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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

31/08/2018 15:31
30/08/2018 15:25

ALONG 103 PENANG 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

SMC4010A

KOH CHYE HOCK, KELVIN
S$8501866C

NOEMAIL

(LOCAL) +65-91132411
OTHERS-91132411

TOYOTA
C-HR HYBRID-1.8 S CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800075261

KOH CHYE HOCK, KELVIN
S$8501866C

04/01/1985

INDOOR

20/04/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91132411

OTHERS-91132411
NOEMAIL
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BLK 819 TAMPINES STREET 81
#06-620

Postcode 520819
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 - HEAD TO REAR
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 NO

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) 2

Passenger 1 NAME: © JULIANNA

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

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND HIT TP)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE6490D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report SOFTECElY the detsils of the actident to speed up the caims process.

2. This Form must be ;ompleted by the Policebalder andior the Authorijed Oriver.

4, tnformation provided must be @5 inuthful and sceurate a5 possible. Any wilhal misrepresentation or withhotding of matessl
facti may allow insurance companiss ta repudiate policy libility.

A, The wsue and acoeptance of this Form by npurance companies is not an admission of policy iabifity on the pare of the inturance
companies.

5. Anyfalse resorsingmay be referred o the Police for investigation.

& The rapart will ba lonserded by the ingunirs of the GIA Records Mamsgemant Centre astablished by the General Imsurance
Amocation of Singapare |GlA) for archiving and that coples of chis report vwill for 3 fes be made svallable wpon applcatian by
interested parties.

7. By the lodgment of this report to the ingareri, you herelly consent to the archiving of this repodt 31 the cenire and to copaes of
the report being made available aloresaid.

8. Consent unser the Personal Data Pratection Azt [POPA)

| underitand, scknoadedge, agree and consent that:

() My insurer, my workshop and the General insurance Association of Singapone [“GIA™] mayfare permitted o collect, wie,
dischose sndfor process my perianal data/persaonal information set out i this [Farm] and any other persanal information
provided by me or posiessed by my inswer (callectively the “Personad Information™) and disclose and transfer such
Personal information to all inurer(o) wha have inpered vehicie(s) ivvolved in this sccident (a8 inserasis) who have intured
wehicleds) imvoleed in this accident shall be coliectively referred to &s the "insurers”], the bnsurers’ lveyers/law fioma, the
:mwumﬂmmmﬁmmmﬂnﬂh%ummuwumt

-

] procecsing. handling snd/for dealing with my clalms including the tattlamant of the daims and any necestary
InwRstigations relating to the claima:

{il] investigating the sccident sndfor my claima;
[ill] caerying ot and/or dealing with mry instructions or responding to any enguiries by me;

[} st il srerineg rmry chadrs [including the maiing of correspondence, statements, invalces, reports of notices o me
‘which could imvalve disclosure of certain persaned data about me to bring about defvery of the tame as well 21 on ihe

external cover of eavelapes/mail packaget]: and/or
{v] complying with appitcshie law by administering. processing, handling and/or dealing with my claims [collectively the

ib]  all bvsurer(s) who hawa indured vehicle{s] Invalved in this sceident and the insurers” Lvyery/low firms, mayfare permitted
to callect, use, dischase snd/or process my Persanal information for one or more of the sbove Purpases; and

fc}  my Parsonal information mayfcan be diclosad by sny af the insuress sadjor GIA 1o their third party service providers o
agenisinchuding thelr lavwyerifiew frmaj, which may be slted outside of Singepcre, lor one or mone of the sbove Purposs.

(@) oy Personal information will sl be collected and exed 1o compils cisims history for the purpose of iraed detection,
mwestigation and management in present and all future dalms.
(#) the information fo colscted under (d) above may be shared | daclaged:

10 o el ingurers sndfar any other third parties that easist b5 evaluating, investsgating, controling or managing fraud,
tegulitars, law enforcement and government agencies 25 reassnably required lor the purpases Wated, or

(§) for complyimg with requirements under any regulstions, lews or court orders.

% ;_g-%m ) gf@:/’g%{;"i%@
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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

Page 10 of 11




Accident Photo
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