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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

21/05/2018 09:51

18/05/2018 17:10

SEMBAWANG RD TOWARDS YISHUN(A/F SEMBAWANG AIRBASE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR5682L

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

PEK LAY SEET (BAI LISHI)
S7422669H
GOH.JOAN@GMAIL.COM
(LOCAL) +65-96871313
OTHERS-96871313

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700049060

PEK LAY SEET (BAI LISHI)
S7422669H

15/07/1974

INDOOR

31/03/1997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96871313

OTHERS-96871313
GOH.JOAN@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?

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 339B SEMBAWANG CLOSE
#13-13

752339
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SGS9540R

PRIVATE CAR
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Sketch Plan

TAN

Please report comectly the detalls of the accident to speed wp the cliims process.
This Farm must be €o

informistion provided must wa Any wiful misrepresentation or withhalding of material
facts may allow insurance comparies 1o repydiate poticy llabilivy.

The issue and aceeptance of this Form by Insurance companiot [ not an admission of policy Rabdlity on the part of the fnsurance

The report will be forwarded by the nsurers of the GIa Recards Managemant Contre sata bllihod by the Genesal insurance

Association of Singopore (GIA] for archiving and that copies of this report will for @ fee be made svailable upon spplication by
inferested parties,

By the lodgment of this repert 1o the insurers, you hereby consent 1o the archiving of this repart ot the céntre and 1o coples of
the report being made availzhle alerecaid.

Comsent under the Personal Data Frotection Act (PDPA)
| understand, acknowhedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association af Singapore [“GIA"] may/ore pesmitted to collest, use,
disclose and/for process my personal dota/personsl infarmation set out o this [form] and any other personal informarian
providid by me or possessed by my inserer (callectively the “Personal information”) and disclote snd tramlor sueh
Personal information to all insurer(s) whe have insured vehiclofs) involved in this acsidant (g1l Insurers) who have insured
vahicle{s} invelved in this sceldent shall be collectively referred 1o as the “Insurers”), the Insurers’ Bwyers/law Frms, the

Monetary Authority ef Singapore and any relevant governmant agency/authority (such as the police), far the purposes)
ol:

(i} precessing, handing andfor dealing with my claims including the settiement of the clgims and any necessary
Investigations relating to the claims;

{IF) Investigating the accidant and/or my claims;
[iii} earrying out and/or dealing with my Instructions or responding to any anguiries by me;

(] administering my claims (Includiag the mailing of correspendence, statements, knvalces, reports ar notices 1o me,
which could imvolve disclasure of certain personal dats abaut me (o bring a5out dellvery of the same as well 25 on tHe
external cover of envelopes/mall packages); and/ar

1¥] complying with applicable law in administering, processing, handiing and/or depling with my claims (colleetively the
“Purposes”)

(b} all Insurer(s) who have insured vehickeds) involved in this accident and the Insurers’ wyers/law firms, may/are permitted
1o colloct, wee, Cisciose and/ar process my Perponal Information for one or mare of the sbove Purpeses; and

{e]  my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA ta their thard Rparty servei providers ar
agenis[including thelr lawyers/law firms), which may be sited outside of Singapars, for ane er more of the sbove Purposes,

Idl my Pensanal infarmation will alse be coliected and veed to compiie calms histary for the purpose of fraud detection,
imvettigation and management In present and all future daims.

[e] the information so collected under [d] above may be shared / disclosed:

{1} toslfinsurers and/for any other third parties that assist In evalusting, vestigating, contraling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} tor comnplying with reguirerients undes any regulations, liws or court anders

b

Palicyholder's Signatu Rriver's Sllﬂﬁu
te & Time (I driver is not thaolicyhaider|
Date & Time: MEICSEIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE .@CtDEHT

— On 18.05.18 at about 17:10 hours at along Sembawang Road towards -
— Yishun (After Sembawang Air Base). While I was travelling straight my lane —
— 2, suddenly vehicle (B) skidded from my left hand side and collided onto =~ —
L my rear left hand side portion of my vehicle (A). When I alighted I realize  _
__ the vehicle (B) hit the lamp post 96 skid and hit my car rear left hand side
|__ portion.

— Vehicle (A) : SLR5682L =
| Vehicle (B) : SGS9540R

DECLARATION

|'Wwie dectare I?fi?:uni particulars i!:!' Irug W PRSpech
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Date & Time: MRIC/ITIM No.:
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Accident Photo
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T e Mazda Motor Corporation Made in Japan ‘
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Accident Photo
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Accident Photo

Page 7 of 12



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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