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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

19/06/2018 17:29

18/06/2018 18:45

BLK 126 SERANGOON NORTH AVENUE 1 OPEN CARPARK
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

SKX4891L

TAN JOO NGUAN
S0729547B

NOEMAIL

(LOCAL) +65-97391782
OTHERS-97391782

HYUNDAI
ELANTRA-1.6 ELITE (MD) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494301-01

TAN JOO NGUAN
S0729547B

20/02/1953

INDOOR

31/03/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97391782

OTHERS-97391782
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

BLK 126 SERANGOON NORTH AVENUE 1
#02-71

1955
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

UNKNOWN

PRIVATE CAR

92990632
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plense roport gperecthy the details of the accident 1o speed up the clalms precess.
2. This Form mist be gomp
3

d by the Palicyholder and/ar 17 Authorized Driver.

facte miy allow insurance Companies 1o mﬂa—jﬂm

4. The isue and acceptence of this Form by insurahce companies i not an adimission of policy Nability on
LoMmpanes,

6. The report will be farvarded by the inguren of the GIA Records Management Centre extablished by the General Insurapce
Ascociation of Singapore (GIA] for arghhving and that coples of this repart will for a fee be made available o

Inted ested parties.

7. By the lutdgment of this report to the Insuners. you hereby consent to tha archiving of this report at the centre and 1o copies of

the repart being made ovaltable sforesaid.
B. Consent under the Porsonal Data Protection Act (FOPA)
| understand, acknowledge, agree and convent that:

(8} My insurer, my workshop and the General insurance AssociEtion of Singapare ["GIAT) may/fare parmitied (o collect. use,
dischose and/or process my personai data/persanal infarmation set out in this {form] and any othet personal infarmation
provided by me o possessed by rvy imsurer (collectively the “persoral Information™) and disclose and transfer such
Persanal infarmation to all insurer(s] who have imsured vihiclels) imeoheed in this sccident fall insu
uohiclels) Involved kn this sccident shall be collectively referred o & the rimsurers”), the Insurars’ awyers/law firms,
tAenetary Autharity af Singapare and sy relevant povernment agency/authoeity

ol:

{1} procesting, handing and/or desling with my elaims inclading the settlement of the daims ard any necestary

investigations relating to The ciaims;
(i) ieastigating the accident andfor my claims;

(i} carrying out and/or deeling with my instructions of responding 10 any enquires by me;

[Iv] administering my claims finchuding the matling of cofrespondence, slatements, invoices, repors or notices 1o me,
which tould invohe disciosure of certain personal data sbout me 1o bring about deivery of the same s well as an the

axternal eover of envelopes/mall packages); and/or

Iv) comaplying with appilcable law in sdminister ing, processng, handing andjor desling with my ciairms. (collectively the

“Purposes’)

(b} =il insureris) who have ingured vefickeis) imvatvad |0 this sccident and the insurers” lawyers/law firms. ey are permitted
1o collect, use, distiose and/or Proces my Perianal infarmation for one of More of the above Purposes; angd

(g} my Peruong Iriformation may/can be disclosed by any of the ingurers and/or GIA ta thair Lhird party service providers or
gore, for one or more &f the sbove Purpotes.

agertsfinciuding Thelr taweyersflaw firmaj, which may be sted outslde of Singa

{d) my Peraonal informatkan will also be collected and used 1o compile clalms bistory for the purpose of fraud detection,

|evestigatian and management in present and all future claims.

(e} theintormation so collected cnder [d) above may b shared { disclowed:

(b toall insurers andfor any cther third parties that assist In gvaluating. investigating, controllmg or managing fraud,
reguiatons, low enforcoment and government Agencies a3 reasonably required for the purpaLes stated, or

{il} for comphying with requirements under any reguiationt, lws or court ondars.

Vi {;v’ = =
Polkcyhaldur's Signature Driver’s Hgnature
Date & Time: {If delver |5 not the pelicyhalder]
Date & Time:

informEtion provided must be a8 trythiul an sccuraty as possible. Ay willl rvsrearessntation or withholding of material

the part of the injurance

pan application by

rer|s) who have nsured

{such a4 the police), fr the purposels)

Page 3 of 13



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e declare the forigoing particulars are rue | ety rRIECL

e

e,

Palicyholde’s Signature
Date & Time:

Driver's i}ﬂﬂitur-_
{1 drtwes [s nok the palicyhalder
Cate & Time!

o /‘/’/zé/%‘{f

o ”’;}W un e
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ATTACHMENT

On 18.06.18 at about 18:45 hours at along Blk 126 Serangoon North
Avenue 1 Open cark park, While I was stop and waiting for the car park
lot, vehicle B pick up a passenger and make a u turn to exit the car park
suddenly I heard a loud bang from my right hand side. The 3" party driver
ack me to move forward my vehicle and causing my vehicle more serious
at the right hand side. After the accident 1 didn't take any accident scene
photo and 3" party vehicle number. T just have 3" party contact number
HP: 9299 0632, 1 try to call her but she refuse to give me the car plate
number,

Vehicle A : SKX4891L

Vvehicle B : Unknown
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Accident Photo
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Driving License
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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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Accident Photo
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Accident Photo
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