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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

17/09/2018 16:20
15/09/2018 16:40
THE RAIL MALL CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ8115S

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

LUAR CHEONG BENG
S1753618D

NOEMAIL

(LOCAL) +65-97494893
OFFICE-97494893

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100144306-09

JAZREEL LUAR XUE TING (LAl XUETING)
S8925162A

22/07/1989

INDOOR

20/05/2008

10 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-81883787

OFFICE-81883787
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)
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 131 GEYLANG EAST AVENUE 1
#03-281

380131
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
NO

YES

NO

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)

SJIM2669X

PRIVATE CAR
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Accident Sketch Plan

IMFORTANT HOTICE

2. This Farm must be completes

3. Informetion provided must be as trugtiviul and sooursis as gossibla. Any wilful milsrapresentation o withhokding of materiz|
fects may allow insurance companles to repydizte golicy hilioy.

& The lssue and ecoeptance of this Form by Insurance compénies i& ot 30 sdrmlssion of poficy lability on the pert of the Insurence

compankes.

I e e gy

GiA Records Mensgement Centre established by the Generel Insarance
of this repart wil| far 2 fee be made aveilable upon 2pplication by

A TERGE RO LseE I S =
E. Therlpn!'t'nﬂlhfﬂrﬂfdldiﬁlﬂﬂmmufﬂ!
Association of Singapore {G1) for archiving and that coples
Interestad parties.
7. By the lodgmant of this report to the insurers, you hereby consent to tha archiving of this report 2t the centre and to copies of
the report being mzde svailsble eforesaid.
E Mwnmmmnmmmmﬂ
| understend, acknowledgs, sgres and consent that:
{&) Mvimmr,n:-rmrishupwmnmmmﬂnnmmﬁunﬂﬁmpum{‘mﬂmﬂ:mpmwmmﬂut,m
mwumuwpmwmmhmmmmmmwwmpmmmuﬂm "
WMWm-mmmWMm{ummmmmemmm
Fumlu-:fumlﬁunhllwmhmmﬂmﬁﬂh}ﬁmhﬂhﬂﬂ:muummﬁ}ﬂmmmﬂ
MIWMWﬂthdmmwthmmWWMh
mmmﬂdwdmmmﬂwwwwmmmnmmﬁ,mmw

of:
(i} processing handling and/for dealing with my deims including the settiament of the clalms and any necesssry

imvestigations relsting to the daims;
{ii} investigating the aceident and/for my daims;
{Iif) carrylng out erd/or dealing with my Instructiors or responding to any enquiries by me;

(v administering my clafms (including the rralling of eorrespondence, statements, Involces, reporis of notices to me,
which could invohve diselosura of certaln persofie] data about me to bring sbout delivery of the sama == well as on the

gxtarnal cover of envelopes/mall packages]; and/or
{v) complying with epplicable law in administaring, processing, hendiing and/or dealing with my chsima.|collectively the
]

vehitle(s) Involved i this Becident and the [nsurers' lawyers/lew firms, mayfare permited
mmmhmwmdhmmuﬂ

[} my Personal Information may//can be disclosed wmmhimmmmmmmmmu
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.
mmlmﬂmwmhmwwm complle clalms history for the purpose of fraud detection,
Investigetion mdnmmmwundllﬁmndlm

the informatian =o collested under [d) sbova mizy be chared [ disciosed:

[1]] 1o &l Irsuress endfor any cther third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, wmﬂmmuwwhhmmw

i} for complylng with reguirements under any regulations, laws or court orders,

(3)] all Insurer{s] who have Insured
to collect, use, diclose and/or procass

()

Pelcyholder's Slgnature Drlver's Signature Reporting Centre va¥'s Signature
pete B Time: mﬁwhmhpﬁm Name:
Date & Time: NRIC/FIN No.:

GlastAl SkalthPEntorm V3

Page 3 of 14



Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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