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psSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
fleas" r€eorl ggggg! ttre details of the accident lo speed up the claims process.
2. This Form must be completed bv the Policyholde. and/or lhe Authorised Dflver.
3. lnformation provided must be as truthful and accurate as possible. Anywilful misrepresentation or witholding of materialfacls may allow insurance companies to
repudiate policy liability.
4- The issue and acceplance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.
5. Any ralse reporting may be refe.red lolhe Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records [,lanagement Cenke established by the General lnsurance Association of Singapore {GtA)for
archiving and that copies of Ihis report will, for a fee, be made available upon applicaUon by interested pades.
7- By the lodgement ofthis report to the insurers, you hereby consent to the archiving oflhis report at the centre and to copies ofthe report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810212019 13:17

1810212019 07:55

ASIA SO DRIVE WAY

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

st\,4F41 15R

LIIV XIANG YU (LIN

s7519047F

NOEMAIL

(LOCAI-) +65-97 424312

oFFtcE-97424312

NISSAN

SYLPHY-1.6 (A)

XIANGYU)

NRIC No

Email Address

N.4obile Phone No

Alternative Phone No

vehicl6.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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatjon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrcss

LEW TZE CHONG (LIU ZHIZHONG)

s7228990J

20108t1972

INDOOR

30/08/1990

28 YEARS AND 5 MONTHS

IV1ALE

(LOCAL) +65-98556174

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC

COMPREHENSIVE

NO

1800133518

PTE. LTD.

NOEMAIL
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AdLiress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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
a m bulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sol jciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

11 TAMPINES ST 86
#14-31

528588

NO

OWNER

.

COLLISION - MAJOR/MINOR RD

COVERED DRIVEWAY

COVERED DRIVEWAY

NO

NO

NO

YES

NO

2

NAIVE: : Ll[.4 XIANG YU (LlN XIANGYU)

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

SHC3206T/r./,:
L r\..(\ &a? trr

TAXI

NG KOK HENG

s10030032

83551533
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Nc. Of Passenger (lncluding Driver)
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1.

2.

3.

4.

7.

SKETCH PIAN

IMPORTANT NOTICE VehicleNo: ->1"1t 4 ii; 11

PIease report correctlv the details of the accident to speed up the claims process.

This Form must be completed bv the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materialfacts may allow insur"nc" cornpani", to .eoudiat. poli.v liabiliw]
The issue and acceptance of this Fo.m by insurance companies is not an admission of policy liability on the part of the insurancecompanies.

5. Anv false reportinE mav be referred to the police for investigation.

The report will be forwarded by the insurers of the 6lA Records Management centre established by the General lnsurance

fi:?::*i:fl*pore 
{GlA) for archiving and that copies of this rep-ort wilt for a fee be made avaitabte upon apprication uy

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report being made available aforesaid.

Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of singapore (,,G|A,,) may/are permitted to collect, use,disclose and/or process my personal data/personal information set out in this lform] and any other personal informationprovided by me or possessed by my insurer (collectively the "personal lnformation,,) and disclose and transfe. suchPersonal lnformation to all insurer{s)who have insured vehicle(s) involved in this ac.la"nt latt insurerJrl *ho har" insuredvehicle(s) involved in this accident shall be collectively referred to as the "lnsurers,,), the lnsurers, lawyers/law firms, theMonetary Authority of singapore and any relevant government agency/authority lrucn 
"s 

ttr" poricej, ii,, tn" purpor"lr;

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessaryinvestigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respondinB to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notaces to me,which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on theexternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the rnsurers' lawyers/law firms, may/are permittedto collect, use, discrose and/or process my personar rnformation for one or more of the above purposes; and
(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers oragents(including their lawyers/law firms), which may be sited outside of singapo,e, fo, on" o,. more of the above purposes.
(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,investigation and management in present and allfuture claims.

(e) the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,regurators, raw enforcement and government agencies as reasonabry required foi the purposles stated, or
(ii) for complying with requirements under any regurations, raws or court orders.

t,,i,
,l* i .".

{; i, .-:: t ,i
. t1

Policyholder's Signature
Date & Time:

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

Reporting Centre personnel,s Signature
Na me:

NRIC/FlN No.:



My Vehicle No (A):

Accident Date: li Feb ) t r, fime: j i i., am /.pnn-=:-

-Brief Det.ail-s Of Accident-
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-Other Vehicle lnvolve Det.ails-

Veh No: Hp: Pax: Driver Name:

(B

(c
DECTARATION
l/We declare the foregoing particulars are true in every respect.

i.' \ . /:1
/1

'.,'
Policyholder's Signtsture

Date & Time;
0river's Signature
(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Na me:

NRIC/FlN No.i


