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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

25/02/2019 18:25
23/02/2019 16:40
ECP TWDS CHANGI
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

SLX9296K

KOH WEN RONG, DEREK
S8719767J

NOEMAIL

(LOCAL) +65-93894669
OFFICE-93894669

SUBARU
XV 2.0l-S EYESIGHT AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800040265

KOH WEN RONG, DEREK
S8719767J

06/07/1987

INDOOR

23/06/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93894669

OFFICE-93894669
NOEMAIL
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BLK 235 BUKIT BATOK EAST AVENUE 5
#11-01

Postcode 650235
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : MALE

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 SGU3331G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA1854K
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 SLV6283C
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 KOH WEN RONG, DEREK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9296K

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

Meaie repoT cormectly the detadi of the Bstidet 1o speed up thi Clasms protess.
Tris Farm must e completed by the Policvholder and/or the Authorised Driver

Infarmation provided must o6 o5 pouthil and scourate 45 soisible. Any wiltul misrepresentataon o withholdng of material
Ficts may allow inirance companies to repudiie polics tiskiity.

i

4. The jsue and accepiance ol this Form Dy insurance companies s not an admiasson of policy liability on the part of the ingurance
companies

& Thereport will D€ lorwardes by the insurers of the GIA Records Management Centre established by the Geneeai Inguranes
Ausociation of Siagapore |GLA] for anchiving and thal copies of this repart wil for & fee be made svailable upon spplication by
Interested parties

7 By the lodgment of this report 10 the inwners, you hersby content to the arckiving of this repart at the centrs and 10 topes of
the repert Beg made avadiable sforessid

5 Consent under the Personal Data Protection Adt [POPA)
| undersiand_ acknowledge, IWIHII consent that:

8] My nsurer, my workihos and the General insurance Assocation of Singapore (“GIAT) may/are permitied 1o collect, wse,
dhiclose and/er process my personal cata/pertonal information st out vh this [form| and any other pevional infarmation
prowdes by me or pasiessed by my imsurer (coliectively the “Parsonal iInformation™) and distiose and trarster such
Personal information 1o el ingurer(s) who have insured vehicle{s) involved in this accident (all insureris) who have irsured
wehicle(s] Invalved in this accident snall be collectively referred to a8 the “Insurers”], the Insurers’ wwyers/law firms, the

Fanetary Authoriny of Singapore and any relevant government agencyfautharty [such as the police], far the purpose(s)
o

(i} srocessing handiing andfor dealing with my claims inziuding the settement of the claims 3nd 57y necestary
imeestigahans relating 10 the claims,

{8} mvestigating the acckdent and/or my caims;
Idl] Gl g ouT Aol Gesling with mdmmmﬁlﬂw““.m ENgQuiTEd by me;

{) acmirustering my claems (iIncluding the mailing of correspondence, statements, invoires, "enoris or Rotices 10 me,
wiich coukd neoive disciosure of certain perional data about mi to bring sbout delivery of the same 33 well 53 on the
suternal cover of envelopel/mail packages); andfor

|¥) eompiying with apalicable law in administering, processing. handBng ancfor dealing with my dlams |callectively the
“Purposes”]
fb] el msurerii) wiha have insured vehicleds) involved in this accident and the insurers’ lawyery/iew fema, may/are permitted
1o CeleeT, use, dinclote and/or process my Perconal infarmation for one or mare of the absve Purposes; and

ie] vy Personal information may/can be discicsed by amy of the insurers andfor GiA to their thind party service providen or
agentalimciuding ther lawyers/law firms], which may be sited outside of Singapore. for one of mare of the akave Purpases.

id] my Persgnal information will 3o be collected and uoed to compde ciame hiatory for the purpose of frauo detechion,
investigation and maragement in present and all future daims

2] the mfarmation so coliscted under (d] above may be shared [ disclosed;

|71 to sl nsrers andor any otfier third parties that assist in evaluating, investigating, controlling of managing fraud,
regul BT, law enforcement and government agencist 34 reatonably required for the purpotes Liated, or

) Tgr gormphng with reguirements under sny regulstions, of COurt orders.

a
/ / A
Balicynoider's SegriTiore Dfever's Mgrature i Hepartieg Centra P LAt
Date & Time: I]Ildl'lullfh riat Mame .“T

Omta £ Tiens RIS M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Palicyhalders Signatun Dr-ul':._*u';-lul:rd‘/ Reparing Centre P'II'IﬂI'u;trl.Slﬂ;liurl
Date B Tima (W driver i§ ngl icyhalcer) LFTT Y

Date & Thre MREC/FIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo

SLX9236K
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Accident Photo
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Accident Photo
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Accident Photo
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