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SINGAPORE ACCIDENT STATEMENT

1. Please report correctlv the details of the accident to speed up lhe claims process.

2.This Forrn muslbe@
3. lnformaton provided musl be as lruthful and accurate as posslble. Any wilful misrepresenlation or wilholding of materialfacrs may allow insurance companies ro
repudiate policy ability.
4. The issle and acceptance ofthis Form by insulance companies is not an admission ofpolicy liabilityon the palt ofthe insurance companies.
5. Any false reporting may be rcferred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Centre established by the General lnsurance Association of Singapore (clA) for
archiving and lhat copies ofthis reporl will, for a fee, be made available upon application by inlerested partes.
7. Bylhe lodgement oflhis report to the i.surers, you hereby consenl to th€ archivlng oflhis repon atthe centre and io copies ofthe report being made avallable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

25lO4l2O1A 15:27

241041201812t35

SINGAPORE TOWARD M'SIA CUSTOM

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

EMail Address

SKN65J

TAY LEE MENG @ TAY AH TER

s103893'l C

NOEMAIL

(LocAL) +65-96348863

oTHERS-62868367

s1038931C

o4lo5l t940

INDOOR

11t09t1957

60 YEARS AND 7 MONTHS

MALE

(LOCAL) +6s-96348863

oTHERS-62868367

NOEMAIL

Manufacturer NISSAN

lvodel X-TRAIL-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policv .,^
for ripair to your vehicle? ' ' NU

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

1800030643

TAY LEE MENG @ TAY AH TER
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General of the Accident

Type OfAccident

Weather Conditions

Road Surface

Othei'l rifdrmatio-ii'r,r',.,

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution_given?

lf Yes,against whom?

7 TAI KENG AVE

535491

NO

OWNER

-

COLLISION . HEAD TO REAR

CLEAR

Was anyforeign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nrr.\
soliciting/oflering accident claims assistance.

Number of Passengers (lncluding Driver) 3

Passenger 1 NAME:

GENDER:

DRY

: LIM SOI MOI

i FEMAI F

NAME: : MDM CHEW

GENDER: : FEMALE

NO

NO

Circumstances of Accident

SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

PRIVATE CAR

LEE KIN SIONG

s1240799H

91886863

SJY831 1A
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f.,lature Of Damage

No. Of Passenger (lncluding Driver)
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5.

6.

The issue and a[.eptance ofrhiE Form by ins!rance companies is not an admission of policy liability on the part of the insurancecompanres, ,

Tlre r€port willbe forwarded by the insurers oftheGla Records Managenrent centre established bythe Generallnsurance
Associatjon ofsingapore (GlA)for ar.hivinBand lhat copies ofthis report willfor a Iee be made available upon application by
interested parties.

By the lod8ment of this report to the insurers, you hereby consent to the archjving of thrs report at rhe centre and to copi€s oI
the report beinS made available afore5aid.

Content underthe PersonalData protect;on Act (pDpA)

I understand, acknowledge, agree and con5ent !hat:

(a) My insurer, my workshop and the General lnsurance Assoc ation of sinBapore {.,GlA',) may/are permjrred to collect, use,
disclose and/or process mv personal data/personal irformation set out in this [form] and any oiher personut information
provided by me or possessed by my insurer icolledively the "Personal lnformationl and disclose and transfersuch' Personal Information to all insure(s) who have insured vehicle(s) involved in this accident {all insurer{9) who have insured
vehicle{t} involved in lhis accident shall be collectjvely referred lo as the "thsurers,,), the tnsurers, lawye;s/law firms, the
Monetary Authorjtyofsingaporeand any rerevant government agency/authority (such as the poric"1, rorir," pr,for"i.j

(iJ processinE, handling and/or dealing with my claim5 including the settlement of the claims Bfld any necessary
iovestigations relating to the claims;

lii) lnvesrigating the accidenr and/or my ctaims;

(iii)carrying out and/or dealing with my inltructions or respondill8to any enquiries by mej

(iv) admirhtering myclaims {includlnBthe mailinE of cor.esponden ce, statements, jnvoices, reports or notices to me,
which could involve disclosure of certain Ferso.aldata aboutme to brhlgaboutdeliveryo;the sumeaswellu, on the
exlernal cover of envetopes/m:il package!)j and/or

{v) complying,with appli€able law in administering, processing, handling andlor dealin6 with my cfaims. (co lte ctively the
"Purposes")

(b) all insure(, wh,,o have insured vehicle(s) irvolved in thjs a.cident and the lnsurers' lawyers/law firms, may/are permitted
: to collect, use, disclose and/or process my personal rnroamation for one or more o, the above purposes; and

: {c) myPerson"llnformationmay/cafbedisclosedbyanyofthelns!rersand/orGlAtotheirthirdpartyserviceprovidersor
- agentslincludiag their lawYers/law firms), whjch may be sited outsjde ofsingapore, for one or more oftne alove eurpgses.

(d) my Personallnformation wil,also becollected and used toconlpile claims historyfor thepurpose otrraud detection,
investi8ation and maragement in present and all fllture claims.

{e} the jnformaiion so collecied under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third panies that assist in evaluating, investigating, .ontrolling or manaSing {raud,- regulators,lawenforcementandSovernmentagenciesasreasonablyrequirldfoithepurpor]"rrt","d,'o." ---'

(ir) for complying wtth requtrements under any reBUtations, laws or LoJrr orde.s.

Date & Time:
Driver's Signature

{}l dr;ve. is not the policyhojder)
oare & Time:

Reporting

Name:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT . ,,
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Sketch Plan #3 Pg. 1

oN 24.04:2018 @ 1235HRSi I WAS STATTONA

wArTtNG FOR THE FRONT VEHICLE TO MOVE OFF.

,::ouToF,luDD-EN, SJY8311A HTTTED iNTO My,BACK ,

.OF MY CAR.I
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