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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

01/02/2019 16:19

01/02/2019 10:15

KPE TOWARDS MCE AFTER TAMPINES EXIT
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

SKN397B

MAMMEN NAINAN S/O T K NAINAN
S2624820E
MAMMENALEY@YAHOO.COM.SG
(LOCAL) +65-96303725
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 I-L (SJ) (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100372273-04

MAMMEN NAINAN S/O T K NAINAN
S2624820E

28/06/1962

INDOOR

22/01/1991

28 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96303725

OFFICE-NOPHONE
MAMMENALEY@YAHOO.COM.SG
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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

REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: DA
GENDER: . FEMALE

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)

SJB113D

MERCEDES BENZ
FRONT PORTION
PRIVATE CAR

LAM KOK WEI DENNIS
S70413941

97531750
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LAFTCH PLEW

Accident Sketch Plan
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DESCRIEE CIRCUIMETANCES OF THE ACCIDENT

Jehice PwcAD or MWL Stowed [haN GUicklY

N TJramin g

pav piares, The WeHicE _ Rerind

EerindD

me  (ST81130 ) (AR &) Mt me

DECLARATION
e d

re the foregoing perticulars ars true in every respect,

[

Pabcyholder's Signsture

Pate B Time: foﬂ? fj.,ﬂ“fi

L1y

GV Sk e V3

Dirlwer's Signature Rkepoting Centre Personnel’s SEnaturs
[ grivir B net 1he policgoider] Wame: 18 wedid
Tt B Time:

NRIC/FIN No-: g a\0a @

Page 3 of 13



Common Statement

SHETCH PLEK
IMFORTANT NOTICE

1. Fleeee veport ggipgethy the detzlls of ihe seciderdt e spioed up the delms ArOCESE.
7. Thic Ferm must be come

el b 1 @i hp bibhorised LT

L

'il:I

e PO L = L L =1
ipdarmtion provided must be es il froy witful mispepresentstion of withhelding of maierial

fec1s My &llow nsurencs companles to repudiate poly 5

4. The lssbe and ceeptance of 1his Form by Inzerance compenles s niet &R BOMIEEon of poficy liskillty on the pe of the insurzree
COMpETEs.

(1]

fur fzlse revorting mey be referred 4o the Follce for invesigaiion.

6. The repor will be formzrded by the inserers of the Glk Recerds Mehzgenent Centre esteblizhed By the Genersl Insurance
pescdiztion of Singspore (GIA] for archiving snd 1hat cepics of thiz repori will for @ e be made svsilzbie upon sppllcztlon by
irteresiod pariles,

7. Eyihe lederment of this repert te she Ingurers, you herety censent to the erchiving of Thiz repori 21 the centre snd e coples of
1l reperd being mede svailzble afcressie,

£, Corsent unider ihe Fersensl Duls Froseclion A (DA
| undersiend, sclncwlodge, spree enc conzent thal

fs] Wy Insurer, my workehap and the General Insursnd pssecietion of Singapore [*GLA") may/ere peTmitied 16 collect, use,
disclose and/of process my persene! Gate/personal informetion se1 oul In this [form] and any other personal informetion
nrowvided by me of possessed by my insurer {coliectively the “Persenel informetion] end disciose and trensfer such
Persone! information to all Insurer ) who have jrsured vehiclels) invobved in this sccident (all insurer(s) who have Insured
vehicle{s) invohed In this accident shefl be cofiectively referred 16 as the “Inawrers”), th Insurery’ lasspers/law firme, the

Mionetary futhority of Singapere end any relevant government agency/authority (such as the pofice}, for the purpose(s]
att

1) proceseing. hrndling snd/or dealing with vy clalms intluding the sertiement of the tlaimg end any necestany
investipations relating 1o 1he cinbmns;

[ily investigating the sccident sndfor my clalms;
iy cartying out andfor dealing with my Instrustons of recpbnding o any enquiies by me;

(i) adrinistering my ciaime (inchuding the ralling of correspondence, SELEMENT, invelees, reports of notices to me,
wihich eould Involve diclosure of certain personal dats about me 1o bring about delivery of the same o5 well 85 on the
sxtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.|colleccvely the
“Purpokes”)

B #llinsureris) who have inured vehisie{s) irvnlved In this szcidant and the Irsurers’ bwyers/iew fims, mav/are phimied
to collect, use, disclose pndfor prpLEss my personal Information foi pne 0F MBTs of the above Furpoies; and

] mw Personal Information may/ean be disclased by any of the Insurers and/or Bk o their third party service providess o
agenis|including their lwyers/law firms), which may b sited sutside of Singapore, lor one of more of the above Purpose

[d) oy Personal Information will ako be collecied and vsed to compilz clnirne bistony (ot the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so coflecied under |4} above may be shared [ disclosesd:

(i} toall insurers ang/or any other third parties that pssist in evaluating, investigating, controlling o managing fraud,
regulstors, law enforcement &nd government agencles as reasongbly requlred for the purposes shated, or

(i) for complying with requirements under any regulations, laws or enurt ordert.

it lﬁ”lf '1-*\“

polioyholdar's Signature Dirivrr's Sipnatune Reparting Centre Personnel’s Signaturs
[oatm B Thme: {1f driver I not the palioyholder) ame:
oi Jor f"l-ﬂ & Date & Timie: WL I M.
5%

SIAKRAT Shair hilmeform_ VA
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Accident Photo
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Accident Photo
X :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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