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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

29/12/2018 13:57
28/12/2018 14:10
TAMPINES RD TWDS UPP SERANGOON RD (LP 31)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG4227X

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

BIS MOTORING PTE LTD

NOEMAIL

OFFICE-97404220

KIA
CARENS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

OH JIE QIN
S9424792F

08/07/1994

OUTDOOR

19/03/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-97404220

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?

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 403 YISHUN AVE 6 #11-1228
760403

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

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)

SJIX787T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fipase regart gorregtly the Jecadi of the acodent to speed wp the caims process
T Eaem e o complated by tha Policyholder and/or the Autharised Driver

8 infarmation pravied st oe 3 iruthful and sccurste 33 possible Any wiit! misTERrasENTATon or WitThaiding of matena
facts may allaw niuratcz camaanies b repudiste policy Nability

& Thg aliee dmdacs

Eompdfied

falie may be [

6 The report will be lorwarded by the insuress of the GIA Records Management Centre establiched by the Genersl Insurance
Asspciation of Singapore [Gl4) for archiving and that copies of this report will for a fa be made avallable upon apalication by
nterested parties,

7 By the ladgment of this repoart 1o the iInsurers. you hereby consent to the archiving of this report at tha centie and 10 copies of
the resart being mads svadabie aforewd.

3  Comsent under the Personal Deta Prosection Act [PDPA]

i understand, acknowledge. agres and consent that

fal  Wiyinsures, my workshop and the Senaral insurasce Assocation of Siagaoore ["GIA™) may/are permitted 1o collecy, uie,
discios= and/or process my pecsonal data/personal information set out in this [farm)] and any other persanal informanan
prowided by me or posseszad by my insurar [cofiacthvely tha “Personal Information™) and disclose and transter such

1]

Pareanal informaian o all insures(s) who have ingured vehiciel ) invalved in this accident [all insurer(s) who hive insured

wehicla{s] ivalved in this sccident shall 3= collectively referred ta as the "Insuren”), the injurers’ lwyers/law firm, the
Manetary Authosity of Singapore and any relevant government agency/authority (such as the palice). for the puarpose/s)
al

V1 proacessing, handling andSar dealing with my claims including tha saitiement of the clpime a0d any Necsisary
imvestigarions r=lating to tha daims;

(i} swestigating the scoident sadfor my claiams;
i carryiag aut andior dealng with my instructians ar resaanding to any enguiri=s by me;
| v admewismaning my zlaime [inciuding the malling of carrespandance, stat=mants, imvalz2s 20008 27 nODIEE 12 M,

wiich could involve diszissure of certain oersonal data a20ut me o Bring about delivery 3 the same & wall a3 0 the

ext=rmal cover of envetopes/mail pacagesl, and/or

[v) compiying with applicabls @w in adminstafing, processing, handling and/r dealing with my claimi [collestvaly the
“p ")

[B]  all msures{s) who have insured vehicle(s) invalved in this sccident and the insurers’ lawyers/law fiems, may/are permimsd

to collest, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{e)  my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party sarvice providers or
agents[including their lawyers/law firmz), which may be sited gutside of Singapore, for oné or mare of the abova Purpases

{d) my Personal information will aiso be codlectad amd used T compile claims history for the purpose of fraud dezectian,
imvestigaton and managament in presant and all future clakms.
{2} the mformation so coliected under (d] above may be shared [ disclased:

1} ®o & insuress §nd/or afry other third parties that assst in evaluating, investigating. cantrolling or managing fraud,
regulitors, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or court orders.

4 )

seotarce of this form Dy IMUTBRCE Zompaniey § Aot a0 admiszion of pallcy ladiity on the parT of [he (neurescs

Folicyhalder's Signature Deflyer's Signature Raparting Cantre Pemannel’s Signature
Darte & Time: {1 criver is not the policyhaider] Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DRIVING DOC

HEPUBU': ﬂF Sﬂ d DRIVING LICENC REPUBLIC F SINGAS
IDENTITY CARD NO. SQ424T92F
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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

PRIVATE HIRE




Accident Photo
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