaiis of the accident to speed up 1heclaims process.

3. Information gfovided must be as M&w&m wilful majrepresentation or withhéiding ot material
lacts may alow insurance companles to repudiate polley lability.

A. The issue and acceptance of this Form by insurence companies is not an edmisslon of poley labfity on the part of the ndurance
companie.

6, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General imurance

Associaton of Singapore (GIA] for archiving and that coplas of this report will for 3 fee be made availsble upon application by
intereated parties.

7. By the lodgment of this repon to the Insurers, you hersby consent 1o the archiving of this report af the centre and 1o copies of
the report being made avallable storesaid.

& Consent under the Persanal Data Protection Act (POPA)
T ungerstand, scknorwhedge, sgres and conserit that:

(2] WAy irsurer, iy workihop and the General Insurance &ssociation of Singapore ("GIA") may/are permittad 1o collect, use,
disclose and/for process my personal data/persanal information set out in this [form| and any other personal nformation
provided by me or possesses by my insurer (collectvely the "Personal Information” ) snd disclose and transler such
Personal Information to all mauren{s) wha have insured vebiclels) imalved in this accident (il insurerls) who hawve insured
wehiche{s} involved in this accident shall be collectivaly referred 1o a5 the “Insurers”), the Inseres” lawyenlaw firms; the

Bonetary Authority of Singapore snd sny relevant goisrnmaent agency/autharity (sueh as the pollce), for the purpase(s)
of

i} precessing, handfing and)or dealing with my claims including the settiement of the elaims and ary necessary
InvesTigations relating 1o tve claims;

[H]) investigating the accident andfor my claims;
(6] earrying out and,/or dealing with my instructions or responding to any enguired by mae;

{Iv) administering my claims {including the mailing of corresparidence, statements, invoices, reports or notices 1o me,
which could wolve disclogure of certain pervonal data aboyt me to bring about delivery of the same 2t well 35 on 1ha
eater nal cover of envelopes mell packages), and/os

(V] complying with spplicable law in administering, processing. handiing and/for dealing with my claims icollectively the
“Purposes”)

(&) all insurer(s] whe have insuned vehiclels] invelved In this accident and the Insurert’ lawyers/law firms, say/are parmirted
to colect, use, disclose and/or process my Persanal infermation for one or more of the abave Surgoses; and

le} oy Persenal Information mayfcan bie daclosed by any of the Intuters and/or GIA 1o thair third party seérvice providers af
agentifincluding thelr lawyersy/law firmal, which may be sted outside of Singapore, for one or more of the sbove Purposes.

(&) iy Persansl information will alve be collected and wsed to compike claims history for the purpose ol freud delection,
investigation and management in present and all future claims.

le] theinformation 3o collected under (d) above may be shated [ disclosed:

{1} 1o all insuress and/or sny other third parthes that asasst m evalusling, Investigating, controliing or maneging fraue,
regulators, law enforcernent ond government agenches ak reasanably raguired for the purposes stated, or

(1} for comphying with requirernents under any regulations, laws or court onders

Policyholder's Signature Driver's Signature ,Aﬁmmc jn Signatur
A j.:!uﬂ::.;::?“h T MH‘.,."FIN m%/ d/m
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I\ declare the foregoing particulars ate true in every respect

Pall :-fhnuen bq nature E:-.-z 'y S :nn: mr* ng Centre F' e
Diate & Teme (1 driver s not the Dulq'miﬂ.erj " Namg f W
Date & Time MRIC/FIN Mo,
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Sketch Plan #3

On 07.04.18 at about 16:15 hours along PIE towards Changi (Before Exit
20B Lornie Road). While 1 was travelling straight on the lane 5, when my
front vehicle slowed down and stopped hence I follow suit,

A few seconds later, suddenly I heard a loud bang from behind. When I
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle
(A). I wish to state that I have 4 passengers inside my vehicle (A).

Vehicle (A): SLN 2083G
Vehicle (B): SIN 2820U I;

~ Zﬁ/jﬁaﬁa
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Accident Photo
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Accident Photo
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Accident Photo

SLN20838),

CE :-:.-:r-._.f;

Page 9 of 14



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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