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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

ACCIDENT STATEMENT

25/06/2018 17:27
22/06/2018 15:15
BESIDE PARKWAY PARADE CARPARK ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR3765G

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

TAN BEE NGOH
S1380058H

NOEMAIL

(LOCAL) +65-90033423
OFFICE-90033423

MERCEDES-BENZ
CLA 200 (R18 BI SR)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100400903-03

TAN BEE NGOH
S1380058H

07/08/1959

OUTDOOR

18/05/1979

39 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90033423

OFFICE-90033423
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 215 PASIR RIS STREET 21
#12-272

510215
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

GBF2086J

COMMERCIAL VEHICLE
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Accident Sketch Plan

MPORTAMT NOTICE )
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Flgage repodl Lormectly The detids of the accicent 10 speed vp The CRir proces:
. This Form must b2 gemplatad by the Polisyhalder sngd/er the Avtnorised Driver

infarmaticrprovided must e 35 ythiul and gocuryey pe sagfig. Any witlul misreprezestetion of whnkoiding of material
facts may allew Insurence companies To repudiate policy izbility.

The asue and scceptance of this Form by naurance companies s nat-en admrission of pofcy lisbility on the part of the Ingurance
COMPARIES

Ak e

£ Aoy falee repurting my be referred to the Police for inveiiation.

£ The report will be Tarwarded by the nsurers of the GIA Reeords Manggernent Centre estaSlished by the Genersl insuratcs

sgzoctation of Singapare [G12} for krchiving and that copies of this report will for & fee be made a-allabie upon sppbotion by
Fiergsred narties

7. Bythelodgment of this repart 1o the insurers. you hereby consent 1o the archiving of thie report at the cenire 2nc tocopies of
the report befng mads =vaiable aloredaid.

Consent under the Personal Data Protection Act (POFA]
| understard, ecknowledge, agree and consent that

i8] My drsurer, my werkshop and the Geners! Infursnce Axzociztian ef Sngapece |"GIAT) mav/ere permitted 10 colech e,
disciote and/for process my penienal dats/pensenal information set out in this [farm] and sny ciher persorsl information
provided by me of possessed by my ingurer (collectively the “Fessonal Informetion”| snd dizcion and trargfer tueh
Perscnal Information to sl moureris) whe have inguied vehiclals] wnvelved inthiz aceident (sl Insurerls} who have inpursd
vahicels| Invehved n this socident ihall be collectively referred o 8 the "Insurens” |, ihe Inburers’ awikit/iw firmd, tha

Menatary Authority of Singapore and any relevent government sgency)autharity lswoh 3 the police), for the perpoess)
of ;

[i} processing, hendling andfor dealing with my daims mtluging the setthement of the clsims nd Sny necaiLary
Irvestigations relating to the daims;

{H) Investigating the sccident sna,for my clsims;
(i) carrying sut andior desfing with my inSIrUCtions of responding 1o wry enguiries by me;

fiv] agministering my claims {inchuding the mailing of comespondance, satermnenty, mveices, (Eports o notces o me,
wihich could involve dlsdosure of certain personsl data about me Yo bring about daliviery of the same a2 well & on The
extermal cover of ervelopes/mell pachages); snd/ar

Iv} comnplyirg with spplicatie lsw in sdministering, processing, handling and/'sr dealing with my clair |collectedy the
“Purposes”]
(b} 8l insureris) who bave insured vehiclels] invelved in this secicart and the Insurars’ lawyersTaw firms, may/are permitted
1o collect, use, dischese andor process my Personal Infermatian fof one of more of the sbove Pusposes; and

{e] mmy Pertonal Information may/can bie disclosed by any of the Insurers Bngior GIA to thair third party Service providers of
agems{induding their lawyerslaw firmaj, which may be sited sutside of Sngapers; for one ormors of the ebave Purpozes,

[d} vy Personsl information wili alio ke coflected end used 1o compile claima history for the purpeds of fraud detection,
investigation end management in present and all future claime.

- - - - -
(e} the nformetion 1o collected under [d) sbove may be shared | disclored:

(i} o=l imsurers and/ot any other third parties that assist in evalvating. investiating, contrafing or manzging fracd,
regulators. law enforcement and government 2EEncies 55 reatenably required for the purposes MIE1ed, or

{1} for comphying with reguiremenis under any reguiaifons, Bws or tourt orders =

Pelicyhuald dr's Signature Driver's Signature Reporiing Centse F
Diwte & Tige: [ driver i net tha poficyhoide) Hame:
Data & Time RRIC/FIN Ne,

GARheS Riigie TMangroi
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Accident Sketch Plan
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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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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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Accident Photo
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