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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

16/11/2018 16:52
15/11/2018 13:10
SERANGOON RD TWDS BOON KENG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA6600G

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

TEO CHEE KEONG
S1699459F

NOEMAIL

(LOCAL) +65-93886600
OFFICE-93886600

KIA
CERATO 1.6(A) SX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800130261

TEO CHEE KEONG
S1699459F

23/07/1965

INDOOR

27/01/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93886600

OFFICE-93886600
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)

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?

Was there any audio recorded?

BLK 143 POTONG PASIR AVENUE 2

#12-18
350143
NO
OWNER

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MAUREEN HO
: FEMALE

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)

SKT8472H

PRIVATE CAR

Page 2 of 18



DETAILS OF INJURED PERSON 1

Name TEO CHEE KEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA6600G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MAUREEN HO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA6600G
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

'FI

Pleace report cormectly the details of the accident ta speed up the chaims process

This Fosm must be &0

infaemation prowided must be 2s truthful and accurate 33 possible. Any wilful misrepresentation or witnhalding of matenal
isets may allow insurance companies to repudiste policy abifity.

The ssee and acceptance of this Form by msurance companies i not an agmission of podicy liabikty on the part of the insurance
COMmpanies.

The repoar will bs forwsrded by the insurers of the GlA Records Management Centre estabiisned oy the Genera! Insurance
Basocigtion of Singapere [GIA] for archiving and that copies of this repart will for a les be made availabie upon apoiicaton by
mierasted parties

By the lodgment of This repart 1o the [ASurers, you heréby consent to the archiving of this report at the cenire and 1o copies of
the repart being made avallablo aforesaid,

Consent under the Personsl Data Protection Act {PDPA)
| understand, acknowledge, agres and consent that

{a} My insurer, my workshop and the General insurance Assockation of Singapore ("GIA") may/are permitied 1o coliect, use,
disciose and/or process my personal datajpersonal (nformation set out in this foerm] and any other persanal infarmation
previded by me or possessed by my insurer (coliectively the “Personsd Information”| and disclase and transfer such
Persanal information to all ineurer(s] who have insured vehiclefs) invalved in this socident {all insurer(s) who have insared
yehiclels) (nvoived in this accident shell be cofiectively referred 1o 23 the “Insurers”), the insurers’ [@wyerslaw firm, the
Maoretary Authority of Sngapare and any relevant government agency,/autharity [such as the poiice], for the purpose(s)
nf -

(il processing. handling snd/or dealing with my claima including the serthement of the claims and any necesary
Ervastigstions relanng 1o the claims;

{li} invastigating the acckdent andfor my claims;
[iii) carrying out and/or dealing wih my instfughions or respanding Lo any enquiries by me

[iv) adeninistaring my claims (inchuding the mailing of correspandence, stitements, invaices, reparts of NoLICEs 10 me,
which cowtd Invelve didasure of cartiin parsonal data about me o bring about dellvery of the tame as wall 35 on the

external cover of envelopes/mail packages]; and /or
Iw) complying with applicatile law in administering, procescing, hanaling and/ar dealing with my ciaims.(colectively the
“Purposes”)

() all insurer(s) who have insured vehicke(s| invalved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

{e}  my Persenal Information may/can be disclosed oy any of the insurers and/or GIA 1o Sneir 1rd party sarvice Jroviders or
agentsiincheding their [awyers/law firma), which may be sited outside of Singapare, for one or more of the sbove Purposes.

d]  my Persanal Information will alsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e) the information so collected under (d) above may be shared [ disclosed:

{11 toall insurers and/ar any other third partics that assist in evaluating, Investigating, eantralling or managing fraud,
regulators, low enforcement and governmant agencies as reasonably required for the purposes stated, ar

[ii} far complying with requiremants urder ary regulations, we of Eourt arders,

i

Jdmhninrffi;r-afuu Driver's Sigrature Reparting Centre P
Dhste & Tirme: (i drivear i not the poilcyhoider) Reame:

Date & Time: NRIC/FIN Mg
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e d!:i[\_the foragting particulars are true in every respect
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Foidicyholoe Alure Driver's Signature Reporting Centre P w's Sagnature
Deate & Time |Mf driver is not the policynolder) MName:

Dane & Time MRIC/FIN Mo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo

Page 11 of 18



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




Accident Photo

@' JIUIM?N{“] KIA MOTOR
TE S B WK | KNAF3MGMKS0112920

PEE S ] e o WE kg
5.¥.L sPBD  MODEL NO

A SUHEY

WODEL APPD  DATE 1- kg
M

s CGRPDRATION B

Page 18 of 18



