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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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

0017008

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy ability

4 The issue and acceplance 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 avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

30/06/2018 14:08
29/06/2018 20:45
CLEMENT]I AVE 6.
SINGAPORE

DETAILS OF OWN VEHICLE

SJE2289B

LAM KOK MENG AARON
S8339822A

NOEMAIL

(LOCAL) +65-98712891
OFFICE-98712891

HONDA
ACCORD

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100468267

LAM KOK MENG AARON
S8339822A

18/11/1983

INDOOR

26/03/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98712891

OFFICE-98712891
NOEMAIL
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Address BLK 449 JURONG WEST ST 42 #08-214
Postcode 640449

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| haye_ been approached by unknown ‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CARINAPUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG CLEMENTI AVE 6 AT EXTREME LH LANE OF 3 LANES SUDDENLY, | FELT AN IMPACT, VEHICLEE
B WHICH IS AT CENTRE LANE AND DROVE CROSS OVER THE CHEVRON AND COLLIDED ONTO REAR RH PORTION OF
MY VEHICLE AND CAUSED DAMAGES. BOTH OF US ALIGHTED, VEHICLE B APOLOGISED AND ADMIT HIS FAULT . |
WISH TO LODGE THE REPORT CLAIM AGAINST VEHICLE B.

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 SKK5140H
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LAM KOK MENG AARON
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJE2289B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

<. Flease report correetly the Jetails of *ae acoigent 1o speed U the T T3 precess
Thifarer et be completed by the Policyholder gnd/or the Authartend Driver
informatien coosdad e e 2y trgthiul aad accurate as possible Any witul mrcrenrs e ation o witaho dicg of matsr 5
tarts ray allow nsurarce Lompames 15 mpudiate policy lisbility

ihe ssus and aceeptanic o1 th s Torm by insuranca Lorpar e i not an admssien of nalicy ability o7 the part 2 the rsuran.e
omparies

5 Any false reporting may be referred to the Potice for nyestigation.

6 The report will be forwarded by the insurers of the GiA Razords Mznagemert Ler e establishes Ly the Ger ety noLrarce
Assoriation of Singapara (GIA, %or archiy 2g ard that ccaies af *his ranors will fre & fae be rr3de sva latle upan apnlieatian by
nterestes carties.

7. By the ladgment of this report te the insu ers. you ereby sonsent to the & rchivir g o' this repors at the contre ard to zopies of
the mpet being made availanle a‘oress/d.

2 Consent under the Personal Data Pratection Act {PDPA|
lunderstand, acknowlecge, agree and consert that,

4] My asurer my werkshop and the General Insarance Asspiiation of Sngapors (“GIA™) may/zre permintted to zoliect, Lse,
divciose anafor process my perscnal cata/personal infaration set oot in 1ais [formj anc eny othe: personai aformation
crovidec ay me or possecsed by my insurer (cellective’y the "Personal Information*! and diz oze and transfer such
“ersonal Informatior to all insuerts) who vave insured vehic.e(s) irvolved 14 tait accdons {ad inturer(s) whe have insured
venicle{s) invalved In this accicent shall ba rollertvely «ofcrrad to as the “Insurers™), the lizurers’ lawyers/law firms, the
Monetary Authority ot Singapare and ary relevant government agency/authority (stich 45 the pelice), for the parpose(s)
of 2
(i} prozessing, handling andjor dealing with my claims mcluding the seltlement of “he c/a’me and any neceLsary

invest gations raiating to the claims;

(it} investigating the accicent and/ar my cialms;

il ety g out and/or dealing with my iInstructions o responcing 1o any anquirics by ma:

‘) zdmimistacing my clawns (G uding the mailing of correspondernce, statements, INVaILes, reparts or not ces to me
whieh could involue disclasure of cerain perscual sato sbeetire to bring about celivery of the same 2s well ascn the
externzi cover of ave'opes/mall packages); and/or

) complying with apulicedle law In agministering, pracessing, handling 31d/o- dealing with my cialms jcollectively the
“Purpuses”)

fe]  all nsurer(s] who heve insured veliclels) involved in this accident and the (nsurers' (awryersfiaw firmz, may/are permitted
to collect, use, disc'ose 2nd/or precess my Persanal Infarmation for ane or mare af the 25cve Purposes, snd

(i my Persona’ information mayfean be dist'ased by any ¢f the insurers and/or GIA t¢ thelr third party service providers of
agentsiincluding thair lawyers/law fic ns), which may be sited outtide of Singapore, for one or mare of the above Puiposes

{d)  my Persenal infarmation will alse be collecred 2nd uses to cemple clams history for the purpose of fraud detectien,
Investigation 2nd management in presemt and all futt re claims.

(£} the normation so collected under (d) atove may be <hared / disciased
U1 to alinsurers 3ad/or any cther third parties that assist 'n evaluating, investigating, contro g or managing frasd

regulators, law enforcement and governiment sgencles as reasenably raguired for the purposes stated, ar

I} for comalying with renuiremants uncer any rzgulations, Iaws ar court orders

Falicyholder's Signature Driver's Si'gnalu:o : Reporting Centee Fersonvel’s Signature
Oate & Time: (If driver 1« not the policyholder) Namp:

Late & Tins: NRIC/FIN No.:

N (
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dec'are the forope ng particulars &8 trus n 2ty respect
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