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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

ACCIDENT STATEMENT

05/03/2019 11:05
04/03/2019 16:05
BLK 90 TANGLIN HALL CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7368M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

EKATI SERVICES PTE LTD
200518024N
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502385-02

TAN YOCK CHENG
S1213016C

13/12/1956

OUTDOOR

16/01/1975

44 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90767904

OFFICE-90767904
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 115C YISHUN RING ROAD
#10-807

763115
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

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)

GBF4906E

COMMERCIAL VEHICLE
LEE TAI ENG
S7133172E

Page 2 of 16



Accident Sketch Plan

SKETCH PLAN
INPORTANT NOTICE

L Pleass yeport opracthy the detalls of the accident te speed ip thie clalms procoes,

2. This Foom masl be gheaoieie HMEW

5. {fast runtlons proviced mast be o Sruhil o sccicte 55 gossibie. Any Wil micrepresentation o withivoling of material
facts rrimy sllow InSurvcE Coam panies i eepunliite gobey Apklliy.

A The maua and acoeptance of this Form by insurance corpanies i not an admission of podicy Rability on the part of tha insurince
Ptttk
. Wiy fahse reventing aun be ralereed to the Polieg for investigation.

i Thi regert will Lo Torwsnded :-yu-nmnmhrmmmwcmmm by the Genersl Insurance
nsodnibon of Slrgapors (GIA] fur srehhng and thiat copios of this report will for @ fex be made nvaliable upon spplication by
Ik esbed partios

7. Uy the |oclgment of i repoat to He insurers, youi heneby consent to the archiving of this report st the cantre and 1o tophes of
th peort biskng made avidabie aforessid,

A, Consant unded the Parsonsl Datn Protection Act [Prrea
| undaretand, scknowiedge, sgree and consent that:

[n] Wy insurar, my workshop and the Bsneml insrance Assocation of Singapare [*EIA"] may/are permitled to collect, use,
disehase pnd/or process my perwonsl detafpersanal Information st ot in this [form] and amy other personal Infermation
provided by me of possetted by wmmmmhﬁw}ﬂmwmm
parsanal Informatien 1o o1 Insurers) whe have insured vehicle(s) invelvad In this accident {afl insurer{s) who have insuned
vehicleds) Imvolved in this sccident shall be collectively referred 1o as the “Trsurars), the insurers’ lawyors/law finms, the

{l] processing, handling and/or dealing with my chaims Inchuding the setiement of the daims and any neoszsary
Inwestigations relating to the dalms;

{11} Investigating the sccident and/or my claims;
{IﬂinWM%wmﬂnﬂmemmﬂuwm

] melmindstering moy clalms (including tha malfing of cormespondence, statements, Irivolced, reports of notices to ma,
which coulil lrvabve dscleaure of certaln mmmumhmummvﬂhmuﬂnmh

b =l instereris) whao have insured vahicle(s] involved In this accident and the [nsurers’ lawyers/1aw firms, may/are permisted
to collact, usa, dlsclose and/or process my Personal Infarmation for gne or mare of the sbeve Purposes; and

{e)  my Personal Infarmation may/can be disclased by any of the Insurers and/or GUA to thelr third party service providers or
agentslincluding their lowyers/law firms], which may be sited outside of Singepare, for one of more of the above Furposes.

[d} my Personal Information will alsa be coliected and used to complle caims history for the purpose of fraud detection,
investigation and managemsent in present and all futune claims.

{g) the information so collected under [d) above may be shared [/ disclosed:

n m-ﬂmﬂummnﬂmﬁhuuﬂmmmmmﬁtmhMmmm
mmnmmmm-%mﬂhnmmw

upmmmmmmmmuumm

J o
Policytoder's Signature Défwer's Signature

Date & Time: (1f drbver |s not the polisyhoider] Hama:
Dwtm & Time: MRIC/FIN Mo

s AL Uil Y1 1

Page 3 of 16



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fofegaing particulars ary trus in svery respect.

J

/e \a

Policyhoider's Signatura
Date B Thme:

waanma  erehMankonn, Vi

Driwer's Reparting Certrs
Hmm Name:
Date & Thmse: NRIC/FIM Mot
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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
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Accident Photo
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Accident Photo
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Accident Photo
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