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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

23/04/2018 15:47
20/04/2018 15:30
PIE (CHANGI) BEFORE CTE (SLE) EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9372B

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

WONG MEI LIN (HUANG MEILIAN)
S7312187F

NOEMAIL

(LOCAL) +65-98345755
OFFICE-98345755

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426110-02

CHAN CHEE FAY
S2681226G

19/09/1966

OUTDOOR

14/09/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97860313

OFFICE-97860313
NOEMAIL
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BLK 57 GEYLANG BAHRU
#12-3517

Postcode 330057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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 SLW5707Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KAH SENG TENG
NRIC/Passport Number

Contact Number 98156827
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE i

1, Plpats report correctly the deta’ls of 1he secident 1o speed up the caird process,

This Form muast bE Lo

3 informarionprovided must be es ruthiyl gnd sccurate i pogsible. Ary wittul misrepresectation or withholging of meterial
fafts may Biow Inturance comoaniet 1o fepudiate policy liabifity.

L]

4 The issue and sceeptanes of this Form by insuesnes comaanles & net sn sdmission of policy llability on The part of the miutance
ompantes

L. Anyfalse reporting may be telefred 1o the Police Yor irveetipption.

Ty

Thg riport will be forwarded by the insurers of the Sk Records Marsgement Cenire esabliched by the Zeneral InSUTEnCE

Associatienof Singapere (GIA] for srchiving and that capies of this repart will for 3 fee be made svailable upcn aeplication by
ntprested parties

7. By the lodgment of this report to the insuters, you heteby consent to the srchiving of this repcrt st the centre anc te coples o
the repart Selng made svailabie Sforarsid

2 Consent under the Personal Data Provection Act (PDPA]
| understand, acknowledge, agree and consent that

&) My insurer, my workshop and the Geneval Insurance Assoclation of Singapore | "GIA"] may,/are permitied 1o colled?, Uee,
digciose snd/or process my sersanal dats/persons! informstion set ot in this [form] enc ary other perscnel informetion
provided by me of peasessed by my insurer (collectively the “Personal Information®) and discloze and trangfer such
Personal Infeemation 1o atl neurer(s) who have insured wehicie{s) irvobeed i this accigent [a msurerls) who have insured
wehiclefs] invaived i this sccident shall be collectively referred 1o as the "Infurers”), the Inuurers' Bwrperefizw frme, the
Maonetary Authority of Sngapote and any relevarnt government apency/autherity [such o the police}, for the plrposeds]
et

(I} precessing, hEnding ard/or dealing with my ctalms imcluding the settlement of the claims and any necessary
investigations relating o Uhg clsimg,

[ii} irwestigsting the accident Bne/or miv claims;
{iil} carrying out endfor desiing with my instructions of respanding to any engquiriey by ms;

(i) @gminktetieg my daims {induding the maling of correspondence, Matements, Invoices, TEporLs o notices 1o me,
which could Invalve disclosure of certain pérsonal data about me to bring shout debvery of the same &4 well a3 o the
eetersal cover of envelopes/me packapeh: and/or

iw) comiplying with 2pplicatie law in administering, processing, handling and/or dealing with my claims. {ealiectvely the
“Purposes”)
(5] ail imsureris) who have inswred wehicets) Involved in this accidernt and the Insurers’ lewyersflew firms, may/are permitied
to colect, use, dedose and/er process my Personal informatian for ore or more of the sbove Purpeses; and

{e] oy Personal Infeemation may/can by dischosed by any of the nturers and/or GLA 10 thelr third party service provider o
sgenelingiuding thiir wyersTew femil, which may be vited oulside of Singapare, for one of more of the ebove Purposes.

(8] rry Parsanal Infarmation will sito be collectad srid used to compile daims history for the purpose of fraud detedtion,
imwestigetion and manegement in present and sll futurs elaime.

{2] theinformetion so collected uncer {d] abowe may be shared | disclosed:

{i} to 3l insueers 3ndfor any ather third parties that assist in svsivating, investigating, controlling o managing fraud,
regulaton, liw enforcement and government sgencies as resscnably reguired for the purpgses stated, of

-

{ii} for complying with requirements under any regulstions, |aws or Colrt orders. =
- ~ ;
' P
Policyhoidar's Sigrature Brivar's Signature Repariing Cantrs Far -h- Sgnature
Drate & Time: [#f drbver 15 net the policyholder] Piame
Date & Teme NRIZ/FIN M
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Accident Sketch Plan

smm PLAN

g i ﬁ?t@ ‘Tamm (cﬂmﬁﬂ hp-:e f.msm 'a'm

e e 1 e e et o m et

i .‘__J o — e ————
|

PR e ————

w—w$++¥+%ﬁ$;

| e E R --wwh,ati}gﬂtrﬁ

7 =

mmeees

! . = o ': oo ko ek, 5 b "'P“—-i"_: ! 1_,__' '_......._.._- s - .——1-—.-. wi
_.._'-_l_.-.l_,.a___.;_...... E : | - I ! |.-'+ ! 1 t

bt | B | | | 1 X
— i - | s -. - : = e i e 1 i =t '-

I 5 Lt 2 1 w5 s 10 Y O W B
(e - ' L | T ! — _:.. = it coaar o 't . - S i A
ke e : ’ i ! —_— et e e e e e -
me e 5% T

E .y TS S W _}_!. - =i l | .—-— 3 ]I = =t
—i— - AL T N LR S R e O B —

= B 08 5 52 N 0 e 3 e 3 190 600 L S 3 B R

F = L : d
[ & [} ]
I T | A { R S R S

EESCHI!I. CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregaing particulars Bre frue in gvery refmect A
L
-y o !
Policyhoider's Signature nﬂvrf"';s-'gr--tu.-rz Eeporting Cenfre .!mnnnii\unl-.m
salek Time {11 deivmr s nol the pelcyholder] flame;
Date & Time NRICFIM Mo
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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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