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SINGAPORE ACGIDENT STATEMENT

IIV]PORTANT NOTICE
rTea; *p.,t rrjlrglly the details ofthe accident to speed up the claims process.

2.ThisForm mustbe@
3. tnrornraion provided must be as !g!!lgE!!_g!9!I49 as possible. Anyw lrLrlmisrepreseniation or witholdins or malerial racrs may allow lnsurance conrpanies to

repudiate policy ability.
4. The issue ard acceptance of this Form by ins!rance companies is not an admisson oi policy liabilty on lhe p3rt ofihe ins!rance companies.

5. Any false reporting may be referred tothe Police tor investigation.
6. Thb *p-t*i[ b" f"*rrded by the nsurers oflhe GIA Records Managemenl Centre eslablished bylhe Gererallnsurance Assocaton ofSlrgapore (GIA)Ior

archiving and that copies of ihis reporl will, for a fee, be rnade available upon application by inlerested parties.

7. By lhe lodgemenr of th s report lo the insurers, you hereby consent lo the archivlng ofthis report 3t the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11lOGl2O18 13:18

09/06/2018 19:30

JUNCTION WOODLAND AVE 1 & WOODLAND AVE 4

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose lor which vehicle was being used at
t me of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Conlaci Number

EMailAddress

SLQ8586S

KOO E CHOONG

s7223258E

ECHOON G KOO@G r\,1AlL.CO M

(LOCAL) +65-90489848

oTHERS-90489848

KIA

SoRENTO-2.2 D CRDr (A)

SENDING FAMILY HOME

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COI\,lPREHENSIVE

NO

1700030001

KOO E CHOONG

s72232s8E

1210311972

INDOOR

13/05/1993

25 YEARS AND O I\4ONTHS

IV1ALE

(LOCAL) +65-90489848

oTHERS-90489848

ECHOONGKOO@GMATL.COM

PTE. LTD.



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 lnformation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forelgn 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 (lncluding Drive0

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the acc dent reported to the police?

lf Yes.Please state which Police Statlon

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH]\,4ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 316A ANG MO KlO STREET 31 #22-313

562316

NO

OWNER

-

COLLISION -

CLEAR

DRY

NO

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

HEAD TO REAR

: LEE PUAY PUAY

:FEI\,IALE

: HAROLD KOO YU JIE

: MALE

i WARREN KOO JIA JUN

: MALE

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Propedies

Vehicle Category

Name of Drlver

NRIC/Passport Number

Contact Number

SHB2249G

HYUNDAI I4O

PRIVATE CAR

TAN POH ANN

s1316210G

92327947
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAROLD KOO YU JIE

HEADACHE & VOMITTING

SLQ8586S

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

LEE PUAY PUAY

ARIV BRUISE

SLQ8586S

YES

NO
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SKETCH PtAN

IMPORTANT NOTICE

1. P ease report correctiv the details of the accident to speed up the claims process.

2. This Form must be completed bv the pol,cvholder and/or the Authorised Driver.

4.

3. lnformation provided must be as !!uthlul and.accuratg as possible. Any wilful mjsrepresentation or withholding of materialfacts may attow insurance.ompanies to repudiate poli.ili'i]l l
The issue and acceptaoce of this Form by insurance companies is not an admission of policy liability on the part of the insurancecornpanies.

5. Allfalse repo*ins ma 
,

6 The report will be forwarded by the insurers ofthe GIA Records Management centre establisheci by the General lnsuranceAssociation of singapore (GlA) for archiving and that copies of this rep"ort w l for a fee be made avalable upon application byinterested partjes.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. Consentunderthe personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) lvly ifsurer, my workshop and the General Insurance Association ofsingapore (,,GtA,,) may/are permitted to co ect, use,disclose and/or process my personaldata/personal information set out in this lform] and any other personal informationprovided by me or possessed by my insurer (collectively the "personal lnformation,,) and disclose and transter suchPersonal lnformation to all insure(s)who have insured vehicle{s} involved in this accident (ail insurer(s) who have insuredvehicle{s) involved in this accident shail be collectively referred to as the "lnsurers"), the tnsurers, lawyers/law firms, thelvlonetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)of:

(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary
investigations relating to the claims;

(ii) nvestigating rhe acciclent and/or my claimsj

(iii)carrying out and/or dealinB with my instructions or respond,ng to any enquiries by me;

(iv) admlnistering my claims (including the mailing of correspondence? statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of enveiopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) ali insurer(s) who have insured vehicle(s) jnvolvecl in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, d rscrose and/or process my personar rn1'ormation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other thircl parties that ,ssist in evaluating, investigating, controlllng or rnanaging fraui,
regulato's, law enfolcement and Eovcrnnlent agencies as reasonably req uired for the purposes statetl, or

(ii) for complying with .equirements under any regulations, laws or court orders.
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Policyholder's Slgnature Drivels Signature
Date & Timel

r I I {, I rslr
10,:t,ir',1

i.=-t-)
-.'-{-:)---.-A -*-1"

i

(lf driver is not the policyholder)

Date & Time:

r,[6](#

I o A,t,',L

Reporting Centre Personnel's Sigrature
Namei

NRIC/FlN No.:



1
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;ng ood lgrr,ld

DECTARATION

l/Vve declare the particulars are true in every respect. z

V.?-

uwn{,
SunSr-86.c

s#gta+5f;

mtJ dgivi,lA prhnq tJosJlar,rd Ave S arq& qat/Lq M,j-o th,1, poa.{
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Na me:

NRlc/FtN No.l

l,[? rrvy\


