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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

22/11/2018 15:11

21/11/2018 19:55

HOUGANG AVE 3 TWDS HOUGANG AVE 2 AFT AIRPORT RD JU
SINGAPORE

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

SKX2506M

LYE LYE SENG

S$1332180I
LYELUANNA@YAHOO.COM.SG
(LOCAL) +65-90921960
HOME-63443233

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100437461-02

LYE LYE SENG

$1332180I

08/03/1958

INDOOR

23/08/1985

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90921960

HOME-63443233
LYELUANNA@YAHOO.COM.SG
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Address 253F ONAN ROAD
Postcode 424642

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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? NO
Was any injured conveyed to hospital by

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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

I WAS DRIVING ALONG HOUGANG AVE 3 TWDS HOUGANG AVE 2 ON THE CENTER LANE OF A3-LANES
RD.SOMEWHERE AFT AIRPORT RD JUNC INFRT OF A BUS STOP,VEH B THAT WAS TRAVELLING ON THE EXTREME
RIGHT LANE SUDDENLY FILTERED TO THE CENTER THUS CAUSING THE LEFT PORTION OF VEH B TO HIT ONTO THE
REAR RIGHT PORTION OF MY VEH.VEH B WAS TRYING TO AVOID ACCIDENT VEH AHEAD ON THE RIGHT LANE PRIOR
TO MY ACCIDENT.DUE TO THE IMPACT THE REAR BUMPER OF MY VEH WAS DISLODGED AND FELL ONTO THE
ROAD.THE RIGHT REAR FENDER AND BOOTLID ALSO DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YM4021Z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEW KENG HOO

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the actident to speed up the claims process.
2. This Fanm must be gomph

3, Irformation provided must be as touthiul and accurale 38 potsible. Any witful misrepresentation or withhoiding of materizl
facts may allow insurance companies to repudists policy lability.

4. The issue and acceptance of this Form by ingpurance companies is not an admission of policy lability an the part of the Insurance
companles.

IEShigaLign-

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by
Interested parties.

7. By thelodgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the report being made available sforesaid.

2. Consent under the Personsl Data Protection Act (FDPAJ
| understand, ecknowledge, agree and consent thati

fa] My insurer, my woikshop and the General Insurance Associgtion of Singapore |“GIA®) may/are permitted to eallect, use,
disclose and/or process my personal data/personal informetion set out in this [farm] end any other personal information
provided by me or possessed by my insurer [collectively the ~personal Information®) and disciose and transfer such
Perscnal information to all insurer(s) who have ingured vehiclels) invelved in thic accident {all ingurer{s] who have insured
vehiciels) [mvalved in thig accidant shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any refevant government agency/autharity (such as the pefice], for the purpose(s)
of

I} processing. handling andfor dealing with my claims including the settlement of the claima and Bhy NECESSIRY
investigations relating to the tlamms;

{u} Investigating the accident and/'or my claims,
{ifl] carrying ot and/or dealing with my instructions or responding to any enquiries by me;

[Iv] administering my daims {including the mailing of correspondence, statements, invoioes, reparts of notices 10 me,
which could involve disclosure of certaln personal data aboul me to bring about delvery of the same as well a3 on the
external cover of envilopes/mai packages); and/for

(v} eamplying with applicable law in administering. processing. handling snd/for dealing with my elaims lcollectively the
“Purpases” |

(B} @l insurefy) who have insured vehiche(s] invahved in this accident ana the Insurers’ laaryers/Taw firms, may/fare permitied
vo collect, use, dizcloso and/or process my Personal Infarmation far ane or more of the sbave Purposet; and

{e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service previders or
sgents{including thelr lawyers/law firems ), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Fersonsl information will also be collected and used to compile chaims history for the purpose of fraud detection,
|nvestigation and management in present and all future claims.

{2} theinfarmation socollected under (d) above may be shared / disclosed:

i) to allinswrers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

[iih for comalying with requiremants undgt sny regulations, laws of court onders.

LAy | A )

o ¢ ] S .J‘J,rfn/pf
Palicyhalders Signature Deiver's Signature Repbgtirg Centre Personnel's Signature
Oate & Time (IF driver s nat the policyhobder] Hame:

Date & Time: NRKC/FIN SNo.t

Page 4 of 16



Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/ We declare the foregeing particulars are truein r«l};ﬂ/

o] /N
A A ’fo?'w > /v e

Policykalder's Signaturs Driver's Signature !lmﬂhﬁnllf Peronnel’s Signatune
Date & Tirw {if driver s ngt the palicyhalder)
Date & Time: NI.H:MH No
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Accident Photo

1
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card
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