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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 liability.

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

13/10/2018 13:09

11/10/2018 09:45

JUNC UPP CHANGI RD EAST & XILIN AVE
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

SLJ9699E

ANG KOK HWEE
S0998643Z

NOEMAIL

(LOCAL) +65-97466106
OFFICE-97466106

NISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496171-01

ANG KHAY BOON (WANG JIAWEN)
S8841567A

20/10/1988

INDOOR

13/09/2007

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93216469

OFFICE-93216469
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 162 BEDOK SOUTH ROAD
#01-392

460162
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SGS3105D

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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8, Information provided Mhummm Arvy wrilful misrepresentation or withholding of material
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5. Any false reparting ma o9 referred to the Polig Ation
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Association of Singapara mﬂhiﬂﬂﬁmdﬂmﬂﬂﬂﬁhmﬂml fuhnﬂrﬂdﬂlmmh
Interasted partins,

A By the lodgment of this report to the Insurers, you Mlh'mmﬂnmhﬁ‘ﬂﬁmﬁﬂn emnirg snd o copies of
the report baing made available sforesaid.

8. Consent under the Personal Data Protection Act (PDREA)

I understand, acknowledge, agree and consent that:
{80 My irsurer, my workshop and the Ganeral Inserance Association ﬁmm’}mmhm e,

() processing, handling and/or dealing with wmam&uhmﬂﬂummwm
investigations ralating to the claims;

() investigating the secident and/for my claims:
[IEIwnmmﬂﬂfuduhﬁﬂmvmumeummmhm

M-Mnmfrgwmlm[lﬁuﬁuﬁmﬂu of cormespondence, staternents, Invoices, reports or notiees to me,
Mmﬁdﬂmﬁnd&ﬁu#nﬂ#ﬂhﬁmmwmmmdhmuﬂumh
mwmﬂmwﬂmm

v} camplying with applicable law in administering, processing, handling and/or desling with my claims.(collactively the

) utw;mmmummmmm-umw lawryers/law firme, may/are parmitted
to collect, use, disslose and)/ar process mmmhmamdhmmm

fe}  my Personal Information may/can be disclossd by any of tha Insurers and/or GIA to thair third party servies provfders or
mmwmmmmhmmam for one or mare of the above Puposes,

(d) mhmulﬂmnmhmmmmummmmuumumm
Investigation and management In present and all future claims.

fe) the information so coflected under (d) above may be shared / disclosed:

m mwmmmmhrmmuntmhmmgmwmumm s
regulatars, lsw enforcement and government agencies immhhpﬂmmﬂ or

{F} for complying with requirements undar any regulstions, laws or court orders.

N,
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Policyholder's Signature Slgnature Heporting s Sigrature
Date & Time: tﬂmhmnpﬂmﬂh‘} Mame:
Date & Time: NHIC/FIN M.t
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/We deciare the foregoing particulars are true In every respect.
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Reporting Contre
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Policyholder's
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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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