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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

17/09/2018 14:37

15/09/2018 12:50

SLIP RD FARRER TWDS HOLLAND RD
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

SLS2259R

TAN YANG HONG
S$1618339C

NOEMAIL

(LOCAL) +65-96688216
OFFICE-96688216

AUDI
A3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700051483-01

SIN LYE KUEN

S$1615952B

01/02/1963

INDOOR

28/08/1990

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96688216

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?

13 JANSEN CLOSE
548483

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : TAN YANG HONG
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)

PC4763A

COMMERCIAL VEHICLE
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Accident Sketch Plan
3KEILH PLAN

IMPORTANT NOTICE

1 Pleaserlpmmthedmﬂsdmmmmwwmmmm.
L. Thig Form must be completed by licyholder andfor the A) I ;i
3. Information provdus must be a= truthful sod accurate as possible. Any wilful misrepresentation or withhalding of materis|

facts may allow insurance companies 1o repudiate pollcy Hability,

4. The s and accaplance of this Form by insurance companies b not an adribwion of paley lishility on the part of the Insurance

6. Theraport will ba forwarded by the insurers of the S Rucards Management Ceivtre established by the General insurance
Assoctation of Singapare (G for archiving and that mpﬂuﬂﬂ:umwﬁrifuhmmmlﬁﬂom application by
Interestesd partiss

T. By theledgment of this report to the Insurers, you hereby eansent to the archiving of this repart at the centre and ta copiles of
the report being madi available aforesaid,

£, Consent snder the Personal Data Frotection Act (POPR)
I understand, scknowledgas, agree and consent Hat:

{i} processing, nandling andfor desiing with my dalms including mmmmufﬁnmm-mw
investigations relsting to the claims;

(i} investigating the accident snd/or vy clsims;
[Eii} carrying out snd/or dealing with my instructions o respanding to any enquiries by me;
(b edministering my clabms {Inchuding the maifing of correspondence, staterments, invoices, reparis or notices to me,

which could immhve diselosurs of carrain parsonal data about me to bring about dellvery of the same as well as on the

extarnal cover of erelopes/mall packages): and/or

v} eomplying with applicalile law I adminigteing, processing, hundiing andfar dealing with my chairma. {collectively the
“Purpases”)

B} allinsurec]s) who have insured vehicle(s) invalvad n mmmmmwmmm;mwmmm

o eollect, use, disclose and)for process my Persanal iiformation for onge or more of the 2bove Purpodat; and
[e} iy Personal Informatian miayfcan b discosed by any af the Insurers and/or GIA 10 thelr third party service previders or

agientsiincluding thelr wyarsaw firms), which mary be sited outstde of Singapere, for one ar mara af the abowe Purposes.

€} my Personal Information will also be eoflected ard used ta compda dalme history for the purposs of fraud detection,
[nvestigation snd management in present gnd all futiune claims.

{=) the information so callected under (i) above msy be shared [ disclosed:

()t all Insurers snd/or any other third parties that essist I evBlUAting, Investigating. controliing or maraging fraud,
regulstars, linw entorcsment and govermment sgancles a3 reasanakiy required for the purpases vsted, or

(il for cormpiving with reguirsmants under &ny ragulalions, laws or cour arders.

E:d.lqlhu%e!r'! Sgrature Difwar's Slgnature Repoiting Centra Personnal's Sgnature
Care & Tima: {M drhver 1 ot the policyholder) Hare:
Date & Time: WRICFIN Np.:

LET o W TH T B naia ;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

lf\We daciare the loregolng particulars ars trus in respact.
i
..—,__._—-'-:- et .
3

Folicyholder's Sgnature
Date & Tima:

it SrmchRiteioum vz

Oriver's Sigrature.
{# drhvar is not the paficyhaider]
Dt & Time:

feporting Centre Parsonnel’s Signatisre
Mama
WRIC/FIN N,




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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