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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

02/10/2018 16:11

01/10/2018 09:30

CTE (AYE) BEFORE BALESTIER RD EXIT
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

SJW3033X

CHOW SZE JANG MARK
S76291341

NOEMAIL

(LOCAL) +65-90121333
OFFICE-90121333

AUDI
Q3 2.0 TFSI QU (170BHP)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800097405

CHERIE CHIA XIAO TING
S9014413H

24/04/1990

INDOOR

09/07/2012

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90121333

OFFICE-90121333
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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

73 BRIDPORT AVENUE
559363

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
5
YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SLM832E

PRIVATE CAR

SCG200S



Details Of Properties
Vehicle Category 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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJG692Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category 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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SDY9938G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category 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 CHERIE CHIA XIAO TING
Approximate Age

Injuries Sustain NECK, BACK & KNEE
Injured person in which vehicle? SJW3033X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 ﬂlﬂlwm&lm&ﬂlmwwﬂ#hd—hum

2. This Form must be complated by the Policyholder and/'or the Authorised Driver.
L § MWMHHWMWWWMﬂMI
facts mav allow Insurance campanies s rapudiste policy ability.

4 rh-mmm-dﬁHMHWMkMHMHmmmhmﬂmmm
COMpEiEs.

5. Any fals reporting mey be refarred to the Police for lavestigation.

6. mwuumhhmﬂdhmmmmmhhmm
Mdmmhmmmmuumnhﬂuhmmmmh
interasted parties.

7 nnwdﬁwnhmmmmnhm#mwnummumu
the repart being made svaiabie aforesald.

i Consent under the Personal Duta Protection Ast [FOPA|

| understand, scknowledge, sgree and congent that:

{@) My insurer, my workshop snd the General nsursnce Association of Singapors [“GIA") may/are permitied 1o collect. use,
disciose and/or process my persanal data/personal information set out in this [form] and sny other persanal infarmation
provided by me of poisessed by my insurer (collectively the “Personal information”) and disclose and transfer such
mmﬂmwﬂw“mmuﬂthﬂmuwmmm
vehiche(s) involved in this accident shall be collectively referred to s the “insarers™), the Insurers’ wanyers,law firms, the
:nunnmmd Hngapore and any relevant government agency/suthority (such as the police), for the purpose(s)

() processing. handling and/or dealing with my claims inchuding the settlement of the ciaims and any necessary
investigations refating to the claims;

() investigating the accident and/or ry claims:
MIMMM“ﬂmmnwhthu

Mwmmmunm‘dmmmmwmuu
which could involve disclosure of certain parsonal dats sbout M 1o bring about delivery of the same as well a3 on the

extermal cover of envelopes/mail packages]: and/or

[wl mrmmmnuumnmmmmm my claies |coliectively the

fb] sl insureris} who have insured vehicle(s) imolved in this aceident and the Insurery’ lwyers/taw firms, Fray/are permitted
to collect. use. disciose and,/or process my Persanal infarmation for one or mare of the above Purposes; and

(€} My Personal information may/can be disciosed by amy of the nsurers and/or GLA to thedr third party servies praviders ar
mmmmﬂmhﬂﬂimhm-mdmhm

(d] my Personal Information will alsa be oollected and used to compile claims history far the purpose of fraud detection,
investigation and managerment in present and il future claims.

(=} the infermation s collected under [d) above may be shared | disciosed:

1] mummﬂmmmmuhmw‘m-wm
mhm-im—u-umwhm"mmu

(W} for complying with requirements under smy regulations, liws or court orders,

/

/ *"‘*ﬂ/ A

Policyhalders Sgrature Driver's Signatues Reporting Cenire nel's ignature
Date & Time: {Hf drhver ln nat the poborhalder) Mame 4
Diate & Thmeg: MRRCTIN Mo,
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Accident Sketch Plan
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I/We declare the foregoing particulars are trus in svery

Date & Time:
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Accident Photo

Yeriol

SIW3033X
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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2156 kg
4175 kg
1- 1130 kg
2- 1105 kg
| Typ B
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Accident Photo
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