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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

19/07/2018 13:59

19/07/2018 09:25

ALONG TELUK BLANGOH ROAD
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

SKP1346G

SIM SIOW YOUNG
S7419626H
SIOWYOUNG@GMAIL.COM
(LOCAL) +65-96860300
OFFICE-96860300

AUDI
A3-1.4 TFSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SIAH KAREN

S7718484H

07/07/1977

INDOOR

14/03/2001

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91468447

KARENSIAH@GMAIL.COM
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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)

Passenger 1

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

27 KEPPEL BAY VIEW,

#06-80
098416
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: SIM SIOW YOUNG
: MALE

MY CAR WAS STATIONARY AT THE TRAFFIC JUNCTION WAITING FOR REDLIGHT. THE VEHICLE BEHIND COLLIDED

INTO THE REAR OF MY CAR

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SGZ7171Z

PRIVATE CAR
LEE KENDRICK
S7341294C
96267663
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No. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleasn repart eorreetly the details of the accident to speed up the claims process
This Forr rust be completed by the Policyholder and/or the Authorized Driver.

Inferrmation provided must be a5 truthful and accurate as pogsible. Any wilful mlsreprezantation or withholding of matersal
facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Farm b insurance companics is nat an admission of policy liability on the part of the irsurance
COMpanios,

- Any fabse reporting may be relorrad to the Police for investigation.

The ragont will be forwarded by the insurers of the Gl& Records Manzgement Centre esiablished by the General Insurance
Assnciation «f Singapere (GIA] for archiving and that copies of this repert will for a fiee be made available upon zeplication by
interestad parties.

By the lodgrment of this seport to the insurers, you hereby consent to the archiving of this raport at the rentre and o copies of
the report being made svailable afereszid.

Censent under the Personal Data Prataction Aet [POPA)
l'understand, ackrowledge, agree and consent shat:

1) Myinsure:, my workshop and the Generel Insurance Assoctation of Singapore ("GIA") mayfare permitled 1o collect, use,
disclose andfor process my personal data/cersanal information set out in this [form] and any cther persnnal information
providec by me or possessad by my insurer scollzctively the “Personal Infarmation”) and disciose and transfer such
Personal Information to all insurers) who have insyred wehicle(s) involved in this accident |ail insures|s) who have insured
vehiches] invalved in this accident shall be collectively referred ta as the "Insurers"), the insurers’ lawyers/law firens, tha
fonetary Authority of Singapare and a 1y relevant povernment afencyfauthority (such as the pelice), for the purpase(s|
of !

i} mrocessing, hansling andfer dealing with ry clzims including the settlement of the claims and any nacassary
Investiations relating to the claims;

(i} inwestigating the accident and/ar ny chainre;
[l carrying oue andfor dealing with my inswuctions o responding b any anguiries by me;

(iv] administaring rry claims lincfuding the mailing of eorrespondancs, statements, invoices, reports or notices to me,
which could invalve disclosura of cartain personal data about me ta bring about delivery of the same as well a5 on the
external cower of envelnpes/ mail packages): andfar

v} compiying with applicable law in administaring, processing, handlisg and o dealing with my caims (cellectivaly the
"Purposes”)

1B) allinsurers) whe hive insared vehicle(s} invatved in tis secidant and the Insurers' kwyers/law lirns, may/are permitiad
bocofhect, uge, discinse andfor process my Personal Information for ofe or more of tha above Furposes; and

(€] oy Persomal Information mzyfean be disclosed by any of the Insurers and/ar GiA to their third party service praviders or
agentsfincluding their lawyers flaw firms}, which may e sited outside of Singapore, for one or mares of the zbowe Purposes.

{d} ey Personal Information will alse be collected and used te compila claims history for the purpose of trapd detectian,
investigation and management in presant and all Future clzirms,

(8}  the information so collected chder [d]) abowve may be shared £ disclosed

(il o allinsurers andjor gmy alhar third parties that assist in avaluating, investigating, cantrolling or manzging friawd,
regulatars, law enforcement and govermment apencies as rezsonably required for the purposes stated, or

{il} Tor comalying with reguirernants urder 3 iy regulstions, laws or court orders

— —
Falicyhaldar's Signaturs Driver's Sigrature Reporting Canire Personne’s Signatare
Date & Time: (i ariver is not the palicgholder| Mame: LigA el

Diata & Tine: WRICSFIi Nu.:t‘f‘. ‘H'E;-K;‘E'ﬁm
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

My aar Wos irbehacy  af el indten  Leirhg For 1ed | 5P # Ty wdhicle

behind  collidad wh  he pear of my L,

DECLARATION 0
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Duate B lirme: MNEIC/FIN Rz
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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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