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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

08/05/2018 15:10

08/05/2018 08:20

PSA EXIT TWDS PASIR PANJANG RD
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

SLD1612P

LIM ENG KEAT
S1477666D

NOEMAIL

(LOCAL) +65-96730759
OFFICE-96730759

NISSAN
TEANA 2.0 XL CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469580-01000

OW PEAK FOONG
S2632404A

06/09/1967

INDOOR

15/09/2005

12 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96543982

OFFICE-96543982
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 TANAH MERAH KECHIL ROAD
#07-09

465558
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2
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)

SHC2730C

TAXI
GOH LOON KOON

96583235
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Accident Sketch Plan

IMPORTANT NOTICE

wh

. Infarmition provided must be as truthful 3nd scourate 3 goSsbie Any Wi

Diease recort correctly the detads of the aceident to speed up the claims process

This Form mund he g0

0 ArivE]

Hul misrepresentation of withhglging of material
facts may allaw iRdurance camzanies te repudiale policy Uabllity.

| The istue and acevgtance of this Form by insurance companies is not. an admission of pelity labiity on the oart of the insurance
LOMEATEl,

5. The reportwil be forwarded by Lhe Insurers of the GIA Records Management Cenire established by the General Insutance

Assuiiation of Singapore (GIA] for archiving and that copies of this report will for 3 fes be mate nailable vpon appEcation by
intirested parties

Ry the ladgment of this report 1o the insurens, you herpby consent \o the srchiving of this report ot the centre and 1o copies of
the report heing made svallable aforasald,

Consent under the Perspnal Data Pretection Act [PDPA]
| sngeritand, acknowledge, agree and convent that:

(m)  hiy Ingurer, ity workshog and the GEneral Insurance Assocation of Singapore | “GIA™) may/fare permitied 1o tollect, use,
diselase and/ar proess my personal data/persanal information set outin this [form)] 2nd any other Sersonal infgimaticn
provided by e or possessed by my insure? [collectivaly the “Persanal Information”) 3nd disclnse and transfer such
Personal Information to all insurer(s) whe have insured vehicie(s) involved in thic accident (all inwurer(s) wha have infured
vehiclels) invatved in this accident shall be collectively refurred 1o as the "nsurens™, tha Inurers’ lawyersflaw Seme, the
henctary Autkssity of Slegasare and any relevant goversmant agercyfauthority (suth us the pelicel, for the purpaseds)
ot

[f} srocessivg hondling and/or dealing with my clams Ingludiag the settiement of the dalrs and sny necessary
investigations relating ta the eikim;

1] investigaticg the sccident and/or my clalms:
(il carryleg eut angfor dealing with my instructions os responding to any srauines by me,

{iv) sdministenng my claims [inguding the mading of correspondende, slatemenis. invaices, reports of natices To me,
wheth pould nvoive disciosure of certaln personal data about me to bring about delivery of Ihe some as well 3s on the
external cover of envelopes/mail packagesh; and/or

%) compiying with applicable law i administering, procesung, kandling and/for dealing with my chalma jeollectively the
“Purpotes’)
() il nsuress) whio have insured vehiclets] invelved in this accident and the Insurers’ liwyersfiaw firms, iy dre perrAtieg
1o collect, vse, disdose and/ar prosiiss my Personal Infarmation far ane &r more of the abeve Purposey) ard

{¢] my Persanal information may/can be disdiosed by any of the Ingurers andfor GLA to thelr third party tervice providery of
sgentsfnctuding thiar lawyria/ime firme), which may be sied oulside of Singapare, for one or more of the above Surposes

{&] vy Personal infarmation will alsa be collected ana used to compile daitms hisiony for the purpose of fraud detestion,
Investigation and management in present and all future clsims.

{e} theinfarmation so collected under (d) abave may be shared [ disclated:

() toall insurers ard/or any other third parties that assist In evalvating, Irvestigating, contraliing ef ranaging fraud,
ragulators, law enforgement and government BgANCIes 3% reasonakly required for the purposes stated, o

[} e eampiving with requirements under any regulations, laws or court orders,

, N

Palieyhelker's Sigrature Driver's Signature Repertng Contie
Date & Time: {If driver s rot tne policyholder) Mame:

el's Bignature

Oate & Time: MRIC,/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foragoing particulars sre true in peery respect.

Palie Mﬁw; El'h'u'“l_!-l-rlﬂul"
Date & Time: {if driver ks nat the policyholder)
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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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