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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

01/10/2018 17:46

28/09/2018 02:15
WOODLANDS CHECKPOINT
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

SLH4964H

TAN BOON TIN
S1721833F

NOEMAIL

(LOCAL) +65-97947902
OTHERS-97947902

NISSAN
QASHQAI-1.2 DIG-T (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100489172-01

LEE WEI GUANG, JOHN
S9106170H

20/02/1991

INDOOR

05/08/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97947902

OTHERS-97947902
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

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND HIT INSURED)

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

Was there any audio recorded?

24 CANBERRA DRIVE
#16-09

768427
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SGD738B

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. PFease report corvectly the details of the accldent to speed up the claims process.
1. This Form must be co

3. Infermation provided must be Sruthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and accaptance of this Farm by Insurance companies s not an admission of palicy liabllity on the part of the Insurance
companias,

RI0G By the Policyholder and/or the Autharived D i

A Lk R M@ OirT I Lo the Palicn fa)

T VESTAEARI0n

6, The report will be forwarded by the insurers of the GIA Rezords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made wvailable upon application by
Interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the repart being made avaliable aforesaid,

B mmmmmlnlummm#w.ﬂ
I understand, acknowiedge, agres and consent that:

@) My insurer, my workshop and the Genaral Insurance Asseclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and amy ather persanal information
provided by me or possessed by my insurer jeallactively the “Personal Information”) and disclose and transfer such
Personal Information te all Insurer(s] who have Insured vehiclels) imvalved in this sccident {all Insurer(s) whe hove insured
vehiche(s) imvalved in this accident shall be collectivaly referred o a4 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relavant government agency/authority |such as the police, for the purposeds)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/or my daims;
(Fil) carrying out andj/or dealing with my instructions or responding to any enguiries by e

(W) administering my claims lincluding the malling of carrespandence, statements, invalces, reports o notices to me,
which could involve disdesure of certsin personal data about me 1o bring about delivery of the tame as well & on the
witernal cover of envelopes/mall packages): and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposss”)

(&) all Insurer|s) who have insured vehicle(s) invalved in this sccldent and the Insurers’ lowyers/Taw firms, may/are permimed
to coliect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e}  my Persanal Information may/can be disciosed by any of the insurers and,/or GIA to their thied party service providers or
agentsfincluding thelr lswyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal information will also be collected and wted to compile claims histary for the purpose of fraud detection,
investigation and maenagement In present and all future claims.

(e] theinformation so collected under (d) sbove may be shared / disclosed:

{1} %o all insurers and/or any other third parties that agsist In evaliating, Imestigating, comtrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

1} fer complylng with requirements under any regulations, laws or coirt orders,

#

Poiicyhalder's Sgnature Driver's Signatune
Dale & Time: (If driver is not the palicyhalder)
Date & Time:
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Sketch Plan #2

SKETCH PLAN |
l
| Wosd lamdtt  Chieet panat
b - )
bn g yelice A+ SLH 4d6% H

"JL’A;['CJ&- LS cah FI &4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stotedl AL cud 4, T velicls A et thetionsny

Suddenly velicle & veveased guel Lit owte my statiméay
- - —

U&I'\I‘EIL Fyan\"t‘ fllv'*:ﬂh.

DECLARATION
|/We declare the foregoing particulars are true in svery respect.

%‘— ﬂg/ 7] / M/ W

Policyhokder's Signature Driver's Signature _Refecting Centre P s Siggature

Date & Time: (If driver is not the pelicyholder] Name: / / 9 5
Date & Tima: MRIC/FIN Mo
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Sketch Plan #3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. BG106170H
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REPUBLIC OF SINGAPORE = orRIvING LICENCE
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Accident Photo
_'J _:_=.'-'
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Accident Photo
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Accident Photo
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Addendum Sheet

£
' L] ”T
pn ol : GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Tl T GENERAL & Ralfles Ciay K18-00 Slegupore 0480 5
W INSURANCE'  Tar (6516234 0040 Faxiss) 622e bae

Sparating Howrs 1 Mendey ta Feldey, (00 = 17:00

RLCORDT MAMAZESINT CEMTRE VEM SEREEINRET [ O8N Rij Mo MISSSLTTRE .

. i . 1.'_
IMPORTANTNOTE: Plasses ubmitthe completed Addendumformtothe same Authorised-Reporting Centre

with whom you submitted the Originel Report,

(&)

e

ADDENDUM

PARTICULARSOF FEH}? MAI{ING THEAMENDMENTS;

"Uﬂ’ q?‘?; 7? .? \ G _Vehicie Re gistration Ma: C&/W& y {;/

Qrigiral RrportNo

Nameis inswnin MRIC) | RIC/FIN/Passport Na
P@hlcle anEr] |*) Flease delete a5 appropriate

Addrase H : Singapeore] }
Contact (Tel) =4 Mablle No.: QWW‘: J’

Emall Address = . :

Date of Accident Timeof Accident: ﬁjfjﬁ

Flaceof Accident mg'f Wﬁﬂ'{‘?
Insurance Company M

—

ADDITIONALINFORMATIO AMENDMEHTS

" Ihave made a report on the above mentlo neﬁ:ccidln: endwould like tolnclude additional Informationcr

make the following amendments:

DIl b pec i opte 7 28les lold

Pelicyholder / Driver's Signature Reportin npfg Personnel’s Signature
Date: Hame; ’.
MNRIC/F ;

" Bl
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