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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

ACCIDENT STATEMENT

17/01/2019 10:47
16/01/2019 14:00

Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKC7066T

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

PHILIPPINE AIR LINES, INC
S70FC1978G
NOEMAIL

OFFICE-89999999

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100273928-07

KELVIN POH LYE SENG
S0219072l

07/09/1954

INDOOR

10/12/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96233817

OFFICE-96233817
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?

11 RAMBAI ROAD
#02-08

424331
YES

COLLISION - HEAD TO REAR
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)

SHD4461K
HYUNDAI

TAXI

TAN KIM SOON KELVIN
S7514494F

94246421
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Accident Sketch Plan

IMPORTANT NOTICE

L. Meaie repon spergetly the details of the secident to speed up the claims process.

I This Foom mand e ggmpbeted by the Palicrholder and/or the Authorised Driver

3 Infemation provided must be os il and accunate a3 pogsile. Any wilful marepresentation o witbhalding of matesal
farts miay aliow imusrance companies to repudiats podicy llsbility.

4 The siue and acceptance of ths Form by insurance companies is not an admission of policy Hability an the part of the inaurance
COMERRITE

© Any faive reporting may be refarted to the Pelic for investigation.

b Thet report will be forwarded by the insuners of the GIA Records Management Centre sntabiithed by the Gensral inarance

Axspiaation of Singapond (BAA) for archiving and that copées of this repart will for 3 fes be made susilsble upan sopication by
imteteed e

Ty the lodgment af this reparnt te the imsurers, you heneby consent 1o the archiving of thes report st the centre ard to copies, of
the separt beng made avallable aforessid.

3 Condent under the Perional Date Protection Act [POPA)
| endertand, schnowledge, agres and convent that:

[al By imawes, oy workuhop and the Gemers Insurance Assooiaton of Sngapars | “GIA"| masy/are permtled 1o colect, uue,
driciose and/of oratess my personal damy/pevsonal information set sut in this [foem] and amy ather peranal informatian
prowided by ma o possessed by my insarer {callectively the “Perional information” | and disclose and trarsder woh
mmmwiwwmmmwhumuwwm Insured
vehichel | involves I This aneigent shall be coliectively feterred to ai the “Tneurers” |, the Insurers” lawpers/law firms, the
Monetary Authorty of Singapare and any relevant government agency/suthority (such as.the police), lor the purpose(s)
of
1 proceseng, handing 8nd/of Beslng with my clasms inciyding the settlement of the cisims snd sy receiears

irvealagation: relating to the claems,

{8} evvesingating the accsdent and/or my claims;
{isi] carrying out andfor dealing with my EEtrUCTIons oF responding 1o any enduinies by me;

(i ditmenatering my clamms (ecluding the malling of corrmspondence, statemants, invoices, reports oF notices 1o me,
whith could svolee disclosure of certain personal dats about me 1o bring about dedivery of the same ay well a3 an the

svternal cover of envelopes/mail packages); and/ar

] comptying with applicable law in administenng, processing, handling and/or dealing with mvy claims (colisctivesy the
“Purposes” |

[B] all inaresis] who rave msoned vwhicse]s) imolved o this actident and the insurers’ [ssevers/law Tems, may/are permitted
b calbect, uee, disclose and/or process my Perionsl mkormation for one or more of the sbove Purposes; snd

lel - my Persomal infarmation may/can be disciausd by any of the insurers and/or GIA To their third party servics provider o
agetal nchading thes lawyery/law lama], which may be sited outside of Singapore, for one or more of the sbove Purposs

[d] oy Personal infarmation wil alko be coliected and used to comgidle claims history for the purpose of fraud detection,
myesligalion and management in present and il future clasms.

le}  the information so collected under (d) above may be shared | discioed:

(1} to all msurers and/or amy other third parties that 2558t in evaluating, irvestigating, contralling o managing fraud.
rERUIItors, law enfor{ement and government agentics as reasonably required for the purposes stated, o

i““ﬂ'ﬂﬂwfl#ﬁwmhﬂrﬂm-
)

Baiynoiges s Sgratut Drfwer"s Signaturs 1|I " Reporting Centre s Sigmatire
Dute & Torme I drives i ot the poleyholder] | M.
Dste & Time: MRIE/EIN Mo,
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Accident Sketch Plan
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Accident Photo

Page 5 of 16



Accident Photo
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