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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

ACCIDENT STATEMENT

22/10/2018 18:13
21/10/2018 12:45
TIONG BAHRU RD JUNC BOON TION RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX4350G

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

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

100867674

LIN SWEE ENG(LIN SUIYING)
S7243230D

17/11/1972

OUTDOOR

19/09/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98520640

LIMSEBEN72@GMAIL.COM
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BLK 603 HOUGANG AVE 4

Address #06-221
Postcode 530603
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: SD CARD DAMAGE
Was there any audio recorded? 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)

SLS5846B

PRIVATE CAR
KOH LAI SENG

90583506

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIN SWEE ENG(LIN SUIYING)

SLIGHT
SKX4350G
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse repont gomectly the details of the sesident to speed up the Ciims prooeis.
I Thi Form most e completed by the Policyhotdgs ang) o (e AULRONSEQ D

3, Information provided must be s trushiil and accurate 83 posalble. Any wittul mistepresentation o wihhglding of malerisi
facts may sliow nsurance comoanies to repudiate policy fsbility.

4. Thelssue and seceptance of this Farm by insurance companies s 1o} an admission of pality Gablity on the part of the nsurance
COMmparties.,

il Y Epain L IR R

e TEIETTES iy

6. Thereport will be forwarded by the inturen of the GIA Resords Menagement Cantre enzbiished by the Genaral insuiances
assnciation of Singapore (G1A) for archiving and that cooies of this report will for a fes be made available upon sepficktion by
|pferesied marties.

OF EnVERLIEELID

7, By the iodgment of this report te thie insutens, you hereby consent to the aschiving of this repar it the centre and tecopiel of
the tepen belng made avallable aforesald.

. Consest under the Personal Data Protection Act (POPA)
| urderstand, scinow'sdie, agree and comend that:

{8) My insurer, my workshop end the General Insurance Asaotiaticn of Singapore [“GIA”] may/sre permitted ta caled, U5,
discose and/or process my personal data/personsl inlormation setout In this [form] and ary other personal Informaution
provided by me or possessed by my inturer [collectsvely the “Personal Information”] and disclate and tranafer wch
Persanal Information to 21l insurer(s) wha have intured vebicte(s) invedvied In this accdent {all insurer(s] wha have (neuwred
vehittais] imvatved a this accident shall be collactivedy roferred to as the “Insurers”), the Ingurers’ lawyerslaw firms, tha
Monetary Authority of Singapore and sy relevant governmant sgency/autharity [such a4 the pelicel, for the plrpaels)
'I'.'I‘f "

iy precessing, handing and/or dealing with my claima ingluding the settlement of the elaims and sny neceseary
Ireestigations relating 1o the cleims,

{il} Imvestigating ihe accident and/or my clalms;

{ifi] carrying out 2rd/or dealing with my instructiony of responding to sny enguiries by me;

() adminlstaring my clafrrs {incleding the mailing of correspondents, stitements. rvolees. reports of notloes fo me,
whith could invoive disclosire of certaln personal dats shout me to bring about delivery of the same 53 wel a3 onthe
exteiral cover of ervelopes/mail packegesk and/or

[v) camplying with applicable lsu in sdministering, processing, Fandling snd/for dealing with my claima.(collectively the
“Purposes”)

(b all insurmits) who have insured vehiceds) invelved in this acrident and the Intlirers [wyera/law fire, miry/are pemitted

o collect, uie, discloge snd/er procest my Persans! Infarmatisa for one or mone of (he above Purpotes; and

{e] my Personal irfarmatien may/can De distlosed by any of the insurers anc/or GLA 1o thelr third party service providens or
sgentslincluding thesr lwyers/Tew frmg), which may be uted outside of Singapore, for one or more of the dbove Purposes.

{d] rmy Personal information will slso be coliected and used to comple claims Wistery for the purpose of froud detection,
Irvestigation &#nd management in present snd afl future clsims:

(&} the infosmation 1o collected under {d) above may be shared / distloced:

{1} tosdinsurers sndfor any other third partias that zssist in maluating, investigating, cantraliing or managing freud,
regillstors, law enforcement and governmient agancies as reasonably required for the purposes stated, of

() for complying with requirements under any reguistions, laws of court orders,

Pcleyhoider's Sgretee Detver's Sigratuee ne Tentre Frrscnel's Sgnatre
Omtw & Tima: {If Eriver s et the polcyhcide ) Harre:
Oste & Time: WEICTFIN No.:
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Individual Statement
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Accident Photo .
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Accident Photo
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Accident Photo

T ——————

— =

SKX4350G

i

Page 8 of 17



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

SKX 435006
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PRIVATE HIRE
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Accident Photo




Accident Photo
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Identification Card
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