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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

ACCIDENT STATEMENT

14/12/2018 17:12
14/12/2018 15:45
CARPARK AT BLK 702 AMK CENTRAL 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD29927

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

LIM CHEE KEONG
$8680221Z

NOEMAIL

(LOCAL) +65-94853383
OTHERS-94853383

KIA
CERATO

WORKING

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800095603

LIM CHEE KEONG
$8680221Z

18/05/1986

OUTDOOR

02/10/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94853383

OTHERS-94853383
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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 209B COMPASSVALE LANE
#14-100

542209
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

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)

SJF2252B

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaes segart gorreckly the detain of the siadent to spesd up the cllimi process
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3 Any feise reporting may be referred to the Police for investigation.

6. The raport will be forwarded by the insurars of the GIA Records Management Cenire established by the Seneral Insurance
Aszaciation of Singapare | SiA) for archiving and that copies of this repast will for & fee be made available upon application by

inzarested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the anchiving of this report it the canire and ko copées of
the ragart being made availabie aforesaid.

8 Coment under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agrse and consant that

(8] My insures, my workshon and the Genersl Insurance Assaciazion of Singepors | "GIA™] may/are permitied to collect use,
diiciose sndfar process my parsonal data/personal information sat out In this [farm] and any other peronal nfarmation
orovided by me or possessed by my insurar [colisctively the "Personal information”] and disclose snd transfer such
Parional infarmation o all indurer]s) wivs have insuted vehicle| s} imvolved in this sccident [all insurecs) who have insurad
wahicla(s) invodvad in ehis gocident shall be callectvaly referred 1o a8 the “Insurers”), tha Insuress’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant govermment agencysuthority (such as the salics), for the purposs;si
of
V) arocessing meading acd/or dealing with my Claims scluding the wectiemand of the claims and any necEsEany

wmsbiganans ralating to the clams;

{1} wastigating towe accident and/or my chaims;
[#0) amrryag it avdlor dealing with my Faetiuctions o resaoading to ew enguiies by me,

| Wi adminstenng my clasms (ncluting the mailing of torrassondanca, statamants, InWIisss, reoorts OF ADNCE [ ma.
which sould involve disclosurs of 2e:tan perioasl Jate about ma ta biing abaut delivery of tha same a5 well 35 o0 the
evtarnal cover of envaiopes mail packages); and/or
(W) commlying with applicable aw in administering, srocessing, handliag and/ or dealing with my claims. | collecthealy the
“Purposes”}
[B) W irsurer]s) who have insured vahicia(s) invaivad in this accident and the Insurers’ lewyeri/law firms, may)are permtted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposss; and

{cl  my Persanal information may)can be disclosed by any of the Insurers andi/or Gi4 1o their third party senice orovids or
agentsincluding their lawyers/Taw firms), which may be sited outside of Singapore. for one or more of the above Purposes

{di  my Personal Information will aiso be coliscred sad used to compile elaims histary for the purpose of fraud detection,
invmstigation and managament in present and all future dakmg

{e} the information so collected under (d} above may be shared [ disclosed:

1) #oan msurers and/or any ather third parties that assat in evaluating, investigating, cantrodling or managing fraud,
regutators, law enforcement and government apencies as reasonably required for the purposes stated, o

(i) for complying with reguirements undet any ragitatians, laws of court orders

\ru-. ; s [i;

PR . o~
Folicyholder's Signaturs Drrver's Signatuse Cartre Fersanne’s Signature
Bate & Tima: [f drdwer is not the policyhaider] Taama:

Eatw & Time; NRICFIN Mo .
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect

%

e
Pobicyhoicer's Sigmatire
Date & Tone
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Mafrie

MRICFR Mg

Driuer's ‘:..gu:..]'n.-rp

I Ervgar in mOT [he pebcyrclder
Cate K Time
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Accident Photo
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Accident Photo

Page 6 of 13



Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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