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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

ACCIDENT STATEMENT

12/09/2018 16:17
11/09/2018 22:10
BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUG6281A

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

OON KHEN YAP
S0209033C

NOEMAIL

(LOCAL) +65-97854249
OFFICE-97854249

TOYOTA
COROLLAALTIS

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100422633-03

OON YONG TAI JEFFREY
S9747488E

08/04/1997

OUTDOOR

27/01/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96772111

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 747C BEDOK RESERVOIR CRES #06-25
473747

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : EILEEN CHOO JIA Ql
GENDER: : FEMALE

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)

SLS6704X

PRIVATE CAR
FOO AH WAH
S$2009013H
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DETAILS OF INJURED PERSON 1

Name OON YONG TAI JEFFREY
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKU6281A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name EILEEN CHOO JIA Ql
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKU6281A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

L

Please report correcty the detads of the accident to speed up the caims process.

1. This Farm must be sompleted by the Policrholder and)/or the Authorised Driver.

3. Information provided must be &5 sruthiul and SCCUTBTE B3 DOTIRIE. Any willul misrepresentation or withholding of material

4

facts may allow Insurence comoanies o repudiste policr Bability.

The lssue snd acceptance of this Farm by Insurance companies b nat an admission of policy liabitity on the part of the inaursnce
compandes,

Any talys reporiing myy be referred o the Polics for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre sstabilshed by the General lnmrance
Association of Singapore (GIA] for archiving and that coies of this report will for a fae be made svailable upon application by
interested parties.

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
Consent under the Perionsl Dats Protection Act |POPA)
| understand, scknawledge, agree and conient that:
I8} Wy insurer, my werkahop and the General Insurance Association of Singapore {“G1A"] may/are permitted to collect, uss,
disclose andfor process my personal data/personal information set out in this [form| and sy other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 3nd dittiote and transder sch
Personal information o ail insureris) wha have insured vehicie|s) involved In this accident [all insurer{s) who have insured
vehicie(s) Involved in this accident shall be collectively refarred to as the “Insurens”], the insurers’ lawyers/law frms, the
Mangtary Autherty of Singagore and any relevant government agency/autharity (such as the police], for the purpeseis)
of
i} processing. handling and/or dealing with my claims including the settlement of the claims and ary necessary
Investigations relating 1o the dasms;

() imvestigating the accitent andyor my claims;

(i} carraing out and/or dealing with my instructions or responding to amy enquiries by me;

(i) acministaring my claims (incuding the mailing of correspondence, statements, kwgices, reparts o natices to m,
which could imvolve disclosure of ceviain personal data about me to bring about delbvery of the same as well a3 on the
external cover of erwelopes/mail packagesh and/or

(v} compiying with appiicatie Ww in administering, processing, handling and/or desling with my ciaims.[collectively the

fb]  all insurer(s) who have insured vehich{s) involved in this sccident and the Insurers’ lwyers/law firms, may/are permitted
1o collect, wse, disclose andfor process my Personal information for one or more of the sbove Purposes; and

{c)  my Personal infermation may/can be disciosed by any of the insurers andfor GIA to their ihird party service providers ar
agenis(inchuding thewr lawyers/law frms], which may be sed outside of Singapore, for one or more of the sbove Purposs,

{d)  my Personal information will siso be collected and used to compile claims history for the purpots of fraud detection,
investigation and management in present and §il futurs claims.

(e} the infarmation o collected under (d) above may be shared / disciosed:

(I} to all insurers and/or any other third parties that asist in evaluating, investigating, controlling or managing fraud,
regulators, Lyw enforcement and gevernment agencies as reasonably required for the purposes stated, or

(1) for compbying with requirements under sny regulations, kws or court srders,

|
;’ ’ 3 w?

Sgrature hﬁ-’:w Reporting Centre Pariornel’s Signature
& Time: {if derhver 1 nal thee policyhaoider] Same:
Data Ik Tiimic NRBC/FIN b
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Accident Sketch Plan
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DECLARATION
|/We declare the foregning particulars are true in every respect. {
; .- i I - _'I :
[ Py 22
mﬁw Driver's Sgnature Reporting Centre Personnel's Sigrature
Date & Time- 1 drtver is not the policyholder| Narme:
Cate & Tiemee- MRICFIN Mo,:
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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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