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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

25/09/2018 11:27
24/09/2018 18:00
DRAYCOTT PARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA2117L
Insured/Policyholder

Name Of Registered Owner YAP TZE MEI
NRIC No S7602637H

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

MICHELLE_YAP@HOTMAIL.COM
(LOCAL) +65-96777880
OFFICE-96777880

AUDI
A4 1.4 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100452818-02

YAP TZE MEI

S§7602637H

10/01/1976

INDOOR

29/12/1997

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96777880

OFFICE-96777880
MICHELLE_YAP@HOTMAIL.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?

| 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

1 ROBIN ROAD#06-01
258176

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : YAP BOH JIONG
GENDER: : FEMALE

NO

NO

MY CAR WAS STATIONARY ALONG DRAYCOTT PARK WAITING TO TURN ONTO STEVENS ROAD. SUDDENLY THE CAR

KNOCKED INTO THE REAR OF MY CAR.
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)

SLB1646C

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1

Fliease negart pommacthy 1he detaiti of the socident 18 1peed wp the clalmi. prodeds.

Facns may allow inurance cormpice to pipudiate policy Rabikity,

4. The issue and scceptance of this Fosm by inpurdece cormpanssi B not an sdrmiiase of palicy labilivy on the part of the insurance
CTiPan bes.

. The report will be {orwarded by the insurers of the GiA Recoeds Manapement Centre establihed by the General insurance
Agiacintion of Singaporn [GLA) for archiving &5 that cophes of his repart will for & fee be made svailabide upon dpglication by
nberested parties.

r 5"1'W“iﬂﬂlﬁrlhﬁ-I'l'mTﬂmﬁwtﬂu“ﬂﬂrwﬂ"ﬂ-mﬂmﬁlmlmﬂlhllmftiﬂ#tﬂmlﬂ
ke report being made avadable aforesaid.

8. Comsent ender the Personal Data Protection Act (POPA)
ITunderstand, acknonledge, agree and consent thal:

lah My isured, my workshop and the Gertral lrdurdeds Assceiation of Singagsne [“GLA”| may/fase permitied 1o collect, use,
disciose ared'or process my persoral data/personal infoemation set cwt in thes [iorm) and any other persanal infermation
provided by e of podgeiied by my Bdunel [ollectvely the “Persenal Infarmation”) and disclone sal trarilar jach
Fersoral Information to 8l issune(s) who hae insured vekicle(s) invakmed in this secident {all inguress) wha have insured
vehicke|s) involved @ this accident shall be collectrvely referred to as the “insurers®), the insurers’ laveyers s fiems, the
Muonstary Aulhaity of Singkpane and any felevant fowernment aendy authacity [fuch a4 the polica), Bor the purpode(s)
od:

[i] processing handling aed)or dealing with sy claims including the Letthemsent of The claims and any Recessary
imvestigations relating 1o the dairs;

[%] imeestigating the accident andfor my claines;

[#1) carrying oull andfor dealing with ney instrschiors or resposding bo 3y enquinkes by me;

[P 2dministersng my claima [moluding the mailng of correspondenoe, statennents, imeoices, reparts or notoes fo me,
wiich £oadd invohve disclodene of certaln perican sl dats abdat me 16 bring sbout delivery of the Livu i wll 55 o6 the
enternal porser ol envelepesimai package]: andior

{wll commplying with applicaks L in pdminiibering, processing, handlisg and o dealing with my claieng [collectively the
“Parposes”|

(b)Y  &F insurer{s] who have bared veldcie{s) invokeed in this sccident and the bnsurers’ lrsypersflaw Tirms, mayfare permitbed

% sallett, wie, duclore andfor procest ry Persanal infesrmation e one or mate of the sbove Furpoiad; and

6] my Pedianal infoemation mayfcan be distlosed by ary of Ehe insurer andiar GIA B0 their thirnd party service providers of
agenasfmciuding their Wsayerslae Remal, wiich mary B sited cutside of Singapore, Tor one or more of the abowe Purposes.

[l iy Personal Indonmarion wil B4 Be calpctad and e io compile elaims hisnany (of e purpate of frausd detection,
Errestigation and management in present and all future dlaims.

€] 1he informaton so collecied under |d) above may be shared [ disclosed:

i} 16 all imgunesi andfer sy other thind paeties that 23168 in evalusting, imvestigating, controlling of menaging fraud,
regulators, iaw enforcement and government gencies a5 reascnably reguired for e purposes stated, or

il for comphying with reqgarements under sy repulaticns, laws or court ceders.

i

s
Folicyhalder's Sgniture Drever's Signature “ Reporting Cenire Personnel 5 Sigrabare
Dt & Timae {H driver s mon the golicyhaolder) Mame: M b Pty il J"‘_r.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
MY £ WAL Stanevdvy dlong Prajett fave Waitmg
fo twrn otate  Mtoias ¥eid . Suddaay e dave
kuethed infe Har Vil of m:f faN - -

DECLARATION
1MW decline the Toregoing partulans are True im svery respect -
v

MHMe Dver's Signature Reporting Cantre ParsonniCo B

frate & Timie [ divbver i ront A peadicybasldar] Hame: batindl] m;pgnlw
,M:-;q“a- Daze & Time: NRICIFIN Mo.: 15 Gyen 1434
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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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