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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl u:orre-cﬂ}_- the deails of Ihe accident ko speed wp the clasms process.
£. This Form mus! be compleled by the Policyholder andior the Autharised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of rmaterial facts may allow insurance companias Lo

repudiale poboy liability,

4, The issue and acceplance of this Form Dy msurance companies is nol & admission of pokoy liability an the part ol the insurance companies.
3. Ay false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Managemen! 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 inleresiad paries.
7. By the lndgement of this repan 1o the insurers, you hereby consent to the archiving of this rapan 81 the centre and 1o copies of the ropan Balng made availabde

algresaid.

ACCIDENT STATEMENT

Date Of Repont
Date OF Accidant

Exact Location Of Accident

27102018 14:00
26102018 16:30
JUNC MOUNTBATTEN RD & FORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW8E252Y

Insured/Policyholder
Name Of Registerad Owner
Co Rag No

Emall Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime: of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Flaat Policy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date O Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NARADA ASIA PACIFIC PTE LTD
200503285K
MOEMAIL

OFFICE-85999949

TOYOTA
CAMRY 2.4 AUTD ABS AIRBAG

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100205217-08

MG S00N HEN
516725800

02051964

OUTDOOR

18/05/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96920400

OFFICE-96929400
NOEMAIL
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T SEMBAWANG CRESCENT
#15-16

Poslcode 757096
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicla
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NG
ambulanca?

Was any other matanal or properly damaged? YES
| h-r_ruje_ t:-e_er_: approached by unknu:uwn_personis] N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If ¥Yes, Please state which Palice Station

Was nofice of intended Proseculion given? NO
If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBF1651J

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LiM HUA TECK
MRIC/Passport Number 518213538

Contact Number 93203661

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Waere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postoode

NG SOO0N HEN

MNECK & SHOULDER
SJWB252Y
YES

N
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The istue and acceptance of this Farm 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. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repoart being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
_regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

: 'ﬂiiJ for complying with reguirements under any regulations, laws or court orders.

"l

F

- -

Drriver’s Signature Reparting Centre PeJ onnel's Signature

Date & Time: " (if driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

Reparting Centre Persbnnel’s Signature

MName:
MRIC/FIN No.:

¢ Driver's Signature
{If driver is not the policyholder)
Date & Time:



Update. 26/10. | had a car accident afternoon at 4.30 pm -at traffic junction
moubatten / fort road traffic junction. It was red light and my car stop at the
traffic junction. The van behind me was unable to stop on time and hit my rear
badly. Now my car in workshop pending to claim the other party’s insurance .



ACCIDENT STATEMENT
ACCIDENTDATE| 26/ In / % J{OD/MM/YYYY), IME:{__[&_:_ 33 )[HH:MM)

LOCATION:_JMc_ Movadledden @4 foy

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: _Ywdad 2y
b)INSURANCE COMPANY:_ At
c]POLICY NUMBER:_2g pus 313 -0
dJPOLICY TYPE: {COMPREQENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_| X _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME.___ (¥ lcoy -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE]’?ESJ‘H\?

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME_Rhrole AST9 Pacihic Th Led (MALE / FEMALE]
beRf‘: [FIN/PASSPORT: CONTACT: -
< ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3‘%—}1& nf qumﬂﬂa, DRIVER

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CGNDI’TIGE: { / RAINING / OTHERS

Clncluding divar) SINAME K4 f0n i (MALE / FEMALE]
P A b INRIC/FINIPASSPORT: < B AR DL CONTACT:_Q(4 74 Y=o
(L) CJADDRESS;_2 Wm Lﬁuag Cemny 9 K3-J6 (3a3994)
*d)DATE OF BIRTH: _Z_ /&% /I (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: (€ B .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y@ NO)
)

B)ROAD SURFACE; / WET / OTHERS = J
4. WAS ANYBODY INJORED / NO)Jhoulder , negle .
7. a|REPORTED TO POLICE (V&5 /
IF YES, PLEASE STATE WHICH PQUCE STATION: =

8. THIRD PARTY VEHICLE

SN o} pussonqer @) VEHICLE NUMBer: P /3 MODEL:

Clocluding cviver) B) DRIVER'S NAME__Liam Hviy JrClC
Ak c} NRIC/FIN/PASSPORT:_J [§ 211531, CONTACT: 92 v 14h |

—_— 7. THIRD PARTY VEHICLE

VT d] VEHICLE NUMBER: MODEL:

W |'~.-!} a1 P'l-"i:"!"jtr

% <" e DRIVER'S NAME:

Cladudiog dvivec) ' \ric/en/p ASSPORT: CONTACT:
| i
b y

Omail - \-ﬁng}-‘aﬂ“@i‘ﬁ‘ 0.a™ -ﬂj
—Q’Jx =

NPk = tij .
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