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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

13/08/2018 12:42

13/08/2018 06:40

SLIP RD OF BEDOK SOUTH AVE 1 TWDS NEW UPP CHANGI R
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV7222J

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

QUEK BEE HONG

S0057222E
QUEK_PEGGY@YAHOO.COM.SG
(LOCAL) +65-90888738
OTHERS-90888738

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800089991

QUEK BEE HONG
S0057222E

15/01/1953

INDOOR

09/09/1977

40 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90888738

OTHERS-90888738
QUEK_PEGGY@YAHOO.COM.SG
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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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

12B JALAN HAJI SALAM
468844

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : CHUA WEE YUAN
GENDER: : MALE

NO

NO

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)

SKZ4693G

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly tha detaily of the accident 1o speed up The clalms process.

This Form must be £g

T e o

Information provided must be & truthful and sccurate as possible. Any wiltul mireprecentation or withhoiding of material
far1s may allow insurance companies 1o repudiate policy liability.

The iesue and scceptance of this Form by Insurance companies is net 2n admission of policy liability on the pant of the msurance
companies,

 The report will be forwarded by the imurers of the GLA Becords Management Contre establahed by the Genertal Insurance

Association of Singapare (GIA)] for archiving and that copies of this report will for a fee be made availeble upon application by
imterestod parmes.

By the lodgment of this réport to the insurers, yeu hereby consent 1o the archiving of this report at the centre snd o copies of
the repart being made avallable aforecaid,

Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA”) may/are permittad to collect, use,
diselase and/or process my persanal data/persanal information set out In this [form) and any ether personal inlarmation
provided by me or possessed by my Insuner (callectively the “Personal Information”) and disclose and transfer such
Parsonal nfarmation 1o all insurer(s] who have insured vehiclels) invalved in this sccident (all insurer(s) whao have insured
vehiclels) involved In this acgident shall be collecthvely referred to as the “insurers”|, the imsurars’ wyers/law firms, the
Monetary Authority of Singapore and any relevani government apency/authority (such as the pofice). for the purposels)
of:

(I} processing, handiing snd/or dealing with my claims including the settlemant of the claims and any necassary
investigations refating ta the claims;

[il} Investigating the accident and/ar my claims;
(1} carrying out and/or deafing with my instructions or responding to any enquiries by me;

{iv} adminkstering my claims [ingluding the malling of correspondence, statements, invoices, repons of notices 1o me,
which could invalve disciasure of certain personal data sbout me to bring abeut delivery of the same ax wall 25 on the
external cover of envelopes/mail packapes); andfor

(v] eamplylng with appiicable law in.administering, processing, handling and/cr dealing with my tlaims {roliectively the
“Purpases’|
(b} all insures]s] who have insured vehicle(s) mvobved in this accidert and the Insurers' wyerslaw firms, may/are parmitted
1o eollect, use, disclose and/or process my Persanal infarmatian for one or mare of the above Purposes; and

it} my Personal information may/can be disclosed by sny of the Insurers and/or GIA to their thind party service providers or
sgents[including their lnwyers/law firms), which may be sited cutside of Smgapore, for ane or mare of the above Purposes.

{8} my Personal information will siso be collected and used ko compse chims history for the purpede of froud detection,
investigation and management in present and all futere daims.

(e} the information 3o collacted under (d] above may e shgred f disclosed:

11} 10 all insurers and/or any other third parties that asdst In evaluating. investignting. controtiing or managing fraud,
regulators, [aw enforcement and goverameant Sgencies ay reascnably reguired for the purpozes stated, or

i) for complying with requirements under any reguiation, [aws of court arders.

- nfotfit

Policyhalder's Signature & Ligrature Re Centre Fem;el v Signature
Date & Time: .. river i€ not the policyholder) Name;
Cate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ifWe declare the foregoing particulars are true in every respect

- : l f Af (L

.- m 1‘ﬂ 7 %,,- u{.,;,(m?

| o—— —_ (R e | - C— —
\Policybolder s Signature Drbeer's Signature Repardol CEntre Perconnels Signature

Date & Time: [if driver is not the palicyholder) Name
Drate & Time: MNRIC/FIN Na.:
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Individual Statement

On 13.08.18 at about 06:40 hours along Exit Slip Road of Bedok South
Avenue 1 towards New Upper Changi Road. I was stationary along the
above mentioned exit slip road waiting for the oncoming traffic to clear,

suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SKV 7222]
Vehicle (B): SKZ 4693G

.|I’I"_,_, \ 2oL k./:(: ___
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Accident Photo
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Accident Photo

A 407
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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




Accident Photo
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