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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

10/07/2018 17:32

09/07/2018 15:45

JUNC CHOA CHU KANG WAY & KJE
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

SGAG593C

SOON KAH HOL (SUN JIAHE)
S7332912D

NOEMAIL

(LOCAL) +65-98362895
OFFICE-98362895

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100439262-02

SOON KAH HOL (SUN JIAHE)
S7332912D

07/09/1973

INDOOR

07/03/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98362895

OFFICE-98362895
NOEMAIL
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103 PETIR ROAD
#09-08

Postcode 678273
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LIM LIAN HOI

GENDER: : FEMALE

Passenger 2 NAME: : LIM LAY KEOW
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

REFER TO STATEMENT.

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 YP2077K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 27



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comecthy the detaily of the accident to speed up the claims process,

2. This Farm must be oo

3. Information provided must be as truthful and sccurate 25 possible. Any wilful misrepresentation or withholding ef material
tarts may aliow irsurahce companis to epudiate policy lability,

4, The igsue and scceptance of this Form by Insurance compankes is not an admission of policy lability an the part of the insurance
CoOMpanies.

6. The report will be forwarded By the insurers of the GiA Records Management Centre established by the General Insurance
Assatiation of Singapare (GIA} for archiving and that capies of this report will for a fee be made avallable upon apafication by
interested parties,

7. Bythe lodgment of This report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availzble sfaresaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agroe and consent that:

(3} My Insurer. my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set sut in this [form] and ary other petashal informarion
provided by me or postessed by my Insurer (eollectively the "Personel infarmation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurers) who have insured
wehiclefs) invalved in this accident shall be collsctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapose and any relevant government agency/autharity [such as the polies), fer the purpose(s)
of !

(i) processing. hendling and/or dealing with my claimg including the setflement of tha claims and any necessary
investigations relating to the claims;

(1) Investigating the accidant and/or my claims;
[fii} earrying out and/or dealing with my instructions or responding te any enquiries by me;

[iv} sdministering my claims (Including the mailing of correspondence, statements, mvoices, repoits of notices 1o e,
which could invelve disclosure of ¢ertain personal data sbout me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packsges), and/or

[¥] complying with applicable law in administering, processing, handling and./or deaking with my cigirms. (coliectivaly the
“Purposes’)

(B} all insureris) wha have insured vehicle{s) invalved in this sccident and the insurers’ lowyers/iaw firms, may/are permitied
1o collect, use, distlose and/or process my Personal Information for one or mere of the above Purpases: and

lc) -y Personal Information may/can be disclosed by any of the Insurers and;or G4 to their 1hird party service providers or
#gentsiincluding their lawyers/law firma), which may be sited sutside of Singapore, for one or more of the sbove Purposes.

(d] my Personal Information will also be collected and used to complle clabms histary for the purpose of fraud detéction,
Investigation and management in présent and all future claims

(e} theinformation so coliected under {d) above may bie skarsd / disclased

() toall insurars and/or any other third parties that assist In evaivating, investigating, cantratling or managing fraud,
rogulators, law enforcemant and government agencies o reasonably required for the pufposes stated, or

(i} for comalying with requirements under any regulatiany, awi or court orders,

i'n‘_[_-pfhalur 5 Signature Dirives's Sgnature ' Reporting Centre Perscp h ] Sagnature -
Care & Time: [If driver i not the palicyholder) Name:
Date & Teme: NRIC/FIN No -
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Accident Sketch Plan

 SKETCH PLAN

/1 . A=S5S6Ab593C
v | B=YP20IFK

Chog Chu Kang »J,JT
Hisatn

'T |
E\II’ | r} :

DESCRIBE CIRCUMSTANCES OF THE ACCID

DECLARATION
L'We deciare the jdre parfaculars are true i

Pokoytalger s Signature
Clapd & Tirme:

tiver's Signature Feporting Centre Personnelily Signature
Narmie
NRIC/FIN Na

{tf dvives i not the policyhokder)
Date & Time;
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Accident Sketch Plan

On 09.07.18 at about 15:45 hours at Junction of Choa Chu Kang Way and
KJE. I was stationary on the lane 2, waiting for the traffic light turning
arrow to turn green.

When the traffic light turning arrow was turned green and I proceed
turning right towards KJE (my lane was able to go straight and turning
right), suddenly vehicle (B) on my right lane (which only can turning right)
driving straight, I sounded horn immediately but he didn't realise and
collided onto front right hand side portion of my vehicle (A). I wish to state
that I have 2 passengers inside my vehicle (A).

Vehicle (A): SGA 6593C
Vehicle (B): YP 2077K
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 27



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

Page 15 of 27



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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