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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

16/04/2018 17:05
15/04/2018 12:10
PIE TWDS TUAS B4 ENG NEO AVE RD EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number EK89C
Insured/Policyholder

Name Of Registered Owner LIM HONG TIN
NRIC No S$1195242]
Email Address NOEMAIL

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

(LOCAL) +65-90260890
OTHERS-90260890

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100419634-02000

LIM HONG TIN

S$1195242]

05/11/1956

OUTDOOR

18/04/1978

39 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90260890

OTHERS-90260890
NOEMAIL
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Address 37 PEAKVILLE AVENUE
Postcode 487803

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 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? YES
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) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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

| WAS DRIVING ALONG PIE TWDS TUAS ON LANE 2 OF 6-LANES EXPRESSWAY.SOMEWHERE B4 ENG NEO AVE RD
EXIT,VEH INFRT OF ME SLOWED DOWN AND STOPPED.AS SUCH,| APPLIED BRAKE AND STOP COMPLETELY.OUT OF
SUDDEN,I FELT AN IMPACT FROM THE REAR THEREFORE | ALIGHTED AND REALISED VEH B FRT LEFT PORTION
COLLIDED ONTO MY REAR RIGHT PORTION.WE EXCHANGED PARTICULARS THEREAFTER.

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 SJW1564T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PANG SIE YING
NRIC/Passport Number

Contact Number 96229983
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HONG TIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? EK89C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report COITEETly the detads of the aceident to speed up the claims process

3. Information provided must be as truthfyl and accurate as possible. Any wiltul mrsrepressntation of withhoiding of material
facts may allaw (msurance comparies te rppudiste paliey liability.

Poligyholde

4. The issue and acceptance of this Form by insurance companies B not an adméssion of policy liabidity on the part of the insurance
COmpanes.

& The report will be forwarded by the insurers of the GIA Records Management Cantra astablishar by the General nsurance
Assoreation of Singanore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

£ Consent under the Personal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that:

(=) My irgurer, ey workahop and the General Insurance Association of Singapore ("GIA") may/sre permitted o callect, use,
diclose andfor process my personal data/perional mformation 1et out in this [harm] end ary other gedsanal infarmation
pravided by me or possessed By my insures jcolectively the “Perconal Infarmation”) and ditelove and transfer tueh
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved |n this accident [all insurer(s) wha hive insurad
vehiclali) invalved in this acrident shall Be collectively referred 1o an the “Insuners”), the Insurens’ lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agencyfautherity (such as the police], for the purpascls)
of

1} protessing handiing and/or dealing with my dairms intluding the settiement of the clalms and any necessary
mvestigations relating to the clasms;

{u] imvestigating the accstent and/or my claims;
(i} carrying out and/or dealing with my instruthions or respending to any enguines by me,

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certalin gersonal data about me to bring about delvery of the same as well 3 on the
external cover of envelopes/mail packages); and/for

[} complying with applicable law in administaring, processing, handing snd/for dealing with my claims, fcollectively the
"Purposes”
(B} all insurer(s) who have insured vehiciels] invalved in this accident and the insurers’ [wyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal infarmatian for ane or more of the above Purposes; and

fe} my Personal Information may/can be disciosed by any of the insurers and/for GIA to their third party service providers ar
agentsincluding their lawyersflaw firms), which may be s%ed outside of Singagora, fof one af mare of the above Purpases

{d) my Persanal infarmation will also be collected and used o complle clalms history for the purpose of fraud detection,
|mvestigation and management in present and all future claims,

(8] the information wo collected under [d) above may be shared [ disclosed:

{1} toal insurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatorn, law enlorcerment and government sgencies as reasonably required for the purposes stated, or

(#] ot eomplying with requitements under sny regulations, laws of court orders.

aaads
P‘ﬂ-!:-;;ﬁﬂlllr’l I-illn=!uu Detver's itpw:Jli S ] Centre ;':rwrmrl SEnature
Date & Time: {if debver s nat the pabicyholder) Marre:
Date & Time: KRICFIN No.
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION [
I/ we declare the foregoing particulars are true In svery ¢
Lo ) ___“-- _ ﬁ_’ xi/é*fA‘F'
m',f-nlm';mpr g Driver's Sgnature ' i R Ec:ninﬂmnnn!l';sm_utw B
Date & Time: [If driver is not the policyholder) Mg
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Accident Photo
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Accident Photo
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Accident Photo
I
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




