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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

25/05/2018 17:03

25/05/2018 14:10

KALLANG WAY FLYOVER TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBA8402S

THL AIR-CON SERVICES PTE LTD
201316061W
NOEMAIL

OFFICE-89999999

KIA
KIA 2900L 5 M/T

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800015138

LEE TEE GUAN
S1443578F

16/07/1960

OUTDOOR

02/03/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90011292

OFFICE-90011292
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?

BLK 49 TELOK BLANGAH DRIVE
#22-07

100049
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

1

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)

GBG2107C
NISSAN NV350

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBU1152D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE TEE GUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBA8402S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gocrgathy the datails of the accident to speed up the claims process.

2. This Form must be comg

3. Information provided must be a5 Mmu. Any wilful misrepresentatien or withhaolding of material
facts may sllow Insurance companies to repudiste oolicy (lablilty.

4 The lssue and scceptance of this Farm by Insurance companies [¢ not an admission of policy liability on the part of tha insurance
companies.

5 f | = ri -

& The report will be forwarded by the insurers of the GIA Records Mansgamant Cantre actablished by the Ganeral Insurence
Association of Singapare (GiA) for archiving and that copies of this report will for a fee ba made svallable upon 2pplication by
interested parties.

7. Bythe lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the raport being made svailable aforesaid,

B. Consent undar the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consant thar:

{a) My insurer, my workshop and the General Insurance Association of Singepore {"GIA" | may/are permitted to collect, use,
disclase and/for process my personal data/personal Information set out in this [Form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
parsanal Information to all insureris) whe have insured vehice(s] invalved In this accident (all Insures(s) who have insured
wehlchels) Imvohed in this secident shall be collactively referred to as the “Inguriss”), the nsurers’ lmwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(] processing, handiing snd/or dealing with my dlaims including the settlement of the daims and any necesssry
Investigations relating to the claims;

{1} Investigating the accident andfor my claims;
(iii} carrying out and/er dealing with my Instructions or respending to any enguiries by me;

{Iv} administering my claims (including the malling of cormespondencs, statements, involoes, reports or notices to me,
which could involve disclosura af certsin personal data about me to bring sbout delivery of the sama as wali a2 on the
external cover of gnvelopes/mall packages); and/for

(v} complying with applicable law in administering. processing, handling andj/or draling with my claims.(collectively the
“Purposes”]
[b) el insurer(s) who have insured vehiclafs) invalved in this sccdent and the Insurers’ lawyers/faw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the shave Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/for GUA te thelr third party service providers of
agents{including their fawyers{law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
imvestigation and management in present and all future claime,

{g} the information so collected under (d) abova may be shared | disciosed:

[il toall insurers and/er any other third parties that assist in evaluating, Investigating, controliing o¢ managing fraud,
regulators, law enforcement mdmmmqmciunmmwmﬁmdhrﬂwwmmmd.w

(i) for eamplying with requirements under any regulations, laws or court orders.

i e oo S8 /
3t 2 h,?,,. 'r-..‘r*w.
m&mﬂﬂﬁ 14 Fas uﬂ-r:‘ /
Policyhokier's Sgneture Driver's Signatdre Reparting Certre Pu{n*nh Signature
Diate & Time: [1f diriver 18 not the policyholder) MName:
Date & Time: MRIC/FIN No.:

GRAMLAL ZhelghlEniPiem, W2 |
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" | was travelling on the first lane of Kallang Way Flyover
_ towards Sims Ave . Suddenly , vehicle B which is in front of
— me started to brake , so | also braked without any contact

with the front vehicle. Suddenly , | felt a impact on the rear
" portion of my vehicle which caused my vehicle to thrust in

_ front and hit onto vehicle B . When | got down of my vehicle,,

_ | realized | was involved in a accident.

DECLARATION j
I/We declare the foregoing particulars are true in avegy respect.

of e S
ol | s

Policyhaldar's Signature Drtver's Signature e - s
Date & Time: {1 driver is ot the pelicyhalder) St

Date & Time: NRIC/FEN Mo.:
GIAEWC “krshitanfeen Vi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TELWL: 6‘353 3219 =

. Email : thlaircon@yahoo.com ' .
Email : tularcun@mgﬁnt:om
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Accident Photo
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Accident Photo

mail : thlaifcon@yahoo.com ‘,-____- .

mail : ‘hlﬂl‘.i_!ag ﬁ :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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