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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

15/12/2018 13:57

14/12/2018 21:35

JOHOR BAHRU CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number SGC6666R
Insured/Policyholder

Name Of Registered Owner LIM LAY HONG
NRIC No S$1728752D
Email Address NOEMAIL

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

(LOCAL) +65-96370335
OTHERS-96370335

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

GOING JB

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

SGC6666R

LIM ENG CHUAN
$6927408J

03/08/1969

OUTDOOR

12/11/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97976666

OTHERS-97976666
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 811A CHOA CHU KANG AVENUE 7
#03-661

681811
NO
SIBLING

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)

SJP4189K

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
- Please report correctly the d:whnfuwuddmtlnsuﬂdupmdmm
This Form must be oo

1 Immmmdmhum.ﬁmﬂﬂmmaﬂmﬂmﬂml
facts may allow insurance FOmpanies to repudiate policy liability,

et

i

U revenred to the Polikce fio

6. The report will be forwarded by the insurers. of the GIA Recards mwmmmhyhﬁmalmurm
Asseciation of Singapore [Gia) for archiving and that copies of this feport will for & fee be made available upon application by
interested parties.

T By the lodgment of this report 1o the |mwm,mmr¢wmumtbumelrdﬂun;nt this report at the centre and to copies of
the report being made available aforesaid

(a) My insurer, my workshop and the General Insurance Aszoniation of Singapore [“GIA™) may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set oot in this [farm] and any other personal information

(i} processing, handiing and /or dealing with my elaims including the settiement of the claims and any necessary
Investigations refating to the claims:

(i} investigating the accidert and/or my claims;
[} carrying our and/or dealing with my mmm:.urrmmdlq o any enguiries by me:

v mmm-pﬂmwmmmmhmmufumm my claims. [collectively the
“Purposes”)

(B)  sllinsurer(s) whnMMwmmi;}wm%-mntwmmM'lmﬁmmmtﬂ
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the sbove Purposes: and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service provigers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) mhmnarhhnmunﬁﬂmumkmdmdmmmdlm history for the purpose of fraud detection,
imsestigation and Mmanagement in present and all future claims.

le) the information sa collected under (d) above may be shared / disclosed:

B ?A - 15[@[93{3’

Policyholder's Signature Driver't Signature Reporting Centre 1 Signature
Date & Time: (o is not the policyholder) Marme:
Diate & Thema: NRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X 2 ofo0) 51338m T &rorpi MY CAR SGIOEHER
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| SFPVETK 0N 10y RiereT 7% Ahoe A LEFT JuRN

AAD COED INTD FHE RIH]T LAty CDE OF My
STNYIARY USH T-HT78 A i :

DECLARATION

I"'we declare the foregoing particulars ﬂirg—rk -

Policyholder's Sigrature R Dviver's i porting \-' . if.,“{l?' fq’D[ E
| ] e | '

Date & Time: {1f driver is nat the policyholder) :mz e R

Date & Time: MRIC/FIN No._:

N
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Sketch Plan #3

: REPUBLIC OF SINGAPORAE
\BENTITY CARD MO Sﬁ.gz?dngJ

l g L EMWG CHUAN
- [
— #h * E
el

a oo L >

13- 08 - 1NEE L]
Ftiy o W

SWOAPTWE

m TO DRIVE VEMITLES m

|

ariang
=F ‘-:]- oo g e "
e LI [ P ey — : “aih [
——- .t 8 e TR |
bk T T ——)
5 e 8027408
3 F TRy = me
= EE T T T
e AFT BLE 8114 CHDA CHU ICANG AVENUE 7 n00-881
W AP SINGAPORE B81E1Y

AR 140 esniRet

Page 5 of 21



Page 6 of 21



Accident Photo
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Accident Photo

Page 8 of 21



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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