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II\,lPORTANT NOTICE

SINGAPORE ACCIOENT STATEMENT

l. Please reporl99II99!ly the details ofthe accdent lo speed up the claims process

2. This Form musi be completed by the Policvholder and/or the Authorised Driver.
3. lnlormat on provided m u sl be as truthfu I a nd accL rate as possible. An y wilful misrepresenlation or with old ing of rnateriai fz cts may allow nsuran ce com pan es to
repudiate policy abiiity.
4. The ssue and acceptance oI thls Form by insurance companies is not an admission ofpolcy lab lily on the pa( ofthe lnsurance compa.ies.
5. Anyfalse reporting may be referred to the Policelor investigation.
6. This report willbe forwarded bylhe insurers oflhe GIA Records l\,lanagement Centre established by the General lnsurance Association of Singapore (ctA)ior
arch ving and thatcopies ofthis report will, for a fee, be made available upon applicalion by interesled parties.
7- By ihe lodgement of lhis reportto the insurers you hereby consenl to the archiving ofthis report at the centre and ro copiesofthe repodbeing made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O3lOgl2O1811:28

OllOgl2OlA 17:35

SENGKANG EAST ROAD

SINGAPORE

Vehicle Regiskation Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SLW174T

LEE KHIOK MENG

s1189211F

KHIOKIVENG.LEE@GMAIL.COM

(LOCAL) +65-98439774

oTHERS-98439774

NISSAN

QASHQAT-1.2 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COI\,IPREHENSIVE

NO

1800007098

LEE KHIOK MENG

s1189211F

1411111956

INDOOR

10t12t'1979

38 YEARS AND 8 I\4ONTHS

MALE

(LOCAL) +65-98439774

oTHERS-98439774

KHIOKMENG.LEE@GMAIL.COM

PTE. LTD.
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Address

Postcode

Was driver an employee oi the lnsured s Company

lf No, Relatiorship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Ittachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

29 FERNVALE CLOSE #20-20

797464

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

SUNACHI BIN KARTO

s0'178573G

sHcS'169J
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Sketch Plan Pg. 1

SI([TCI] PLAN

IMPORTANT N OTICE

l. Fle.rse,cporl !9{9q!ly ile .leinr s o{ rhe a.cideJlt lo sLlecd !p rhe cl.rirn! proc.ss

2. This lcrl riusl be.ompleted bv the Policvholder and/or the Authorised Driver

3 !nfornrationp.ovidedmustbeastruthfulandaccurateaspossible Any v,/ilt! ms.epresentatio.orwrihicldngofmaierl.l
fact! may ailow nsurance compani€s ro reoudiate oolicv liabilitv.

4. The ss!e and acceptance oi this Form by nturancecornpanlesisnotanadnissionofpolicylisblilycnthepartofth€insurance

5 Anv false reportine mav be referred to the Police for investipation.

6 The repot willbe forwarded by ihe !nsurers of the GIA Records Manlgement Centre established by the 6eneral lnsurance

Associarion of Sin8apore (clA) Icr archivinC and that copi€s oI ih s iepo,t wil fc. a iee be m.de available upon appl cation by

fieresied parties,

T. Eythe lodgment ofthis reporttothe insure15, you hereby consentio lhe archivingofthis repo( at the centr€ and tocopies of
the report being made available aforesald.

8. Consent underthe PersonalData Prote.tion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, myworkshop and the 6eneral lnsurance Asso.iation ofSinBapore {"GlA")may/are permitted to collect, use,

dlsclose andlor process my personal data/personal lnformation set out in thi! lforml and any oth€r personal lrformation
provided by me or possessed by my insurer (coliectively the "Personal lnformation") .nci disclose and lranefer such

Pe.sonal lnformation to all insure(s)who have insured vehicle(s) invoived in this accident (all i.surer(s) who have insured

vehicle(s) involved in this ac€ident shall be collectively referred to as the "lnsurers"), the lnsure.s' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a!thority (such as the police), ,or the pLrrposeis)

(i) processing, handling andlor dealng wlth my clalms includlng the settlement ol the claims and any necessary

investigations relating to the clalmsj

(ii) investigating the accident and/or my claimsj

iiii)carryi.gout and/or dealinS with my instructions o r respond ing to any enqLiiries by me;

(iv) administering my claims (including the mailing of correspondenc€, statemenls, invoices, reports or notlces to me,
which could nvolvedisco5ureofce(ainpersonaldataaboutrnetobringabouldeliveryolthesameaswel asonthe
external cov€r of envelopes/mail packages); andlor

(v) complyingwiih applicable law in administerlng, processine, handling and/or dealing with my claims. (collecrively the
"Purpoges')

(b) all inrurer(s) who have insured vehicle(s)involved in this a.cident and the lnsure rs' lawyers/law firms, maylare permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purpores; ;nd

(c) my Personal lnformation may/€6n be disclosed by any o{ the lnsurers and/or GIA to their third party service p.ovide6 or
agents(including their lawyers/law firms), which may be sited oulside ofSingapore, for one or more ol the above Purposes.

(d) rny Personallnformation willdlso be aollected and used to compileclaims historyforthepurposeolf.aud detection,
investigation and management in present and all future claims.

(e) theinformation socollected under(d)above maybeshared/disclosed:

(il to all insurers and/or any other thkd parties that assist ln evalqating, investigating, controlling or managing fraud,
regulators, IEw enforcement and government agencies as reasonably required for ihe purposes stated, or

(ii) for complying with requirements !nder eny regulations, aws or court orders,

,l vl
Daiver's Signature

{lf diver is not the policyholder)o"t" a r,"' 3{4 {16\t.koa,^ .

Reporting Centre Pelsonnelt 5ignature

NRIC/FIN No.r I 1..1 .. :

' 1: . ',:.i_r -i
:j i.l j,ri',-"?i.:,1011623
It::. a/1')( :...t1 FAX: 6liiir3 /48:l
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DESCRIBE CIRCUMSTANCES OF THE

Sketch Plan #2 Pg. 1

f,.,,, '.
A: - ," ,-', I.i "' :-1. .-i / 1,'.,{-ll " :,ir -.

J| -i ii ' 1r'.,'..'
]S s:L-',r r-r+'t
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I
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'\Y
ACCIDENT

Orivels Signature
(lfdriver is not the policyholderJ leilrlrF{ !irt.iiY\enB'tiiF{itqi{[ i.rir

NAINE:

NRr(/fjry;Nqjli: r,r ,): .

l:r' ::il'.1 |/n,
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DECLARATION

l/We declare the foregoing particulars are t.ue in every respect.

o"u a r,-", 3[q llF
t\.qo.i,^^


