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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

22/01/2019 15:56

21/01/2019 18:00

JUNC NEW UPP CHANGI RD & BEDOK SOUTH AVE 3
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

SLP9467B

LEE KOK LOONG KENNY
S8407618Z

NOEMAIL

(LOCAL) +65-94565071
OFFICE-94565071

SUZUKI
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800105787

BAK JING TING, DAWN (MAI JINGTING)
S8525280A

08/09/1985

INDOOR

31/03/2004

14 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-96997953

OFFICE-96997953
NOEMAIL
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BLK 66 BEDOK SOUTH AVENUE 3
#15-514

Postcode 460066
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JACOB LEE HAO YANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKB8034J
Vehicle Make/Model/Colour KIA CERATO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1, Plesie roport gupecssy e detalis of the accldent to speed up the clalms process.

MRS DTIVEE.

i, This Fesrim dvissl hﬂw_-]_l L R PR L y /i L

A1 Information provided mest be as gruehiul snd sesgceis un eoesle. Aoy willul mlerepressatation or withholding of matsrdal
facts inay allow Insurance companies to regydiyis goliod feblity.

&, The lssun and sceeptance of this Form by surancs companbes is not sn sdmision of palley Asbility on the part of the inranoe
rATIpanies
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E, The repoit wll be forwended by the insurers af the GIA Recorels Managerment Cepire established by the Gereral inturancs
Asmnchation of Slugapens (GA) lor archihving and that coples of this repor will for & fea lve made svsiisbbe upon spplication by

Interestar prrtles.

I, By thie ledgment of this report to the Inswrers, you hereby corsent to the archiving of this report 2t tha centre and 1o coples of
the repon belng made walisile afonesald,
i, Coosent vadar de Persensl Orin Protaction Ack [POPA)

| undurstand, scknovwindge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Assodiation of Singagora (*S1A") may/are permitted to collect, use,
disclose andflor pracess my personal data/personal Information set oist n this (form| and any other personal information -
providad Ly ma or passsssed by my Insurer [coliectively the “Parsonel informaton”) and discioss and transter such
Pirsanal Infarmation to all Inswerers) whe have insured vehicke(s] bveoived In this scoident (sl Insurer(s} who have Insued
wehicleis) irvobved In this sccldent shall be coBectively referred to as tha *Insucens”), the insurers’ lnwyers/law firms, the |
Monmtary Authorlly of Singapare and sny relevant government ageney,fauthority (such as the pollee], for the purpeseds]

of :

(i} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
Iwestigutions relating to the claims;

{lf} investigating the accidant andfor my clRbmE;
{iii} carrying out and/or dealing with my lstructions or responding ta any anquiries by me;

{ ) nelminiztmring my chaims (nciuding the malling of cormespondence, statements, imvoices, reports or notices to me,
which coulid Involve disclostire of certaln personal data sbout me to bring abewt defivery of the samae =5 well ag on the

external cover of envelopes/mall packages); and/or
vl Mq:ﬁmﬂhhmm handling and/or dealing with my celms.{collectively the

{b]  all insurer(s) who heve insured vehicies) involved in this accident and the insurers’ lawyers/law firms, may/are permitzed
to collect, uss, disciose and or process my Personal Information for one or more of the above Purposss; and

{ch  my Eersonal information may/can be disclosed by any of the insuress and/or GIA to thelr third party sarvice providers or
agents{inchuding thair muwyurs/faw firms), which may be sited outside of Singapare, for one or mare of the above Purpases.

{d) vy Personal information will also be collectsd and used to complle clabms history for the purpose of fraud detection,
Investigation and mansgement in present and all future clalms.

{e}  the Infarmation 5o collected under () sbove may be shared / disclosad:
(I} toall insurers andfar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii] for complying with requirements under any regulations, laws or court orders,
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Accident Sketch Plan
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DECLARATION
\/We declare the firegeing particulars are true in every respact.
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Accident Photo
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Accident Photo
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Accident Photo
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