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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

24/11/2018 16:53

23/11/2018 14:55

NEW UPPER CHANGI RD TWDS TANAH MERAH KECHIL AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2277U

GH AIRCON & ELECTRICAL ENGRG

NOEMAIL

OFFICE-92472663

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051391

NAM LIK CHUNG
G7823732K

11/05/1987

OUTDOOR

11/11/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97330303

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

8 PARI DEDAP WALK #03-10

486061
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: NEO HUI JIE
: 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

SJNG6220A

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plgase report correctly the details of the acodent to speed up the claims process,

2. This Form must be oot

3. information proveded must be o pruthivl aod scourate 35 possible. Any wilful misrepresentation or withholding of material
Farts may allow insurance companies 1o repudiate policy liability.

4, The issue and JcCeplance of this Earm by Insurance COMPAanes i§ not an admission of policy liabaliry on the part of the insurance
tompanies.

6, The repart will be forwardod by the insurers of the GIA Aecords Management Cantre sstablisned by the General Insurance
Essacistion of Singapore (GlA] for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties

7. By the ledgment of this repert 1o the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avalable aloresaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowkedge, agree and conzent that:

{a} My insurer. my workshop and the General insurance Assodation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal dataf/personal informatsan L&t oul in this [form| and any other personal ifarmation
provided by me or posseseed by my insurer [collectively the “Personal Imformation™) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle{s} imvolved in this accident (all insurer]s) who have insured
vehicle(z) invalved in this acoident shall be collectively referred 1o a4 the “nsurers”), the insurers’ lewyery/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of;

[I} processing handling and/or dealing with my claims incleding the settlerent of the claims and any necessary
invesilgations refating 1o the claims;

(I} investigating the accident andfor my clasms:
(i) earrying out and/or desling with my mstroctions or ressonding to any enguines by me;

(i} administering my claims [including the malling of correspondence, stalements; iNvoices, FEPOTS or Notices 1o me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as wall as on the
external cover of envelopes/mall packeges), and/or

v} compiying with applicable law in administering, processing, handling and/or dealing with my clalims. fcollectively the
“Purposes’|
8] &l insurer(s) who heve insured veklele]s) mvaheed in this secident and the insurers’ Bwyers/Taw firma, may/are permitted
10 collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

€] my Personal Information mayfcan be disciosed by any of the msurers and/or GiA to their third party service providers or
agentsfincluding their lawyerslaw flrms), which may be sited outside of Singapore, for one ar more of the above Purposes.

d] myPersonal Information will aiso be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management |n present and 3l future elaims,

(e} the information so collected under [d) sbove may be shared f disclosed:

{i} to@ll Insurers and/or amy other third parties that assist in evaluating. investigating, controlling or managing fraud,
regutators, law enforcerment and government agencles as reasonably réquired for the purposes stated, or

{1} for complying with requirements undér any regulations, l@ws or court arders

ME4LATELILN

24TI882

Palicyholder's Signature Driver's Hignature Reporting Cantre Perionnel's Signature
Date & Time: [1T deiwir is not the policyholder) Marme
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Date & Time: (i driver is not the policyholder) Wame:
Date & Tima: KRIC/FIN Np.
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Accident Sketch Plan

On 23.11.18 at about 14:55 hours at along New Upper Changi Road
towards Tanah Merah Kechil Ave. While 1 was travelling straight on the
lane 2 and traffic was heavy, my front vehicle slow down and stop hence I
follow suit.

Suddenly I heard a loud bang from behind and when I alighted 1 realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my vehicle.

i " »
Vehicle (A) : GBG2277U Eﬂﬂf':fﬁﬁf,’;’f"i;uh:
B 3012 fowas indusias e | “;"‘

Vehicle (B) : SIN6220A e S At
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DRIVING DOC
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DRIVING DOC
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(® 9AIRCOND
92472663

GH AIRCON @

www.aircond.com.sg
TONDTE,
HIACE
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Accident Photo
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Accident Photo

[
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Accident Photo

/tee Apecor d
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 19






Accident Photo
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Accident Photo
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Accident Photo
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