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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

13/12/2018 17:59

12/12/2018 17:00

PIE (CHANGI) AFTER PAYA LEBAR RD EXIT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJM5064X

FRESH CARS PTE LTD
2016085402

NOEMAIL

(LOCAL) +65-96192819
OFFICE-96192819

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

HENRY YANG YEE MENG (YANG YIMING)
S7916128D

08/06/1979

OUTDOOR

06/06/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84813350

OFFICE-84813350
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)

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 219 SERANGOON AVENUE 4
#12-206

550219
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SKT5775D

PRIVATE CAR

LIM ENG HUI VINCENT
S$1808810Z

98462368
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Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Name HENRY YANG YEE MENG (YANG YIMING)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJM5064X
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report Sorredlly the detadls of ihe accident 1o speed up the claims process,
2. This Form must be gon

3. Information proviged must B s thuthtul and acturate as possible. Any wilful misrepresentation or withhalding of maserial
tocts may allow insurance companies to mpudiste policy Babiliny.

4, The issue and sdceptance of the Form By iNSUrBnce companies i not an admission of policy liabiity on the part of the isurance
Dl FpaR e

6. The report will be lorwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and thal coplies of this repart will for 3 foe be rmade svailable upen application by
Interestad partes,

7. by the indgment af this report to the insurers, you hereby consant 1o the archiving of this resort st the centra and (o copies of
the report being made avallable aforesakd,

8 Consent under the Personal Data Protection Act (PDPA]
| undentand, acknowledge, agree snd consent that:

1a) My insirer, my workshop and the Genaral Insurance Assoclation of Singapare ["G1AY) may/are parmétted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
proviced by me o possessed by my insurer [collectively the “Personsl Information”) and disclose and transfier such
Pergonal information to all insurer|s) who have insured vahiche(s) involved in this accident (all insurerfs) who have insured
wehiche(s) invelved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such ag the police], for the purpose(s)
af 1

[l processing, handling and/or dealing with my claims inchuding the semiement of the claims and any necessary
Investigations refating to the claims:

[#) mwestsgating the sccident andlor my claims;
(i1} carrying cut and/or dealing with my instructions or responding to any enauiries by me:

b} edministering miy elaima {Including the malling of correspandence, statements, invoices, reports or notices fo me,
which tauld involve disdosure of certain persanal data about me ta bring about delivery of the same as well a1 an the
external cover of envelopes/mafl packages); and/or

1%} compiyving with spelcable law in adminlstering, processing, handBng and/ar dealing with my clalms. (collecthoety the
“Purpases”)
(b}  adl insuronis) who have insured vehicla(s) imvolved in this accident and the Insurers” lawerersTaw finms, may/are permitted
to callect, wse, disdose and/or process my Personal infocmathon fior one or mone of the above Purposes; and

(e} ey Persomal information may,/can be disciosed by sy of the Insurers and/or GA 1o their thind party service providers or
agenasfincluding thelr lawyersflaw firma), which may be sted outside of Singapore, for one or mare of the abave Purpases.

{d}  my Personal information wil #lso be collected and used to compile clalms histaey for the purpose of raud detsction,
iryestigation and management in present and all futuen clasms,

{&] the information sa collected under [d) above may be shared [ disclosed:

(I 1o ah insurers and/or amy other third parties that assist in avaluating, investigating, contralling or managing fraud,
ragulators, law enforcement and government agencies 2s ressonably required for the purposes stated, or

(iiy for complying with requirements urder any regulations, laws of court anders.

R

Drivar's Signature ﬂtﬂﬂl‘“ﬁlﬁiﬂ';'l*nll'lim
|M driver s not the policyholider) Haime:
Date & Time: NERICAFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

§ ATe 1L in Bvery resqect

Forh et -t Driver's Signariene Reporting Centre & Slgnature
Date & Tena; 1M driver ia pot tha pokevholder | Harme.
Date & Teme: NRIC/FIM ho.:
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Accident Photo
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Accident Photo

Page 7 of 16



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




Accident Photo
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