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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

24/04/2018 09:39

24/04/2018 08:25

ALONG KJE TWDS PIE(TUAS) AFT CHOA CHU KANG
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

SLU6253U

YAP BINGZHI
S8507167Z
ZACKYAP@GMAIL.COM
(LOCAL) +65-91123205
OTHERS-91123205

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084323

YAP BINGZHI
S8507167Z

05/03/1985

INDOOR

24/03/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91123205

OTHERS-91123205
ZACKYAP@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?

| 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

60 VERDE GROVE
688592

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

YES

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG KJE TWDS PIE(TUAS) AFT CHOA CHU KANG ON THE EXTREME RIGHT LANE

AND THE TRAFFIC WAS CONGESTED AND SLOW MOVING.WHILE MY VEH WAS SLOW MOVING,SUDDENLY

VEH(B)BEARING REG NO SLX6686M FROM BEHIND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY

VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH(C) BEARING REG NO SJK9450Z

Attachment(s)

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

Was there any audio recorded?

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)

SLX6686M

PRIVATE CAR
LIM WEN JUN
S8929158E
83280027
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK9450Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KIM CHUAN
NRIC/Passport Number S0953012F
Contact Number 91474192
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP BINGZHI

Approximate Age

Injuries Sustain LOWER BACK SORE & NECK
Injured person in which vehicle? SLU6253U

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

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

Fhis Farm must be completed by the Policyholder and/or the Autherised Driver.

_ Informatien provided must be s mmm vy wiltful misrapresentation or witnholding of matersal
facts may aliow incurance companies to tepudiate policy lability.

The lssue and aceeptance of thic Farm By insUrance companies is nol an admission of pelicy Nability n the part of tha insurance
LOMERINIEE

. Ay falsg reporting may be referred to the Police for fnvestigation.

The repori will be forearded by the Bsurers of the GIA Records Management Centre esvtablished by the Genaral Imsus ance
Askociation of Singapore (GiA] for archiving and that copées of this repart will for a fee be made ovaliable wpon application by
imterestod pariies

By the loagment of this report to the insurers, you hereby coment o ihe archiving of this report at the centre and to coples of
the repart being made avaitable aforesaid.

Consent under the Personal Dats Protection Act PDPrA)
| ynderstand, acknowledpe, agree and consent that:

(&) My insurer, my workshop and the Geseral Insurance Association of Singapore (“GIA™) may,/are permitted to collect, use,
distinse and/or process my personal data/personal information set out in this |farm] and any other personal information
provided by me or possessed by my insures {collectively the “Personal Infarmation”] and disclate and transier such
Persanal Information to all insurer{s) whi have msured vehicle{s} involved in this accident {all Insurer(s) who have insured
wehitie(s) involved in this accident shall be collectivaly referred 1o a3 the “Insurers”), the ingurers’ lawyers/law firms, the
Panetsry Autharity of Singapore and @y relevant government agency/authority (such as the police]. for the purpasels]
o
{il processing hangling and/for dealing with my clalms including the settlement of the claims and any necessary

investgations relating to the daims;

[ii} imvestigating tha accident andfor my claims;
(iiicarrying aut and/ar dealing with iy instructions or responding to any enguiries by me;

liv) administering my elaims {including the mailing of correspondence, statements, invalces, Meports or notices to me,
whieh eould involve disciosure of certain personal deta about me ta bring about delivery of the same as well a1 on the
eiternal cover of envelopes/mail packages); and/or

(v} complying with apalicaile law in administering, processing handling and/for dealing with my clabma. [collectively the
“Purpotes”|

(b} all insurer(s] win have insured vehbcle(s) invohed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o eoflect, use, diclose and for process my Personal information for one or mare of the abowe Purposes; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers o
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for ene of more of the above Purposes.

{d}) vy Persanal Information will also be enllected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 3l future clairrs.

je}  the information so collected under (d above may e shared | disclosed:

(i1 toall insurers andfor amy other third parties that assist i evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agericies as reasonably required for the purposes stated, or

{ii} for complying with reguiramants ander any regulations, laws of court orders.

w ‘/}.’:"’ 2w /lov [

Folieyholder's Signature T Drier's Signature Reporig Centre Personnel's Sighature
Date K Time: (i driver i not the palicgholder] Name:
Bate & Time: MRIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN

fowty eyt Twdd PIE (Tuns) AFT croa ¢
F#nif;

1-stosy  “oEmmreEEEl &
B - SLxegign -3t
€ -~ S)KkF4502

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iwe declare the foregoing particulars are true in every fespect.

ﬁ'};"f‘ aﬂ«- 4 (e &

. iz ralLife
Boleytoler's ignatuse Drrver's Signature R-w'_rhl' Conare Personnel’s S
Date & Time: [WF dirbrer is not the palcyhelder) Mama:
Date & Tima WRIEC/FIN No.:
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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

Page 10 of 20



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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