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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

07/12/2018 15:34

06/12/2018 17:15

PIE (TUAS) BEFORE EUNOS LINK EXIT
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

SJUS37P

SAK THIN LEUN
S8063597D

NOEMAIL

(LOCAL) +65-91118812
OFFICE-91118812

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051974

SAK THIN LEUN
S8063597D

16/11/1980

INDOOR

31/03/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91118812

OFFICE-91118812
NOEMAIL

Page 1 of 21



BLK 116A JALAN TENTERAM

Address #05-527
Postcode 321116
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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8075X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG7175D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

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 Pl=ane mepost gorrpctly o ool oF e acoaeat 10 kdeag un tNE DM Jracesd
o farm Tt a2 compieted by the Palicyholder and)/or the Authonsed Driver
| farmatian 30l et e A BAh Mevy Wl = anr s sa it ol [ L T AT 5 e |
P15t Sy b S e taete Tamanes b repudiate policy liability
4 Theoges ard sooeatanca A 0 0 By UrIATE SOMBANIE LG ROL BN damussaan 38 DORCy [laDelity SteAlrt ot the ihiurance
compames
5

B Tha repars will be farwarded by the insurers of the GiA Sacords Management Cantre astabiishad by the Saneral Inqurinca
Assaciation of Singapare (G14) for archivng and that copias of this repart will f2- a f22 ba mads Jvalladls upan application by
intarasted parties

7. By the ladgment of this report ta tha msursrs, you haraby E3952T 1o the archiving of this report at tha cantre and to capeas of

the report baing made avaiiable aforesaid.

# Consent under tha Perional Data Protection Act [PDPA)
1 understand, acknowlsdge, agre= and consant that:

{a] My inswrer, my workshog and the Geaeral Inkurance Amaciation of Singapars (TG may/ars parmittad £ coflelt, use
discioss and/ar process my pecsonsl daeasectanad information et aut in this {farm] aad aay other persanal mformation
aravided by me 37 pasiesad by my insuras [coffacsvaly the “Personal Information”) and disciase and TAATE. Wzh
Pasonal Infarmation to all indursris) who have ingursd vahicla(sl ewalved in B5is aczident [all imdureri) whi have inilced
weniulalzl invoivsd (o tie sosidant dhall e callemtively referrad 19 a5 The “insurers ) e asoress [awyers/ law rms, the
Whanstay Authasty oF Singapass and aay relevaat gavernment agency/authanity [iaach as thi 3alicse) for 0he purpaeei)
of

(i) arocesiiag handing and/or d=aling with my claims including the settiement of the claims and 4w necessary
Inwestigations refating to tha claima:

[El) imweastigating the accident and/ar mry daims

[W)zasryrng sut and 3 Jealing with T IITUSIoNE 3¢ resoanding S By SNQUINEs oy M

[h.-] ;.:[mﬁ-“ﬂn;m slanrg |Ir|.-_'ud1.1‘ he m.lilmi of covrssoondsace, atements, invaices. fEaarts 20 nolites b e,
which z3uld swealve deciosure af certain pacsonal data about T 1o boing about Jalwery of the wam o well ai on the
sxtarnal cover of anwelbioes/mall packag=sh, andior

(v} complysng with aoplicable law in sdminmtarsing, pracesang, handling and/or dealing with iy claimi [colisctivaly the
“Purposes”)

(b} all inswrerds) who bave insurad vehide(sh involvad in this accident and the |nsurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for pne of more of the above Purpoies; and

{£] my Persanal infarmation may/can be dissiozed by any of the Insurers and/or GIA to their third party service providers or
agentslmcluding their lawyers/law firms), which may be sited outside of Singapoce, for ane of more of the abows Purposes,

{d] my Pérsonal information will alss be collected and used to compile clasms history far the purpose of fraud detectian,
imvestigation and managemeant in present and all future claims

[8] the infarmation so collscted urder [d) abowe may be shared [ disclosed.

{i} to all insurars and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, liw enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for comphng with requi any regulations, laws of court orders.

-lll“'" —-—
mfpmn'n Sigraturs Drivens Sigrature Reportng Centre P
Duite & Time {IF dirver ks mot the policyncider] Hame

Cate & Tirre BRICEIN Pigy
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Accident Sketch Plan

SKETCH PLAN
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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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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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Accident Photo
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