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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

19/10/2018 15:54

19/10/2018 14:00

SLIP RD KAMPONG ARANG RD TWDS MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFM9068G

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

SOH JOO SIONG
S7441045F

NOEMAIL

(LOCAL) +65-90302548
OFFICE-90302548

VOLVO
S80 2.5T AT ABS D/AB 2WD 4DR HID TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100363620-04

SOH JOO SIONG (SU YUXIANG)
S7441045F

17/11/1974

INDOOR

25/06/1994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90302548

OFFICE-90302548
NOEMAIL

Page 1 of 17



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

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?

248 WESTWOOD AVENUE
#05-61

648353
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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

SLG660R

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name SOH JOO SIONG (SU YUXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFM9068G

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. Blesse repont pomrecily the detsils of the necldent 9 aperd vp the Calmd procwis.

=l Niainimt bt T T

3, [nformation provided must be 25 trushiul and accurate bs possible, &ny withil misresresentation or withhoiding of material
facts may sliew ngurance comosnies t= repudiste policy Bability.

& The lsueand acceptance of this Farm by indurance companies is not an admission of palicy fablity on the part of the ‘reurence

gy o B

B. Thereport will be forwarded by the insurers of the GIA Retords Management Cantra srtsblithed by the Ganaral IniLrance
tssociation of Sirgapore (GIA) for archiving snd that copled of this repart will for 2 fee be made svailable upon anpBeatian by
steresied partie.

7. By the lodgment ol this report 10 1the nsurers, you hereby consent 10 the srchiving of thiy repan &t the centre andieconies of
ke tepert being made available sforessid

2. Content underthe Personal Date Protection Act (PDPA|
| understand, zcknowledge, agree snd coment that:

fa) My lngurer. my workshop snd the Seneral Insurance Aszociation of Sngapare ["GIAT] may/sre parmitied to colect, uw,
dizclose and/or process my personal data/persors! information setoul in this [form] and emy sthes personal informaetion
nrevidied by me of possessed by mmy insurer [coflectively the “Personal Information®) and disclnte and trarsfer wch
Personal Infarmation to 2!l insurer(s) wha have inaured vehicie(s) invobved in this accident (3l infurerls) who have ingured
vehitieis] invelved in this secident shall be ollectively referred 1o as the “Insurers”), the ingurees’ lawyers/law frma, the
Monetary Authority of Singapare and ary relevant government agency/autharity (such a5 the policel, for the purposeis)
ol 2

[/l procsising, hangiing sno/or desling with my daims including the settlement of the claims and amy necessan
investigations relating to the daims;

{n} investighting the accident and/or my clalms;

{1l carrying out and/for desling with ry instrustiong or responging ta sny snauiries by me;

v} adrunictorleg my chaims (iInduding the maillng of correspondence, stoterments, Involces, reports oF NDYNOES 10 e,
which tould involve disclosure of certein persenal data =bout mi 1o bring about delsvery of the iame 25 wel a3 on the
external cover of envelopesimal packages); and/fos

Iv} eemptying with sppillcabite low in sgminigtering, procsssing, handling and/for dealing with my tialmteallectively the
“Purposes’ |

(b)  &ll insurer(s) who have insured vehicleds] invatved in this sccident and the nsuners’ lawyeraflaw firma, miry/are permitied
to colffect, ute, dleclnce and/or procect my Perconal Infarmation for sne-or more of the above Purposes; srid

{¢) rmy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party serice providens or
agents{inchuding their EwyeraMaw firms), which may ba sited outzids of Singapere, for one or more of the above Purposes.

{g]  my Personal information will alko be coffectad and used 1o compile cleima Alstory for the purpose of fraud detection,
Inwestigation ind menagement In present and &l future claims.

(e} the infarmatien so coilected under (d) above may be shared / disclosed:

(I} toaltingurers and/or any other third parties that 2ssist In evalusting. Investigating. controlling or managing fraud,
regulators, law enforcement and government sgencles s reasonably requlred for the purposes stated, o

(it} for complying with requireriants under sny reguistions, v oF cowrt etdees,

Eolicyhaides's Sigretre Driver's Hgnaturs Repoetng Canten £ s Sighature
Datw B Timm (1T dehwmr in Nt the poleyholden) Nema:
Dits & Thme: NRIC/FIN %o
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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