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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

04/12/2018 16:14

03/12/2018 08:10

PUNGGOL EAST TWDS PUNGGOL DR
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

SFP4168T

NEO BOON KAI
S7432171B

NOEMAIL

(LOCAL) +65-98346328
OFFICE-98346328

KIA
CARENS 1.7 DIESEL SX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800016435

GOH TANG PENG
S7606477F

10/03/1976

INDOOR

14/07/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96172462

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)
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?

Was there any audio recorded?

BLK 649 PUNGGOL CENTRAL #07-388
820649

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

FBE9194P

MOTORCYCLE
VEERASAMY SURESH
G7715947P
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report gperggtly the details of the accident to speed up the el arocess.

1 Thia form mudt be pomphet:

3. information provided mus: be o mh.ﬂ.mmmu Ay wilflul misrepresentation or withholding of mazerial

facts may allow inseranes crmpani=g o fepudiate palicy Hability

Thie issiie and acceprance of this Foem by insurance compandes is not an admission af policy liabity on the part of the insurancs

&=

6. The report will e farwardad by the insurars of the GAA Records Management Centre established by the Generad Insurances
Asinciation of Singapore (GIA] for archiving snd that conles of this reoort will for a fee be made avallabies upon application by
anteresed partes

. by the lodgment of this report to the insurers, you hereby consent to the archsdng of the report 5t the cantre 3nd to cogses of
the repart heing made avaiiable Mocesaid,

& Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and tonsent that:

(al My insures, my workshog and the General insurance Assaciation of Singapare (“GIA") may/are permirted fo collest, uss,
disclace and/or process my persosad data/personad information set sut i this [form] snd any ather persanal infarmation
provided by ma of patsessed by my insurer {eallectively the “Personal information”) and disclose and transfer such
Ferronal infformation to all insureris) who have insured vehicie(s) involved in this aroident (08 insurer(s) wha have insured
vehicle{sh invohed in this accident shall be collectively referced to s the “tnsurers”™), the Insures’ wyees/nw Firmd, the
Mlonstary Autharity of Singapore and any relmant government agencyauthority (such a5 the police], for the surposs|s)
of 1
1) pruicessing, handling andfor dealing with my clalms incleding the settiement of the ciaims and any necessary

Investigations relating to the clakms;

(i) imvestigating the accident and/or my claims,
(il carryng out andyor dealing with my instructions o resaanding to any enguiries oy me:

(i) adirrinisraning my claime (Including the maiking of cormespondence, statemants, invodces, reparts ar notices b3 me,
wh'ch could involve disclosure of certain parsonal data about me to bring about deinery of the same a5 well 35 on the
exi=rnal cover of envelooes/mall packages); and/ar

[¥) complving with aoplieable law in adminktering. processing, handlng andfor deakng with my claims {coallectvely the
“Purpases” )

{B)  all insurerfs) whe have insured vehicle(s] invelved in this accident and the insureds” (swyerw/law firms, may/are permicted
1w eellect. use, daclose and/or process my Personal information for one or mone of the above Purposes: and

[c]  miy Persoanl Infarmation may/can be dlsclosed by any of the insurers and for GIA to thelr third party service providers or
agentilincluging their awyersflaw firms), which may be sived outside of Singapore. for one or more of the shove Purposes.

{d)  my Personal Information will alsa be collected and used to compile claims history for the purgoss of fraud detection,
irvestigation and management in present and all tuture claims,

el  theinformation so collected wnder (d) above may be shared | disciosed:

{11t all insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
refulators, ow enforcement and government sgencies as reasonably requored for the purpases stated, ar

[i] tor complying with requirements under aay regulaticns, laws of court orders

b

Pnllnphuld-;.\l_mn Diwiver's Slgnature Reporting Cermtre Personnel's Sgnature
Dane & Teme: (I dwiveer i3 not the paticyholder) Name:
Date & T'me: NRBLFIN Mo«
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the loregaing particatars are true in respect,
‘_y" LY
—

Poloyhalsar's SgRature Drrver's Sigrature Reporting Centre Peronnes fun—al.un-
Dhale & Timag [IF grevet is not the policgnoider] MName
Date & Time NRIC/FIN Mo -
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DRIVING DOC

L —

IEPUBLIC OF SINGAPORE

IDENTITY CARDNO. S7606477F

g —————

g =

Name

GOH TANG PENG

X F ¥

Race

CHINESE
Date of birth Sex

10-03-1976 F
Country of birth

SINGAPORE

e —— T T T A

==,
=
L
=
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DRIVING DOC

38584922

VLSRN IR

NRICN0.S 760647 7F

Date of issue

B e e

FSE====0"  20-03-2006

Address

APT BLK 649 PUNGGOL CENTRAL
#07-388

SINGAPORE 820649

e et ol P L T F S e g 6 e g
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DRIVING DOC
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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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