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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

07/01/2019 14:45

05/01/2019 13:10

PIE (CHANGI) AFTER THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU7258A

LEE JIAYI

S8743752C

NOEMAIL

(LOCAL) +65-90094187
OFFICE-90094187

MAZDA
MAZDAS3 SEDAN 1.5 AT LED EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700092774

LEE JIAYI

S8743752C

15/04/1987

OUTDOOR

03/01/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90094187

OFFICE-90094187
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)

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 843 JURONG WEST STREET 81
#13-175

640843
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: : TANG LIAN YING
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SBW85K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGM7961D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peace report correctiy the detadls of the accident to speed up the claims process.

1. This Farm must be gpmpleted by the Poliorboider anddor the Authorised Driver.

: § mwmuummymmumﬁmHMﬂm
facts may allow insurance comoanies to regudiste policy Bability.

4, mmﬂmﬂﬁu%hmmnnmmﬂmmhnmuum
COMpanieE.

5. Ay fabe reporiing mav be referred 1o the Polics for iTvestigation.

[ 4 mmuhmwmmﬂhﬂmmewu—mm
mﬂmmhm-&ﬂumtudﬁm—tﬂﬂuhhmmmmﬂnh

interested parties,

7. By the lodgment of this report to the m“mhﬁmuhmtﬁmnhmﬁhqﬁﬂ
the report being made vallable aforessid.

B Comsent under the Personal Data Protection Act [POPA}

| understand, acmowiedge, agres and consent that:

i hm,wwﬁumumwmqmr_ﬂ%mum“
provided by me or possessed by my nsurer (collectively the “Pee Information”| and disclose and transter such
Personal information ko af insunérls) who have intured vehicials) involved in this acsident (s insurers) who have Insured
vehicie(x) Involved in this sccident shall be collectively referred to a5 the “Inearers*), the insurers’ lawyers/low frms, the
?mvmuiwiﬂwmmmmnhmhh—m
m processing. handling snd/or dealing with my claims including the settlement of the ciaime and ary necessary

imvastigations relating to the clams;
{H] inmvestigating the accident andjor my caims;
ﬂ}nnﬁm-ﬁﬁﬁ'-mwmwmﬁﬂ-n'mhﬂ

¥} complying with sppiicable law in administering, procesting, handiing andjior dealing with my ciaims.[collectively the

b]  all inguren(s) who have insured vebice(s) invobved i (s #ccident and the INSUrers’ Iwyery/lsw firms, may/are permitied
to collect, use. distioce and/er process my Personsl infiormation fir one or mace of the sbove Purposes; and

fe) mwmmhﬂmhqdhmmﬂuhmm“#g
agenta{inchiding ther lawyery/law frms], which may be Wed outside of Singapore, for one o mare af the shove Purpotes,

() - my Personal information wil aise be goflected and used to compile clsims history for the purpose of fraud detection,
imneatigation and management in present and oA Future daims.
=) the information o coflected under [} showe may be shared / disclosed:

[ to all insurers andyor any other third partes that assist in evahuating, investigating, controlling or managing fracud,
regulators, lrw enforcament and governmant agancies as reasonably required for the purposes stated, or

[} for comphying with requirerents under sy regulations, laws or court orders.

< : - ina
Cata & Tirvee- (i drhvwr i nat the policrholder) Mame:

Dt & Tiena: NERBCFEM M.
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Accident Sketch Plan
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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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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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