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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

10/09/2018 17:11

09/09/2018 21:55

JB BEFORE MALAYSIA IMMIGRATION CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD8055P

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

CHUA LI FUNG (CAI YIFANG)
S8031942H

NOEMAIL

(LOCAL) +65-90062486
OFFICE-90062486

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800104002

HO KAI MUN

S7315299B

04/05/1973

INDOOR

05/11/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94316633

OFFICE-94316633
NOEMAIL
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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

Passenger 2

Passenger 3

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 523D TAMPINES CENTRAL 7

#16-109
524523
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: CHUA LI FUNG (CAI YIFANG)
: FEMALE

: SARAH KWA MEI LING
: FEMALE

: FEMALE

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

SJN1841R

PRIVATE CAR
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name HO KAI MUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD8055P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHUA LI FUNG (CAI YIFANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8055P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SARAH KWA MEI LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8055P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please report cotrectly the Setails of the seeident ta speed up the claims peacess

3. Information provided must be 25 (ruthiyl 3nd gecurate o poteiblg. Anmy wiltul misrepresentation or wihho!dieg of materal
facts ey allow Ingurance companies to repudiate polbcy lability.

&  The issue and acceptance of this Form by Insurance companies Is not an admission of policy fabBRy on the part of the insurance
campanies.

SRy LR MEDOFINE May S& TETErIeE LS L pice Tor investigation.

6. The report will be forwarded by the imsurers of the GIA Records Management Centra emtabished by the General Insurance
Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made svailzble upon application by
Interested parties.

7. Byithe lodgment of this repont 1o the insuiers, you hereby consent 1o the archiving of this report st the centre ard to coples of
the report belng made avallable aforesald.

B Comsent under the Personal Dats Protection Act (POPA]
Il underitend, scinowied e, agres and consert that:

fa] My insurer, my workahep and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o callect, e,
discioce and/or process my personal data/persone! infarmation sef oul in this [form] and any other personsl information
provided by me ar possessed by mry insurer [collectrvely the “Personal Information”) and discioe and transfer such
Personal Infarmation to all insurer{s) wha have incured vehicis(s) involied in thic accident (all ingurerls] who have Insured
vehicle{s) imvalved in this accident shall be rollectively referred o as the “Insurers”), the Insurers’ lawyersfaw firms, the
Manetary Authority of Singapare snd sny relevant governmant agency,/suthority (such as the pelice), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims intleding the settlement of the dalms and anv necessary
rvestigations relating 1o the claima;

[} investigating the acecent andfor my clams;
(i} carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

) administering my cdaims {induding the malling of corfespondents, st ements, MYDICES, FEpOMa oF RSLUIEY 1D ME,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering. processing, handling and/for dealing with my clalmi. [colletively the
“Purposes”)

(B)  wll insuress) whe keve insured vehichels] involved in this accident and the Inserers’ lawyerslaw firmd, may/are permitted
o collect. use. disclose and/or process my Personal Information for one or more of the above Purposes) and

e} oy Personal Infae mation may/can be disclesed by any of the Insurers and/or GIA 12 thelr third party service providern of
agentsiincuding their lwyersTaw firmi), which may be vited outnide of Singapore, for ene or more of the ibove Purposes

{d) vy Personal information will aho be cofected and used 10 compile claims histony for the purpode of fraud detection,
investigation and management in pregent and all future claims.

(=} theinformation so collected under (d) above may be shared / disclosed:

fij toallinguress and/or any other third parties that assist In evaluating, Investigat/ng controlling or managing fraud,
regulatoss, law gnforcemant and government sgencies as reasonably required for the purposes siated, or

[H] for complying with reguirements under any reguiations, [sws of court ordecs,

Ly

Policyholders Sigrature Driviva Sigrature Reporing Conire #
Dats & Tims: [If drhver I net the palcyholder) Mama:
Date & Time: NRIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWQ’I declarg the forapoeng particulsss are trus in gvery respect
» " z y

Polcyhotars Signarure
Date & Tirwe:

FReporting Centre Persaonrgf Signalure
Namre
Date & Thng: REC/FIN No
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Accident Photo

Page 6 of 12



Accident Photo
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Accident Photo B
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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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