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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

12/09/2018 17:39

11/09/2018 08:05

JUNCTION OF SHENTON WAY & STRAITS BOULEVARD
SINGAPORE

Vehicle Registration Number SLW2168Z
Insured/Policyholder

Name Of Registered Owner LIM THOU HOE
NRIC No S7219590F

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

THLIM@GMAIL.COM
(LOCAL) +65-97604156
OFFICE-97604156

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

CHEONG SOAK YAN
S7313160Z

16/04/1973

INDOOR

03/03/1993

25 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97461708

JANEMLGDI@GMAIL.COM
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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)
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

APT BLK 77 MARINE DRIVE
#22-48

440077
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

WE WERE STATIONARY AT THE JUNCTION OF SHENTON WAY AND STRAITS BOULEVARD AS THE TRAFFIC LIGHT
WAS RED. ALL OF SUDDEN, A CAR RAMPED INTO US FROM THE BACK. THE CAR LISENCE PLATE IS SGX 6683 E

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SGX6683E

PRIVATE CAR
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Please repor: correctly the details of the accident 1o speed ug the claims process.

This Foren must be complated by the Folicyhalder andfor the Authorised Driver.

Information provided rust be 25 truthdul and accurate as possible Any wilful misresresentation or withhedding of material
facts rmay ailow insurance companies o repadiate predicy liability.

The issue and acceptance of this Form by insurance companies i nolan admission of policy liahilfty on the part of the insurance
COMpanies,

£y fakoe reporting may be referred to the Palice for investigation.

The report will be farwarded by the insurars af the 1o Racards i anagerment Contre established by the Ganeral Fnsurancs
Asiogiation of Singapore [S14) for archiving and that copias of this report will for 3 foe be fmade available vpon application by
Interested parties,

&y the lodgment of this report tn the irsurers, you heralyy consent to the archiving of this report at the centre and to capies of
Lhr repart being made avallable aforecaid.

Cansent under the Personal Data Protection Act (POPA)
lunderstand, arkrowledge, agree and consent that:

{al Ay insurer, my workshog and the Goneral Insuranse Assaciation of Singapaore [“BIA*} rmayfare parmitted Lo collect, wse,
disclnse and/or proress my pessonal data/persanal infarmation s2t out in this [larm] and any othet persaral information
provided by me or possessed by my insurer fcollectively the "Parsonal Informatian®) and discloze and transfer such
Personal Information to all Insurerjs) who Bave insered vehicla|s) involved in this accident (all irsurer|s) whe have insured
wehiclefs] inwolved in this aceident shall be callectively referred to as the “Insuress”), the Insurers' kawyeors faw firms, the
Muonatary Authority of Singapore and any refevint govornment agencyfauthnrity (such as the golics], for the purposel(s)
at

il processing, handling and/or dealing with ey daims including the settlement of the cdaims and anmy nacessary
inwestigations rafating te tha olzims:

[ii] imwastigatiag the sccideat and/or my caims;
{iii} esarrying out andfor daaling with my instructions o responding to any enguinies by ma;

{iv] administering miy claims lincluding the mailing of correcpandence, statements, inveices, reparts ar natices ta me,
which could invalve disclosura ol eertain personal dita about me to hl'i-‘lg abaout celivery of @12 same as well as on the
=xtemal cover of envelopes/mail packages): andfor

] cemplying with apzlicabla lzw in administer ng. processing, handling and/or dealing with my claims {collectely the
"Purposes”}

(b} allirsurar(s) who have insured wehicle(s) imvalved in this accdent and Live nsurers” [awyers/lw firms, Mray/are permisted
to collect, use, disclose and/or procecs iy Personal Infermation for one or maere of the above Purposes: and

[£] vy Parsonel nformation miy/ran be disclosed by any of e Insurers andfor GIA o their thira pizrty servica previdess o
AREMs(inc uding their lawyersaw firmsal, which m 3y ba sited cutside of Singapore, for ane or more of the above Purposes.

id} my Personal Information will alss be collected and used o compile clalms histary for the purpose of fraud detectian,
investigation ang rnanagerment in present and all future claims.

(] theinformation sn rellected under (d] abave may be sharad §f disclosed:

00} B0 all inturers andfor any other third partios that assiet in evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and gevernment Agencles s reasonakbby required for the purposes statad, or

(it} for complying with requiraments UREEr any regulations, lsws or court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the forcacing particulars are true in svery respect.

Palicyholder's Sipnatwre iy Enature Reparting Centre Personnel’s Signatiure
Date & Tima: (1T dpaeer i= pot the pelicyholder) Narri:
Datz & Tirne: HREICSFIN Mo
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Accident Photo
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