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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

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

SJY1898U

KHOR YONG MENG
S7976007B

NOEMAIL

(LOCAL) +65-91739559
OFFICE-91739559

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800062634

KHOR YONG MENG
S7976007B

24/02/1979

INDOOR

11/03/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91739559

OFFICE-91739559
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?

I 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

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?

BLK 345 BT BATOK ST 34 #05-278
650345

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME: : TAN SEET SIANG
GENDER: : MALE

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)

SHB3296M

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR9369R
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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJUN7962K
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)

DETAILS OF INJURED PERSON 1

Name KHOR YONG MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY1898U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN SEET SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY1898U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the desails of the accident to speed up the clalms process,
2. This Form miust be comipd

A

3. Information provided must be as fruthful and sccurets a5 possible. Any witfiel misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance compankes i not an sdmission of palicy llability on the part of the Insurance
companies.

B. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General insurancs
Association of Singapore (GIA) far archiving and that copies of this raport will for 3 fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hergby consent to the archiving of this repart a1 the cantre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, ackrowledge, agree and consent that:
(a] My insurer, my wiarkshop and the General Insurance Association of Singapore [“GIA") may,/sre permitted to collect, usa,

viehicles) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firma, the
Manetary Authority of Singapare and any relevant Bovernment agency/authority (such as the police), for the purpases)

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} mvestigating the accident and/or rry claims;
(Ui} eafrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statemants, Invoices, reports or notlces to me,
which could involve dischosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail pachages); andfor

[V} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ondt or mare of the above Purposes; snd

{e}  my Parsonal Information may/can be disclosed by any of the nsurers and/ar GIA 1o their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal infarmation will abso be collected and used to comglle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information sa collected under (d) above may be shared [ disclosed:

{i) to &l insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(5} for camplying with requirements under any regulations, laws or court orders.

qA 9 444

Palicyholder’s Signj\:urz Drr;u‘:sulmmm h Reporting Contre Personvel’s Signature
Date & Time: [IF driver is not the policybalder) Marma;
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN [ l
1
A -s39 1817y
[ l @ _ sHB32aN
e i g gase
= S S
e oo e e SRR
| ' i . ! ; 4 + i i | | , |
8458 {afainsaseanasnatarizsat

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

an _ tha Cknted Hlpte gm;\‘ sl ‘5 (LTS g»{r-'wr'\ b~y
W —J

vedicle B ,,jcml fptvuerdh Cidn  Pue o i frort

y‘{ll +L':- ‘-'JE-ln.cJ.E‘ ‘:,rL"H.AJ Cﬁ!ﬂ.ﬂr“" 41 .ﬂHfLM’ fl’.n{:l'} } l.m'}y&nj d

I}E—Elf [ '-WFMFP Seisr bélined 'jLL--l 4 rLﬂ-ﬁ.fI{_./{ Fhad

oin fen: Lt e mj e ‘hr'l.n'r"'trlM. L:LLJ-—"'- sl pbS

nvolved A wen aecihant.

DECLARATION
I/\We declare the foregoing particulars are true in every respect.
r-_l; .l
11 7 st 4 8 %E

Poleyholder's Sigrbture Driver's Signature Reparting Centre Persannel s Signature
Date & Time: {If drbvar Is not the policyholdar) MName:
Date & Time: MACIFIN Na.:
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo

& Ml r

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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