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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

07/05/2018 17:32

05/05/2018 12:50

BRADDELL RD EXIT (CTE/SLE)
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

SJW6001T

LAU TONG HONG
S0031287H

NOEMAIL

(LOCAL) +65-98453493
OFFICE-98453493

NISSAN
SUNNY 1.6EXA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100377256-03

LAU TONG HONG
S0031287H

22/01/1953

INDOOR

05/08/1976

41 YEARS AND 9 MONTHS
FEMALE

+65-98453493

OFFICE-98453493
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?

Was there any audio recorded?

1 RHU CROSS #03-10 COSTA RHU
437431

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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)

SKC8407L

PRIVATE CAR
MOHD ROSECHAN BIN KLAMON
S17736461
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Accident Sketch Plan

KETCH PLAN

IMF T HNOTI

Flease report correctiy the detsls of the asoident 16 speed up the claims process

2. Thig Form mast be thi haol i /3

5 mfzrmatlen Grevided must be o truthful snd aceiirate 83 possible Ary withs misrepresentation e withholding o el
facts maw allow Insurance companies io repudiate policy Uskéllty,

4 ke gsue and sceptance of 1 Form by rsurknoe companies & not an sdmiagion of palicy Rabiity un the part of the insurance
CompEmies

L Anyfalse reporting may be referred to the Police for investigation.

& The report will be forwarded by the inurers of the 31 Recotds Mansgement Centre establihed by the Seneral insurance
Associztion of Singapare (G18) for archivieg and that coples of this report will for 2 fee be made svailable upon soplicstion by
|nterasted pathiEs.

7. 8y the loggment of this repert to the insuress, you hereby constnt te the erchiving of this reper a7 the cantre and 1o copies of

the reporl bairg mads svaisbe aoressid,
B, Conent under the Personal Data Protection Act (PDPA)
i yrderstand, ackrowledge, apres and consent that:

(8] My insurer, my workshop and the Genersl insurance Asaocieton of Siagnpost | "GIA") Fray/are pErmittes to colect, Lo,
dneore and)or process my personal data)/pecsonal infermetion set out in this [form] and zny cther pergonal infarmation
provited by me or postessed by my insuret jcalectively the “Fersonal Infermation”) snd ciaclose and trangfer such
pafsenal |nformation to @t insurer)s} who have ingured vehlele(s) Invobeed in this soegent (all ingureris] wha have inkreg
vehichls) mvolved in this accident shall be collectively referred 1o a8 the “Insurers”]. the insurers’ lawryersfize Frms, the

Maneasy Ruthority of Singapere snd any relevant gavernment sgency/fauthonity [such 35 the policel, for the purposeis]
af &

i} processing, handling and/or dealing with my claims incheding the settlamment of the claime and Y netesiany
irvestigaticrs relsting to the riaims:

i} imvestigating the accident snt/or rry claims;
{lil} carrying out end/or dealing with my instruciions or responding to sny enquiries by me:

{iw} adrmanistaring my ciaims {inciuding the maling ef correspondence, slelements, ireoices, reparts or notices 1o e,
which could Involve disclosure of certain personsl dats about me to Dring about cefivery of the same a4 well 51 on the
axturmal eever of envelopes/mad packages): and/or

iw) compiying with apalicatie 2w In administering. grocsssing, handling snd/or dealing with my claims. jcolinctioly the
“Purposes”)

ip]  ail rsurers) who have insured vehiciels) mvelved in this accident snd the Insurers’ lawyers/Law firms, rayfare permitted
ta colgct, uie, disciove and/or prooess wy Personal Infermation for one or more of the above Purposes; and

fe} ey Personal information may) can be discinsed by ooy of the Insuress and/or GIA 1o their third party serdce providers or
aganeziingiuding their Ewyersfaw firma), which may be sted cutside of Singanore, fer onw o morte of the sbove Purpouei

[d] v Perssnal nformation will sko be collectes and wned tz compile claima histery for the purpess of fraud detaction,
irwestigation and management in pretent and 3l futune chaima.

le] the information so collacted under (d) above may be shamed [ diaclosed:

(1) to sl ingurers and/or any other thitd partiss that assistin svalusiing. tvestigating. controlling or mansging fraud,
regulators, low eaforcement and governrent agencies as reatcnatly required for the purposes stated, of

(i1} for complying with reguirements under any reguixtions, lawe er court ordefs,

Reserting Cantre Personnels Slgnature
(¥ riwer is bt 1l pofloyholder) Name:
Date & Time. HRETLFIN N
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Accident Sketch Plan

teaddel g et (CTE Joe)

SKETCH FLAN
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S4. Sudden QMMM&& bock

ol W Veh BLSKETH6FL) b my Veb on He BacK.

DECLARATION
|We declare the foregoing oarticulars are tiug In

Resarting enite Pertomnelc Sgraturs
Kame:
NWRICFIN Na

pelicykalser
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Accident Photo
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Accident Photo

SUNNY
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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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Addendum Sheet

ey ] GENERAL INSURANCE ASSOCIATION OF SIMNGAPDRL RECORDS MANAGIMENT CENTHE
F GENERAL £ Raffia Guay S18-00 Singapas CARLED
157 INSURAMCE  7Tellfsi€2220010 Fas (B5) 6214 000
E ERADCIRTIEN Cipgrating Mowrs | Mondey te Frasy, 0900 - 1700
STCORDE MAnLEMENT CTWTRE UEN: SEESSR0TIE | GYT Mig. .| MADGITTIR

(MPORTANT NOTE: Please submitthe completed Addendum farm tothe same Authorised Reporting Centre
with wham yousubmitted the Original Report,

ADDENDUM

[&) PARTICULARSOFPERSON PMIAKING THE AMENDMENTS:

Grigine) ReportNg MNP IPO5] 557, Vehicle Registration Ne: SIw ool T
it Do Ty Hong MRIC/FIN/PassportNo Spo3i283H
-
[ * \sheeteBrrrrery Vehicle Ow nier) |*) Please deleteas appropriate
Address .| Rhn Croy $t03-10  Costu Rhv singapore| $37I1)
Contact (Tel) ' q? bETYgT. Mabiie No.
Ermall Address .t s 57 £ ﬂr"n-'!- fam.
Date of Accident | _ 5/5 /2018 Time of Accident | 1250

Place of Accident _El'ﬁ.tulf RO Exi+ (CTE/SLED

Insurance Company HI [+

|B] ADDITIONALINFORMATION / AMENDMENTS:

| have made s report an the above mentioned aceident and would like toinclude additional information or
make the following amendments:

L ik shle Hat te otte putys ullilt nenbe_cheals be 'SKCBHOPL

€ notr  lokcguerl’ . Th i o,

! M
Folicyholder / urlwet'sgignature Reporting Centre Pe rsonnel § Signature
Date: Mame:
WRICFIN N

oate: io £ 5 (1P
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