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SINGAPORE ACCIDENT STATEMENT

1. Pl€ase repori !9I!:9!]y the deiails ofthe accidenl to speed up the claims process.

2. Th! Form must be qq4plqled by the Policyholder and/or ihe Authorised Driver.
3. lnlormation provided rnusl be as truthfuland accurate as possibte. Any witiut mtsrepresentaiion orwitholdtng of materialfacis may alow insurance companies to
re Pudiate policv liabihty.
4. Theissue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part ofihe insurance companies.
5. Anyfalse reporting may be referred to the Police for Investigation.
6. Ths repori willbe forwarded by the insurers of the GIA Records Management Centre established by the ceneral lnsurance Association of Singapore (GlA) for
archivng and that copies ofthls reportwill, for a fee, be made available upon application by interested parties.

7. Bylhe lodgement ofthis report to the insurers, you hereby consentto the archiving ofihis report atlhe cenlre and io copies ofthe report being rnade available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

O2lO1l2O1916:42

02101/201915:00

SLIP ROAD OF YIO CHU KANG ROAD TO ANG I\,4O KIO AVE 6

SINGAPORE

Vehicle Registration Number

lrisured/Polic)fi older

Name Of Registered Owner

N RIC 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SGS 1595K

SIA TEE TEE

s7317902E

NOEIV]AIL

(LocAL) +65-84281666

oFFtcE-62142371

HONDA

ctry

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO

2100249141-07

SIA TEE TEE

s7317902E

28t05t1973

INDOOR

29t12t2005

13 YEARS AND O I\,4ONTHS

MALE

(LoCAL) +65-84281666

oFFtcE-62142371

NOEMAIL
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Address

p {slcode

\A./as diys|. .. .rr,.yee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

V€hicle Registration Number of Driver's Own
V€hlcle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type OfAccident

\A/eather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accideni?

N urnber of vehicles (including own vehicle)
involved in ihe accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
arnbulanca?

Was any oiher material or property damaged?

I have been approached by unknown person(s)
soliclting/offering accident claims assistance.

N ufirber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Acsident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 644 ANG MO KIO AVENUE 4
#02-474

560644

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/lVIodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC865OK

COMFORT DELGRO

TAXI

LOO KEK HOCK

s133071 1C

97128650

SIA TEE TEE (XIE DIDI)
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APProximate Age

lajudes Sustain

lalund person in which vehicle?

lqJer,. seat belts worn?

45

NECK AND BACK PAIN, RIGHT CORNER OF THE EYE

SGS1595K

YES

BLK 644 ANG MO KIO AVENUE 4
#02-874

560644

\AJasthis injured conveyed to hospital by 
NOa mbulance?

Address

P oslcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report lgMglly the details ofthe accident to speed up the claims process.

2. ThisForrnmunbe@
3. lnforhation p rovid ed m ust be as truthful and accurate as oossib le. A ny wilfu mis representatio n o r withholding of materia I

fa cls may allow ins! ran ce compa nies lo IClgdielgpgliqllabilily.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the p.rt of the insurance

tompanies.

5. Anv false reporting mav be reterred to the Police for investisatlon,

6. The reportwillbe forwarded bythe insurers ofthe GIA Records M a nagem e nt Centre estab lished by the General lnsurance
Association ofSingapore (GlA) for archiving and thatcopies ofthis reportwillfor a fee be made available upon application by
interested periies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent underthe PersonalData ProtecUon Act (PDPA)

I understand, acknowledge, agree and consent thatl

(a) My in5urer, mV workshop and the 6anerallnsurance Association ofSingapore ("GlA')may/are permitted to €olle.t, use,

disclose and/or process my persona I data/personal informaiion setout in this lform] and any other personaljnformation
provided by meor poasessed by my insurer (aollectively the "Personallnlormation"i and dlsclose and transfersuch
Personallnformation to allinsure(s)who have insu red vehicle(s) involved in this accident (allinsure(s)who have insured

vehicle(s) involved in this accident shall be collectively refered to as the "lnsurers"), the lnsurers' lawyers/ aw fkms, the
lM oneta ry Auth ority ofSingepore and any relevant gove rn ment agency/authority {such as the police), for ihe purposeG)

(i) processing, h andling and/or dea ling with my claims including the settlementofthe claims €nd any necessery

investigations relating to the ci:imsi

{ii) invesiigating the accident and/or my claimsj

(iii)carrying out and/or dealingwith my instructions or respondingto any enquhies by mei

(iv) ad ministering myclaims (jncludingthe mailing of correspo n dence, statementt invoices, reports or notices to me,

vrhich cou d involve disclosu.e of certain personal data about me to bring about delivery ofthe same rs well as o. the

exter n a I cover of envelo pes/ma il packages); a nd/or

(v) complylng with a pp licab le lalv in . d ministerinB, p rocessing, h andlin8 a n d/or d ea ling with my claims, (collectiveiy the

''Purpos€s")

{b) allinsurer(s) who have insured vehicle(s) lnvolved in this accident and the Insurers' lalvyers/law firms, may/are permitted

to collect, use, disclose and/orprocess my PersonEllnformation Iorone or more of the above Purposes; and

{c) my Personallnformation may/can bedisclosed by any ofthe lnsurers and/or GIA to their third party service p.oviders or
agents{includinB their lawye rs/law firms), vrhich may be slted outside ofSin8apore, forone or more of the above Purposes,

(d) my Personaltnformation wlllako be collected and used to compile claims history for the purpose offraud detection,
investigation and managernent in present and all future claims,

{e} the information so collected under (d) ebove may be shared / disclosedj

{i) to allinsurers and/orany otherthird parties thatassist in evaluatlng, investieating, controlling or managing fraud,
regulators, lawenforcement and government agencies as reasonably required for the purposesstated, or

(ii) for complying with requirements under any regu ations,laws or €ourt orders.

0river'! Sjgnatr,re
(lf driver is not the policyholder)

Date &Time:

./
Reportlng cenke Perso n n eJ's Signat! re

Namei Irc:r!!vtig^pltcc
NRlc/FlN No.::""_' : jr'

4,.:;.i.4 i nrj,r.r.i(:: ri ':
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fi\ rJ Lftrc{' fi lul4lr(. wtl7b)G 7c 'firrrp Ltl.I io $,htil Pofi.
C gtov?.er\ r^,1 hr' +o (t47Llt 0;J gal Cc.ar ry' ir Vt l c-Lt- - IL,ootv tY
4^'( cAr- i^,Ai B(.r.ltl hfi .FBor., {Lt-HaD.

A - 16S rtlt lc

L - (tlc SLJp L ( co,^\rp1 ry1-u(r1ao )
Ioo Pqp- poeic 9t 190+ lt L

1+I:-SbIr> tap\

DECLARATION

l/We dQclare theforeEoing particulers are true In every resped.

'"t" 
u'''ji 

Jii,l ?ojg

ari. il.4' !rLr.i:i1.i.,r.,. fl

D dver's SiSnature

llfdriver i5 not the policyholder) Name: fjrh l(!:,,;r. Choo
NRrc/FrN No.: sci4(r56.?il
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