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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 15:18

30/09/2018 11:45

BLK 202 BEDOK NORTH ST 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLV9547Y

HTKP

53373361L

NOEMAIL

(LOCAL) +65-96579127
OFFICE-96579127

KIA
CERATO K3 1.6A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800007336

QUEK CHEE YONG
S9173216E

17/07/1991

INDOOR

20/05/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94890859

OFFICE-94890859
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 539 BEDOK NORTH STREET 3
#04-615

460539
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

5

NAME:
GENDER:

: LING YU YI, RAY
: MALE

NAME:
GENDER:

: QUEK SIEW TENG
: FEMALE

NAME:
GENDER:

: POH KONG CHYE
: MALE

NAME:
GENDER:

: TAN KOK PING
: MALE

NO

NO

YES
NO
NO

SGY6315M

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name QUEK CHEE YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV9547Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LING YU YI, RAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV9547Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name QUEK SIEW TENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV9547Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name POH KONG CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV9547Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5
Name TAN KOK PING
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLV9547Y
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corrpetly the details of the accident to speed up the claims progess,
2. This Form must be go

3. Information provided must be a1 truthfyl and pcurate &s patsible Any wil'ul mosrepresentaban o withhalding of matesial
facts may aflow insurance comasnies to repudiste policy liability.

4. The issue and acoeptance of this Form by insorance companies i§ not an admession of palicy lablimy on the part of the insurance

& The report will be forwarded by the insurers of the GIA Records Management Contrs sstablished by the General inprancs
Adsoclation of Sirgaoore (GIA] for archiving and that copes of this repart will far 3 fee be made availzble ugon spplication by
Imterested parties.

¥ By the lodgment of this report 1o the insurers, pou heroby condant 1o the archiving of Thit repart at the centre and to copies of
the ninport biring made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
| ursderatand, l:lm;rqlﬂl“_ agree #od consert that

(=1 By ingurer, my warhshop end the General insurance Association of Singapore |"GIA] may/are permitted to colleck, we,
disciose and/or process my persoral data/personal infarmetion set out in this [form] and any otner sersanal informatian
provided by me o podsersed by my inurer [collectively the “Personal information”™) and discicsr and tramsfer suek
Personal information to all insureris] who have insured vehicle{s) mvahed m this acodent |all Insurer]s) wha hawe ingured
vehiciels] invaived in this accident shall be collectively referred to as the "Insuren”], the Insurers’ lawryers/faw femd, the
Manetary Autharity of Singapare and any relevant governmant agency/autharity (such a5 the police], far the purposels)
-]

[} procesiing handling and/or dealing with my claims including the settiement of the claims and any necesary
Investigations relating to the claima;

(i) imvestigating the scodent and/or my claims;
(if] carrying out andsor dealing with my instruttions or responding to any enquities by me;

{iv) adminstering my claims (ncuding the malling of correspondence, statements, moices, FERBMS or notices 1o me,
whith could ivolve disclosure of certsin personal data about me to bring about debivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} camplying with apphcatle law in admnintering, procesung, handting snd o deabng with my clairmn, jcollectively the
“Purposes’)

() &l imsurery) wha have insured vehiciels] involved in this atcident and the insurses’ lawiyerslaw firmu mayfare permitied
to collect, use, divclose and/for pracess my Personal infarmation for are or more of the sbowe Purposes: and

le]  my Personal information may/can be disclosed by any of the Insurers andjior GIA to thelr third party service providers or
agentsincluding thew Wwyers/Taw firmi), which may be smed outside of Singapare, for ane of more of the above Purpaacy.

{d]  my Persons| Information will alse be callected and used to compile claims histony for the purpose of fraud detection,
Investigation and managemant in present and all futre claims,

(e} theintormation o collected under (di sbove may be shared / disclosed:

(i} o all ngurers andfor any other third parties that assist in evaluating, irvestigating, cortralling or managing fraud,
requlators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

(] for complying with requirements under any regulations, laws of cowt orders.

Date & Tima: {iF driveer is not the pobc yhuoider) Hame

Date & Time: NHICFIN o
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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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