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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

04/10/2018 14:18

04/10/2018 10:00

PIONEER RD TWDS AYE UNDER TUAS VIADUCT
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

SJS9140B

IVAN YEO YEW CHYE
S7830181C

NOEMAIL

(LOCAL) +65-92300168
OTHERS-92300168

KIA
CERATO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800100580

IVAN YEO YEW CHYE
S7830181C

11/10/1978

OUTDOOR

30/01/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92300168

OTHERS-92300168
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 163 STIRLING RD
#07-1232

140163
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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)

WC7193S

COMMERCIAL VEHICLE
CHOY KIM SNG
S1274783G

96329936
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Accident Sketch Plan

SKETCH FLAN
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mterested parties

-

Ey the ledgment ef this repert ko ihe Insuners, you hereby consent 1o 1he srehiving of this repor 8y the CcemiTe #nc 10 Copies of
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diselese srefor process my persensl Cetafperonal Information set out in this [orml 2nd sry oiher persohicl Infermetlon
provided by me of possessed by my inscrer {ecliectively the “Perzanal Information”] and diaciese enc trengter sich
Petsers| nfermetion i 2l frmurel (s] whc heve insured vehchels] Invaived Inthis ccldent izl inzune tla) wiic hieve insured
wekickete] imnclved in this secident =hall ke colecthvly referred S &5 1he TInsurers” |, ihe Insurers’ [Ewyersflzw firms, the

Mcreiary Buthcrity of Sings pere snc zny televant government sgencyfeuihoriny (such 2= the pelice], for the purpoeeis]
<l

{I| precessing, heneling end/er dezling with my clsims including the settlement of The clzime &nc any necessary
investigetions relating 1o the cleime;

(i} investigating the accident andfor my cluims;
(1T} earrying out and/or desling with my Instructions of responding to any enoulries by s

(v} adminigtering my claims {inctuding the maliing of cofrespondence, statements, irvolces, reports of notices to me,
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1b)  all insurer(s) who have insured vehicle(s} invoived in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collert, use, disclose and/or process my Personal Information for ane of more of the above Purposes; and
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Individual Statement

SKETCH PLAN
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DECLARATION

SWe deciare thie Toregoing pasticilats are true m svery Feipect

Pohcyholder s Sgnature
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Accident Photo

P4

il 7
A iﬁ'

Page 5 of 18



Accident Photo
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Accident Photo




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

PRIVATE HIRE




Accident Photo
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Accident Photo




Identification Card
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