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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

04/06/2018 15:27

04/06/2018 12:40

LORONG 29 GEYLANG TWDS SIMS AVE
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

SJV7716M

LIM LENG TECK
S7326164C

NOEMAIL

(LOCAL) +65-90660802
OFFICE-90660802

HONDA
CITY 1.5L I-VTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100278375-06

LIM LENG TECK
S7326164C

23/07/1973

INDOOR

28/05/1993

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90660802

OFFICE-90660802
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)

Passenger 1

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 118A JALAN MEMBINA
#02-141

161118
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : YONG WAI MENG
GENDER: : MALE

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)

GZz2441C

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name LIM LENG TECK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJV7716M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAM

IMP R FANT NOTICE

I (Manse peport curre sty e details of the sccident fo spasd up the e FOCeSS,

4. i Foom imist e comateind by i Poiiavheiber nnide . Authoried DOver.

1 Infasmation provided must be as trathiul poe proursts os poscille, Any wilful misrapresentation or withholding of materkal
Fucts rny allow stance companles to reaudits olicy labiflly,

A The lesie and seeeptance of thls Farm by nsurance companies is not a0 sdmission of policy iiability on the part of the insursnce
EOy el B

U A leles repoctng nas b radurrag g the Follcy for invesilestion.

fi The report will be forwarited by the ksurerns of the GIA Hecords Management Centre estahlished by the General nsurano
assockstion of Singapore [GIA) for archilving and that copies of this report will for a fes ba made avallable upon application by
imteruyted parties,

7. T the lodgrment of this repart i the nsurers, you herely consant to the anchiving of this reporl st the centre and 1o cophes of
tie raport betng made avadable sforesald.

I Cosgant wessar the Parsoniel Dot Protection Act [POPA]
1 anderstand, scknowledge, agres and consend that

[ My insurer, my werkshop and the General Inurance Assocdation of Singapore {“G1A"] may/are permitied (o collect, use,
disclose and/oi process my persenal datafpersonal imformmation set out in this [form] and sny other personal information
provided by me or postetsed by my Insrer (collectively the “Persenal Information”] and discloss and transfer such
parsonal information to a8 Insurer{s) wheo have Insured vehiclels] invalved in this sceldent (all insurer(s] who have insured
vehichels] involved in this sccldent shall be collectively refermed to as tha “Insurery™), the insurers’ lawyers/Taw firms, the
Panetary Authority of Singapare snd ony relevant government agency/autharity (such as the polica), for the purpose(s)
of;

{] processing, landling and/or dealing with my claims including the settiement of che claims and any necessary
Inwpstigations refating w the claims;

{il) ivemstigating the accident andyfer my daims;
(i} marryiig out and/far desling with my Instructions of fespending to any enguirles by me;

(v} adminlstering my clalms {Including the malling of correspondence, statements, invoices, repurts or notices to me,
which could involve disclosurs of certain personal data about m to bring sbowt delivery of the ssme ss wall &s on the

external cover of anvalopes/mall packages); and/for
(v] comphying with applicabls law in sdministaring, procesting. handling and/or daaling with my clalms (colectively the
“Purposas”)

fo) sl insurers) who have Insured vehicle{s) invedved in this accldent and the nsuren’ laweypers/law firms, may/are permited
to collect, use, disciots sndfor process my Personal Information for one or mare of the above Purposes; and

(6] my Personal Infarmation may/can be disciosed by any of the insurers and/or GIA to thelr third party service praviders or
agants(incliding thelr mvyers/taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

|d)  my Persenal Infarmation will also be colected and used to compile daims history far the purpose of fraud detection,
|vestigation and management in presant and all future claims.

le) ther informatien so coflected under (d) sbove may be shared [ disciosed:

{1 toall insurers snd/ler any othes thind parties that assist in evaluating, Imvestigating, controlling ar managing fraud,
regulntors, law enfarcament and government agencies as ressanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars. l
Iﬂ)ﬂ‘f"/“-}a
Dfver's Slgnature Reporting Centre Slgnatura
(if driver bs ot the policyhalder] Hame:
Date & Time: NRIC/FIN Ho.:

sl Thetehl Pl e WA
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Accident Sketch Plan

! _’_'_'_T‘L:_' = "*151 ggyfr_lrﬂd:, 1

'-~3'.'.F"_E SEERE 1_
1

0w o 0 o

| HH

I RERE

! _'“._" 't_T_ ] | i
S T
T ._...ta... :_..|. | 1 I.r ¥ - (L ..!.I

DESCRIBE COIRCUMSTANCES OF THE ACCIDENT

[ |7 'Eip"" i

— -

_of my vehicle.

| was travelling along Geylang Lorong 29 towards Sims
Avenue. As there were cars parked on the 4™ lane at Sims
_ Avenue, | shifted my car out a bit to see the road is clear =
before proceeding. As there were cars passing through | have —
- to stop my vehicle and let them pass. Suddenly, | felt a huge
impact on the rear portion of my vehicle. When | down of my

vehicle, | realized vehicle B had collided onto the rear portion

e
DECLARATION
1/we ded foregoing particulars are true FEbpecL l,il|
o :
A1k i /}Q
f ] |
X
Policyhelder shenature Drlver's w&mwl*ﬂm
nmn‘nrn:‘ {If driver ks ot the policyhol cer) Hame:
Date & Time: NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19
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Accident Photo
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Accident Photo
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Accident Photo

MOBILE(THAILAND)CO., L TD
4GM26509P020445
A71810129 C
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