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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

22/02/2019 12:16

22/02/2019 08:30

PIE TWDS TUAS SLIP RD TO KPE(MCE)
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

SLW2455U

HENG SOON KIANG
$1198990Z

NOEMAIL

(LOCAL) +65-98482679
OTHERS-98482679

MITSUBISHI
ATTRAGE

WORKING

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800008107-01

HENG SOON KIANG
$1198990Z

13/03/1956

OUTDOOR

05/11/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98482679

OTHERS-98482679
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

3 FIGARO STREET
458324

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
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)

SH7986S

TAXI
SEETOH CHEE HONG
S7249112B
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Accident Sketch Plan

SHETCH FLAN

IMECRTANT MOTICE
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7, By ihe lodgment of thiz vepen fothe insurers, you hereby congent 1o the srekiving of 15 repon & the centre gnd1c copies of
the reper being mede svaiable slonetaid,

2, Consent under the Persens| Dete Proteclon Ad (FOFA)
| undersiznd, sehnewiedge, Epree enc condent thet:

(2] My insurer, my wethehop 2ne the Generg! Insurance frsccletion of Singapere ("CWA"] ma gfere permitied te colleey, use,
dischose endfor progess my perscnzl Cata/personel infermeticn set cut inshis fform] anc 2ry cther personzl informztion
provided by me of pozsessed by iy Indurer (coliectively the “personel Informatlon” ! end Claclcse 2nd Tranetel such
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irvestigetions relzting 1o the cleims;

(it} investigating the accident and/or my clalms;
(iiikcarrying cut and/or dealing with my instructions of Tesponding 10 any enguiries by me;

(v} sdmirisiening my clatms [including the malling of cormespandence. statemems, Inwoices, reports or notices 1o me.
which could invelve disclosure of cenain personal date sboul me to bring about delivery of thie same 25 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie taw in sdministering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicie(s] invoived in this sceident and the Insurers’ lawyers/aw firms, may/ere permitted
to eollect, use, disclose and/or process my Personal Information for ane or mofe of the above Purposes: and

() my Persenal Information maytan b disclosed by any of 1he Insurers andfor GiA o their third party service providers or
agentsiincluding their lwyers/law firma), which may be sited outside of Singapore, o0 one or more of the above Purposes.

|d} my Personal information will also be collacted and used o compile claims history fos the purpose of {raud detection,
investgation and manegement in present and all future claims,

[e] the infarmation so collected under [d) above may be shared / disclogea:

[} toallinsurers and/or any other thind parties that assist in evaluating, investgating, contoiing or managing fraua,
reguiBtDrs, law enforcement and gavernment agencies as reasonadly required for the purposes stated, or
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

MWe declare the loregping particulars are true in svery respe
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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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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




Identification Card
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