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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

18/09/2018 09:07
17/09/2018 12:35
LOR AH SOO BUS STOP 63301

Country/State of Loss SINGAPORE
Vehicle Registration Number SFS2980L
Insured/Policyholder

Name Of Registered Owner LIM SAlI CHENG
NRIC No S0826747B
Email Address NOEMAIL

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

(LOCAL) +65-87165006
OFFICE-87165006

NISSAN
SUNNY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

2100448887-02

LIM SAI CHENG
S0826747B

18/09/1947

INDOOR

03/04/1975

43 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-87165006

OFFICE-87165006
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)
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 320C ANCHORVALE DR #13-122
543320

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SKJ464L

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pisase report porrectlly tha detalic of the accident © peed up the claims process.

2 This Form must be completed by the Policyholder and/or the Autharised Driver

3 Information provided must be as truthfl and sccurate o pogsible. Any wiltul misreprese viatien or wishholding of material
farts may allow nsirance companies to repudiate policy Habilivy.

A The issue and acceptance of 1A Farm by insurancs comaanias & not an admssion of policy Haailmy an the part of the ingurance
Sompan e,

Aany Tdle reporting N e LARL SRR DEILe 191 A1t T

& The report will bo forwarded by the ingurers of the GIA Records Managemeni Centre established by the Gansrsl Insuranse
Assockation of Singapore (GIA] lor archiving and that cogses of this rapory will for a fee be made avallable upon application by
interested partins

7. By the Indgment of this repart to the insurers, you hersly consent to the archiving of this report at the eentre and o topies of
the repert baing made available aforesald.

8. Consent under the Perional Data Protection Act (POPA)

I 'understand, acanowledge. agree and consent that
(nl My inaurer, my workshop and the General Insurance Association of Singapore ["BM"] may/are permitted to callect, use,
distlose and/or process my personal data/semonal information st out in this florm] and any ather personal Information
provided by me or possessed by my insurer (tollectively the “Personal information”| and disclose and transfer such
Bersanal Information to all mswrer]s) who have insured webicke[s) involved in this accident (ol insarer(s) who have insuned
vericle(s) mwolved in this accident shall be coliectively referred to as the TTnsurens®), the Insurers’ lawyensTaw fioms, the
Monatasy Autharity of Singapore and ary relevant government agency/authority [such as the polics], for the purpasa(s)
of :
|i} processing, handling and/or deating with my deims including the sertiement of the claims and any necessary
Inwestigations relating to the claims;
|5} Investigating the sccident and/or my claims;
[l carrying sut and/or dealing with my initructipns or respanding to any pnguiries by me;
[iw] admenistaring mw clalms (Including the maling of correspandence, satements, Imaices, reports or natices t me,
which could invoive disciosuse of certaln sersonal dats about me o bring shout dellvery of the same as well 11 o0 the

external cover of envelopes/mail packages); and/or
v} compiying with applicable law in agministering, processing, handiing and/ar dealing with my claims {collectivaly the
“Purposes”)

[} allipsurer]s) who hawe sured vehicies) involved in this accident and the Insurers’ lwyerslaw firms, mayfare permited
o eodlect, wie, deciose and/or procesd ry Personal information far one or more of the above Purposes; and

[e]  my Pertonal information may/can be dsciosed by any of the insurers and/or GIA to their third party service providars of
agentsincluding their lawyers/law frma], which may be sited sutside of Singapore, Tor one or maore of the above Purposes.

{d] vy Personal Information will alsa be collected and used ta compile clalms history for the purpose of fraug detection,
Investigation and management in present and all future clalms

fel  the infarmation so collected under (d) abave may be shared / disclosed;

11 1o @ msurers and/for amy other thind parties that assist in svaluating, investigating. controliing or managing fraud,
regulatorns, law enforcement ind government apences as reasonably required for the perposes stated, or

[il] far comphying with requirements under ary regulations, laws or court onders,

gl

Poicrholdes's Signatare Driver's Signature Beparting Centre Personnel’s Signature
Dt & Time | driweer i et the palicyholder) M
Date & Tiee: NRIC/FIN Mg
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Accident Sketch Plan
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DESCRIBE ORCUMST ANCES OF THE ACCIDENT

n

e 1CrH i Aadf e  fpna, |, elicil 4

wed Aoy shayglt on

Ao FAteA ot . 4s

e bwnsol  ye, [ frnfad. Soslelods , bolic/p

- nk/ ity

E  hi€ oup ri-;fﬁ vl /ol ¢

F#if"f_..tdyf.

Ld

DECLARATION
I/We declare the forcguing particulars are true in every reapect.

W (bl

Policyhe lcer's Sgrature Dvirver's Sgnature Reponing Centre Perwnne's Signilure
Date & Tima: (¥ driver f pet the policyholder) Name
Daze B Time

WHICFIN. 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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Accident Photo
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Accident Photo
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Accident Photo
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