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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

27/12/2018 18:06

26/12/2018 07:00

BLK 656 HOUGANG AVE 8 CARPARK
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

GBG179H

EMAC PTE LTD
199408873G
NOEMAIL

OFFICE-67487270

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700009204-01

FOO SAI BOON
S0207239D

18/11/1952

OUTDOOR

19/04/1973

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94779364

OFFICE-94779364
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 (including own vehicle)
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

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 652 HOUGANG AVENUE 8
#07-371

530652
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

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)

SFU2824U
AUDI

PRIVATE CAR
BOP

86061234
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Accident Sketch Plan
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3, Infosmiation provided must be 03 wuthiul nnd scourste os possible. Any witful mistepresentation or withhalding of materal
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6. The mport will be forwarded by th Insuners of the GiA Rieords Management Centre established by the Genersl Insursnee

Assnciibisn of Sngapors [GHA) tnr prchiving and that coples of this report will for a fee be made svallable vpon application by |
Iritmrestnd el thes

7. Iy tha lodgment of this report to the Insirers, you herels consent 1o the archiving of this report al the cenire and o coples of
ihsee report bl made avallabie sforessld.

B Crnser pnder e Pasens! Geda Protecibes Act |POPA)

| understand, acknowledge, sgren and consent thak:

lal wnm,mlrmr’uhnp-ﬂ“m-lImmhluhﬂnndﬂrml'm’lmwfmmmm-m.
discloss andfor process my personal data/personal Information set out in this [ferm] and any other porsonal Information
provided by me or possacsed by my insurer (collectively the “Parsonal Infarmation™) and discose and transfer such

Parsonal information ta all insures(i) who have imured vehicke{s) imvalved in this acddent (all insurer(s] who heve insured

vehicle(s] invohved In this sccident shall ba collectively referred to as the “insuners™], the insurers’ lawyers/law firma, the

Monetsry Authority of Singapore and sny relevant government agency/sutharity [such as the palica], for the purposa(s)

of !

[i] processing, handling and/or desling with my elsims Including the satthement of the claims and any necesssry
investigations rafating o the clalms;

[} Inwestigating the sccident andfor my clalma;

[} carrying ot and/or dealing with my instructions or responding U any enquiries by me;

[iv} administmring sy clalms {inchuding the mailng of correspondence, statements, involces, reports or notices 1o me,
which could invale disciosure of certain personal dets sbout me to bring about dedfvery of the same s wall a5 on the
external cover of envelopes/mall packages); and/or

memwmmmMMMMﬂNhhﬂmth
“Purpes”]

(b}  af Insureris) wha have insured vehiciels) invakved In this accident and the Insurers' lewyers/law firms, may/are parmitted

o collecy, use, disclosa andfor process my Personal information for one or more of the above Purpases; and

i) my Persanal infarmation may/can be disclosed by any of the Insurers and//or GLA to thelr third party servics providers or
agentefincluding thelr lawyerslaw firms], which may be shed outside of Singapere, for ehe or more of the sbove Purposes.

[d)  my Persanal Information will alsa be colected and used to compile ciaims history for the purpose of fraud detection,
Investigation and management in present and all future daims.
[e] the infarmation so collected under (d) sbove may be shared / disclosed:

il ta sl Isuress and/or amy other third parties that asslst in evaluating, Imvestigating, controlling of managing fraud,
ragulatoss, law enforcermant and government agencies 83 reasonably reguired for the purpeses stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan

|'
e R

o

M Co T .;;| T RR
AL

o S LM A
H P e A
Hi:}T_LLEH;;;p$iT“""
f | -'. ]

SEREEE EEE
B !‘ H-HH T_L;;}I et
| i Y I LEET R
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

N . -

bl

= P A S
£ —t i..__l—_
DS 5% A 3

1w WAGRKEAWE & tuvwn  Avowa  Calpar e Lo

.‘f@""‘"’-{“ E;_L\_({d.?_uxk\.ﬁ,_] Wik uwhe waltidle &

v

.%.x:n. T - EI‘{;L{*:

DECLARATION
3mmm{nmmm:nmhmm

== Hlo Sai Boen
Drivar's

Policyholder's Sigreture Sigrature:
oandTime: 54410 L0~ 4 (i driver b not the policyholder)
Diatn

& Tima:
26 fr 21 ;150

CAARNT “Xer Pt orm V3

b,

ABparting Cantre

Page 4 of 14



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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