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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

23/04/2018 14:09
21/04/2018 10:30
ALONG AMK AVE 10
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

SGS5909M

LINUS LIN SHUN LONG
S7076955G

NOEMAIL

(LOCAL) +65-98151916
OFFICE-98151916

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100465227-01000

LINUS LIN SHUN LONG
S7076955G

15/12/1970

INDOOR

02/09/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98151916

OFFICE-98151916
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 315 CHOA CHU KANG AVE 3 #08-10
689861

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YK4266U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLNG6401X



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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

Piesie repon (orrectly the details of the arcident te speed upthe tialmy process
This Forrm must e gompleted by the Palicyholdgr grd/or the Authorised Driver.

niermatior provided must e 8 inahtyland sceurate =5 posslble. Any witful misrepresentstion of withhelding &f mratetil
15ets may Blow [ngurance companies e repudiate palicy liability.

The ipsom ahd srceptance of this Forim by Inurence companies is el en admicsicn of coScy labiiny on the pant of the insurance
corrpahies.

The report will be forwarded oy the ingurers of the 518 Recerds Minzgement Cenite established ty the Generst insurince
Ausacigtion of S ngapore [GLA] for archiving and thet eopies of this report will for 3 fee be made svallable upen seplicition by
inTerestec partie

. By the ledgment of this reparito <hig inpurers, you hareby consent 1o the archiving of this report a1 the centre ant to copies of

the report being made svailable aforesad.

. Comsent under the Personzl Data Protection Act (PORA)

§ ungersiand, scknowledgs, sgree and consent that

2] Wiy inzurer, my workihop and the General Insurance Association of Singapore ("GIA") may/sre permitied 1o collect, Wi,
Eiscipse andlor process my personal data/persancl information set cutin this o] and =y einer persenal infarmation
provided by me or passessed by my insurer (coflecthely the "Personal Infermation”) and diaciose and transfer such
Perscaal Information to 31 Ingurerit) whe have insured vehicie(s) involved in this accicent {all msureris) whe heve insored
vehiclels| Invpived in this secdant thall be collectively referred to as the "insurers”|. the tnsutiers” lawyers/lew firms, the

fonstary Authority of Singapere prd any relevant government agency/sushonty [ruch as the pofoe), Tor the purpose(s]
o

[} precessing, hendling and/er feading with my claima including the sertiement of the claims and ary netEtLary
ireestigatans retating 1o Lhe clalims;

[} iAvest gating the sccident Bnd o miy Clima
[iii] carrying owt and/od dealimg with my Instructions or responding 1o Sny Snquiries. By m

(i} administering my sl {inchuding the mafing of corresponcence, Siatements, Mivtioes, reparts of noficEs 1 me,
whith esuld involve discosure of cenain persontl dats sbout me 1o Bring gbout delfvery of the same a8 well a3 on the
svternal cover of envelopes/mei packages): and/for

(v) remalying with applicatie [aw in pdmiristering, processing, handling sndfor dealeg with my claims (eollectivaty the
“Purposes” |

b) sl insurers) whe have meured vehidels) invoived in this eeeidert and the Insurers’ tawyersTw firma, enay/are pefraltec

1o coflect, use, disclose snd/or process my Fersonal |nformation for one or more of the sbove Purposes, and

el my Fersonal Infosmation may/cn be discioned by eny of Lhe Inguters and/er GIA to their third party Lervice providers or
agenis(inchuging thelr Izwryers /T firm), which masy be sited cuteide of Singapore, for one of mare of the abiowe Purpole

|d) my Personal informatizn will alio be ecliected and used 12 comaile claeny Mstory for the purpose of fravd detecion,
irvestigetion and management in present snd 34 funare cleims.

[} theinformatisn s collected under (d) above may be shared [ disciosed:

{i} %o 8l mgurers andfor any other thizd panies hat assist in wvaluating, Investigating, contralling o managng fravd,
regulatess, lew enlorcamant and government agencles as reasonatly reguired for the ourposes mizted, or

(1] fer camelying with requirements under any regalations, laws o court orders. = =
Folicyhalder's S gnature Driver's Shgnatute Reperting Centre Pessonnef's Sprature
Dte & Time {1 dsiver iy ot the posoyhelder) REme;
Dale & Thrg MRRCEIN Ma -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Ao Suted date and e, |wende A Was Slahonany alond Qe et
Soodanty | feld an wepact and veoliR velacle B aay Mmhmﬂnrmnh |
Eﬂuin:i wy velcle 42 prepoll bomgrd 4v Wi wito velnele C
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DECLARATION
I/We declare the Faregaing partieuiars ara true in Bvery rescect /

e I~ ol

Podeyholcer's Signatare Ditiver's Sgnature Peoartmg Cemtre Perzanrel s Signatarg
Date & Time i driver iz rot the pelcyholder) Hamm:
Cats & Timne: MRS TN No
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Accident Photo




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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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