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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mnecﬂI the dedails of the accident to speed up the claims process,
2. Thiz Farm must be completed by the Policyholder andfor 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 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance CINMpanias.
5. Any false reparting may be referred to the Polics for investigation.

6. This report will bo forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upon application by interested parties.

7. By the ledgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avalable

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/01/2019 16:59
23/01/2019 10:40
ALONG AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registered Owner
MNRIC Mo

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbser

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJ¥18980

KHOR YONG MENG
578760078

NOEMAIL

(LOCAL) +65-91739559
OFFICE-91739559

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800062634

KHOR YONG MENG
ST9TE007B

2410211979

INDOOR

11/0372003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-91739559

OFFICE-21739559
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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
Hoad Surface
Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Aceldant?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properhies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Centact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

BLK 345 BT BATOK ST 34 #05-278
650345

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

MO

YES

NO

2

MNAME: . TAM SEET SIANG
GENDER: : MALE

MO

MO

YES
L]
([ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB3296M

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJRO3GYR
Vehicle Make/Model/Colour
Details Of Propearties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passporl Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJUNT962K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName KHOR YONG MENG
Approximate Age

Injuries Sustain IO,
Injured person in which vehicle? SJY1838U
Were seat balts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAMN SEET SIANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJY 18980
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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+ This 2eem mast be compiated by the Policrhoider and/or the Authorised Driver
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facty may allow imurance companies to repudisgte policy liakiiny.

4. The ke mammnrm‘:Fmumwmmmnmnummﬂmym;mmmﬂwmm
companies.
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the report beung made avadable sloressd

& Consent under the Persansl Data Protection Act [PDPA)

Cunderstand, scknowleage, agred and consent that

I5) My vsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, us,
datioue and/or mwmmMHmhthﬁlﬂmmmm
prowioed by me or powsessed by my insurer (collectivesy the “Personal information” ] and dusiose and transher sueh
Personal Informatian to all insurer(s) who have insured vabiclels) invoived In this accident (3l insurer(s] who have intured
WFtuciels] involved mm:mmmtemmmmuummhmmmm
Mnmﬂﬂwmmmmmmlmunmmhm
o

i) procesung, handing and/or dealing with my daims including the settiement of the claims ard By necessary
Investigations redatng 1o the claima;

{H} mverigating the acooent and/or my claima;
{ui] :mmWMMMMMmummnm

[} sammistering my clmmmmﬂmmmmHm tome,
dehmmummmmuummm&ﬂ-m-ﬂuum
external cover of emorlopes/mall packages); sndior

(b} nwmnnmmmummmmawmmmnm
mﬂnm.m»#rmmmmmm“amﬂhmﬂﬂuuwi

(el my Persaral informstion mayfcan hmnnuﬂ-mmmummmmmu
agentiincuding their lawyess/law firms), which may be Sited cutsde of Singapore, for ane or more of the above Purposss

[4) my Personal information wil alsc be coliected and used to complie daims hstery for the purpose of frawd detection,
Invetigalion ane management in present 8ad all future claims.

(2] the isformation so collected under (0] abowe may be wthared |/ Shclosed:

{i to all imsurers and/or any other third parties that assist ) evaluating, investigating, controlling or managing fraud,
regulaton, ‘aw enfortement and gowernment Igencin 45 ressonably reguired for te purposes stated, or

1) m:mm*ﬂmrMMﬂmwwmm

G4 o7 ¢ £/

Palicyholders Signiture Orvers Sgrature | Repertng Centre Parsonnel s Sigraturs

Date & Tire (¥ dirbwas i e the polcyholden) Marre |
Dute & Tirme: NRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/Wie deciare the 1oregoing particuan are true in every respect.
7 ‘i G o
TTEL

¢
aﬁ i
i Ragarting Centre Peruosnsls Signature
Diate & Tiene: |1f drivamr it not the pohoyholder] HName:
[ate & Time: NRSCSFIN N2
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