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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

19/11/2018 18:01
16/11/2018 10:00
PARKING AT KILANG SENG HUAT
MALAYSIA/JOHOR DARUL TAKZIM

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

SKX8178L

LIM KWEE PHEOW
S1296388B

NOEMAIL

(LOCAL) +65-93822515
OFFICE-93822515

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700089696

LIM KWEE PHEOW
S1296388B

18/09/1958

INDOOR

12/05/1997

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93822515

OFFICE-93822515
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?
Foreign Vehicle Registration Number

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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663 CCK CRES #13-263
680663

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JRR5841 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
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

JRR5841

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH P
IMPORTANT NOTICE

1, Phease report comrectly the details of the accident to speed up the dlaims process.
2. This Farm must be g I the Authoriged Drive

3. Information provided must be as truthful and accurate a3 pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Bability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA] for archiving and that coples of this repart will for a fee ba 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 te eopies of
the report being made available aforesaid.

A. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la} 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal information to all insurer{s] who have insured vehicles) involved In this accident {all insurer(s) whao have insured
vehiche{s] invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and amy relevant gavernment ageney/authority (such as the police), for the purposels)
af |

(1) processing, handiing and,/or dealing with my claims including the settiemant of the elsims and any necesgary
Investigations relating 1o the claims;

(i} investigating the accident and/'or my claims:
(i} carrying out and/for dealing with my Instructions of fespanding to any enguiries by me:

| ] administering my clalms (including the mailing of correspondence, itatements, Involces, reports or notioes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

[v} comphying with spplicable law in administering, processing. handling and/or dealing with my claims.(callectively the
“Purposes”|
(B} sl insurerls) who have insured vehice(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
te collect, wse, disclose and/or process my Personal Information for one or mora of the above Purposes; and

Ic]  my Personal infarmation may/ean b disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the abiove Purposes.

{d)  my Persenal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Imvestigation and management in present and all future elaims,

fe) theinformation so collected under [d) above may be shared / disciosed:

(1] te sl nsurers and/or any other third parties that assist in evaluating, Imvestigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

4|J:| tor complying with reqguirements under any regulations, laws or coust arders.
L

1}

;ﬂdlnhn&r’: Signature Driver’s Signature” Reporting Contre Personnel's Signature
Date & Time: (Hf diriver is nat the policyholder) Kama:
Date & Thme: RRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We dedare the foregoing particulars are true | 'Iiﬂr\' respasL !
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Policyhalder's Signature Driver's v Reparting Centre Personmed’s Slignature
Date & Tirmes [If griwer is nat the poricyholder] MName;
Date & Time: MRIC/FIN Mo
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DRIVING DOC
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POLICE REPORT
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POLICE REPORT
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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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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL 6 Aaffles Cheay W18-00 Singapore D4ESED
INSURAMNCE  7vliss)5z24 0010 Fax [85) €224 0030
R ko] Operating Houry | Monday to Friday, 9300 - 17,00

RECORENS MAMAJEWCWT DEMTEE U SEESSDIREG / 05T Neg, Ko MADSI1TTIS

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

4] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

{8)

original ReportNo : _ M WA 1714992 T yenicie Registrationno: S KX 81 7¥ L

Narme asshewnin neic) =L e ravrr ﬁw; i NRIC/FIN/PassportNo ;= | & & TIRG

[*Vehicle Driver / Viehicle Owner) [*] Please delete as appropriate

A i BINEES CCR  rpen #13-265 Singapore| £ UL
Contact (Tel} s Mabile No. : T < i PENALC

Email Address

pate ofAccident «__ L€ [V[1F TimeofAccident: | ©-4C

Piace of Accident fEu'H-.'.-} ot £l © AR H'mj-r

Insurance Company: ||'i.ll-‘I '[.."1

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would Iike to include additional infarmation or
make the following amendments:

Lok r'll.. Ligh r.-'L [. LE- L"';I"n."h'{
1 T ]

i A -
L
(¥ .jk

Policyholder f Driver's Signature Reporting Centre Personnel's Signature

Date; Name:
NRIC/FIN Mo :
Date:

TAAMC addsnduinbirm L
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