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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

Mg | 7OLV

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
Country/State of Loss

16/04/2018 13:53

14/04/2018 17:55

PIE- LANE 1 BESIDE ENG NEO EXIT TO TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLG7666D

LCRF
21624597K
NOEMAIL

OFFICE-NOPHONE

MITSUBISHI
ATTRAGE-1.2 (A)

GRAB

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
YES

PEREIRA KENNETH ARNOLD
S$1727943B

22/08/1965

OUTDOOR

31/01/1987

31 YEARS AND 2 MONTHS
MALE

NOEMAIL
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Address - -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 JUST AFTER RAIN

Road Surface WET

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) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CALVIN CHEW

GENDER: : MALE

Passenger 2 NAME: : COLLIN CHEW

GENDER: : MALE

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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name CALVIN
Phone Number 83880736

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4322P

Vehicle Make/Model/Colour HYUNDAI/ NTUC / BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver WILLIAM LIM
NRIC/Passport Number S1318387B
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

91159982
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Mnmﬂh“dhled‘n.“mhﬂmm

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 MMM&.MM“MW«MdM
facts may aliow insurance companies to repudiate policy liability.

4 mmmmaumwmmumnmuudmmuumdum
companies.

5. Aay faise reporting may be referred to the Police for investization.
6. n-mnumnuumdummmmmnmmm

mam(mumuumdmmnhauuw“wmn
interested parties.

7. Qmmdﬁmnh%mhﬁmw&ufaﬁﬂduwummun*d
the repart being made available aforesaid.

8 mmummmnm
1 understand, acknowledige, agree and consent that:

(a) wm,mmummmmdmrNﬂmmbMM
mwwmmmmm-cmhum)mwmmm
Mnmumywmmuwmmmumm
mmu-wmmmwmmuwuwmmw
mmmmmmummw-nmuwmmu
:wmmdmmqmnmmbduh“hhm

(0] me«mmmmmmmun&mmm
Investigations relating to the claims;

(ll) Investigating the accident and/or my claims;
lll)mmmwﬂwhm«mnmmhm

IMMnmmumdmmmmuwmu.
mmmmummum-nnmmmdumum-am
externai cover of envelopes/mail packages); and/or

) MMMWMMMMMMWQMMm

(o) uw)mmmwmhumnmwmmmmm
bmmmmUmmthmumdhmmu

(3] mmmmumnnummmu-uunmmmu
WMWMMthMthmumdhmm

(d) mmmumumuunmmmbnmdmm.
Investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(0] unmmmmmwumammmumm
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court arders,
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Common Statement
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DECLARATION

/We declare the true in every respect. St REY, ,
A5 O:
Polcyholder's Sgnature. Nt O -

Driver's Signature Reporting Centre Personne!'s Signature
Date & Time; (1 driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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