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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 20:11

24/02/2019 18:00

ALONG MARYMOUNT ROAD
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

SJS4238L

TOH BENG HWEE

S6839138E
GORDON-TOH@HOTMAIL.COM
(LOCAL) +65-93884135
OTHERS-82283075

KIA
PICANTO-1.1 (M)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100156633-09

GORDON TOH SENG CHYE
S9414081A

20/04/1994

INDOOR

26/07/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93884135

OTHERS-82283075
GORDON-TOH@HOTMAIL.COM
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BLK 307 WOODLANDS AVENUE 1
#05-305

Postcode 730307
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 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: : CHAN CHAO XIN

GENDER: : FEMALE

Passenger 2 NAME: : GENEVIEWE TOH
GENDER: : FEMALE

Passenger 3 NAME: : NG SWEE CHENG
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

PLEASE REFER TO SKETCH PLAN

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 SJG1689B
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DAPHNIE LIN
NRIC/Passport Number S7602929F
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

83889999
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Accident Sketch Plan

SKETCH PLAN Veh A S35 4y 38L

Ven B:¢y4 1454n
IMPORTANT NOTICE

1. Please report porpectly the details of the accident to speed up the clalms process.
2. This Ferm must be g9

mptEted &y the Folicynoider and/ar th

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhalding af matnrial
facts may allow nsurance companies to repudiate policy labiliy,

i e

4. The issue and accoptance of this Form by insurance companies i not an admission of policy llability an the part of the imsurance
companios.

6. The report will be forwarded by the insurers of the GIA Records Management Centes astab¥shed by the Goneral Insuranee

Asgociation of Singapare {GLA) for archiving and that copies of this report will for 2 fee be made avablable upan application by
Imterested partios.

1. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA" | may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information et out in this [form] and zny ether persanal Infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurers) wha have insured
wehiclels) involved in this accident shall be eallectively referred to as the “Insurers™], the Inturers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government ageneyfauthority (such as the police), Tar the purpaseis)
of :

(I} - processing, handling and/or dealing with my elaims inchuding the settlement of the claims and any necessary
Inwestigations redating to the claims;

{if) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions o respanding to any enquiries by me;

liv) administering my claims (Including the mailing of correspondence, statements, invalces, repans of notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as woll 25 on the
entecnal cover of envelopes/mall packages); and/ar

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims leallectvely the
“Purpases”]

(b)  allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process iy Personal information for one or mare of the above Purposes. and

[€)  my Personal Infarmation may/can be disclosed by any of the Insurery and/or GIA to thelr third party service providers or
agentsfincluding thelr lnwyerslaw firma), which may be dted outside of Singapore, for one or more of the above Purpoies.

[d)  my Personal Information will alsa be coliected and used to compile clsims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e} the information so coliected under (d) above may be shared / disciosed:

(i} toaltinsurors and/fer any other third parties that asskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(k) tar complying with requirernents under any reguiations, laws ar eourt orders
AN MMKRED THAT WY IRSURER MAY HAVE & 14 DAYS TREFRANE FOR VE TO SURMT AN OV DAMAGSE GLAIM LIER MY COWN POLICY | WILL CHECK #Y POLICT FOR MORE DETALS

Th G, 2kl SIS zﬂ'w/w{?
g&mu&':m@ Giriver's Signature ng Contre nnel’s LT
Date & Teme: {1 driver ks ot the palicyhabdar) B E;I

Date & Time: MRICTEIN Nix
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Accident Sketch Plan

SKETCH PLAN
Veh A: 1S /o283 L
Veh B S76 16898

— e — — —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bule *‘*““"‘-1} & . at ol Fmction . Tdfic hti W €
Qreen  we mebed & CAY Whde i font of ne wake @ -buk o
fﬂwglrh Cloped . | Could Wt Gy n bime and kit Owdo vem of Hhe
U!lédt 2. 1

DECLARATION
If\We declare the foregoing particulars are true In every respect.

Tek. i IS/ 15T d’){ aléﬂ*éf
Pobeyhalder's Signature Deriver's Signaturs ing Crnrrr-.. R -'-':_'5. tur
Date & Time {1f driver is not the policyholder] Nami; ,&PJ %

Date & Time: MRIC/FIN No )
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REPUBLIC OF SING APORE
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GORDON TOH SENG CHYE
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REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Driving License
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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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GENERAL
INSURANCE
anbieal -

REZONES MANASEHERT CINTRE

IMPORTANTNOTE: Pleasesubmitthe :umplltldﬁ.ddl ndum form to the fame & Authorised ReportingCentre

Addendum Sheet

GENERAL INSURANCE .ﬁ.i!ﬂ!ll‘!lﬂﬂ OFSINGAPORE RECORDS MANAGEMENT CENTRE

6 Ratfles Quay FLE-00 Singagore 040550
Tal |55) 5224 0010 Fax (B5) 6224 0030

¥
#
-

Cperating Howrs : Mondry te Friduy, 093:08 —17:00

Win mmm-f 41-1' K, Wt MERRRITTIE

with whom you submitted the Orlginal Report. ;

(A} PARTICULARSOFPERSO

Original ReportMNo :

Name (i thownin NRIC) ©

Address
Cantact [Tel)
Emall Address

Date of Accldent

Place of Actident H'M MMM? f@&ﬂ

Insurance Company':

ADDENDUM S

uﬂ_‘%‘lﬁ%"ﬂ‘]

MAKING THEAMENDMENTS:

Vehicle Reglstration No:

s1iyasd L

f(_. MRIC/FIN/PassportNo & gqiﬂ({popf
{#weRTcle Driver ;:v_g_l;. lcle Owner) (*) Please deletees sppropriate

Singaporel

Meblle No.: q‘ %W %?fﬁ’

)

; 'thl'ﬂ r{?ﬂiﬁ

Time of Accldant

1§ eo

Gy

(8} aﬂrﬁnmumuum__[gﬂ [ AMENDMENTS:

| heve made s report on the sbeve mentloned secidentand wouldliketo Include additlonal infarmatienor

make the following amendments:

T Tugn nww s Mumsel K W8 k),

Poligyholder / Driver's Signature

Danes

AL e

porting Ctﬂ l:
Marme:
NRIC/FIN MNa
Date:

1

%‘turt

Ck:
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