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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

11/03/2019 17:25
11/03/2019 07:35
ADAM RD TWDS QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS1918R

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

KOH BOON HENG
S1757498A

NOEMAIL

(LOCAL) +65-97691839
OFFICE-97691839

AUDI
A3 SEDAN 1.4 TFSI AMBIENTE MY 15

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023045

KOH BOON HENG
S1757498A

19/04/1966

INDOOR

26/09/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97691839

OFFICE-97691839
NOEMAIL
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59 ANG MO KIO AVENUE 8

Address #10-02
Postcode 567752
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

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCV5689J
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 2

Vehicle Registration Number SMH9494C
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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)

Vehicle Registration Number SLT1700J
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 BOON HENG
Approximate Age

Injuries Sustain NECK & LEG
Injured person in which vehicle? SKS1918R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

please report porractly the detalls of the sccident to speed up the claims process.
This Form mist be comaleted by the Policvholder and/or the Authorised Driver.

' \nformation provided mist be us truthful and aceurats s possible. Amy wilful rrisrepresentation or withholding of rateral

facts may allow Insurance companies (o repudiats policy Aability.

. The lssue and scceptance af this Farm by insuranes enempanies i not 30 admission of policy Nabiiity on the part of the inserance

cmpanies,

. mmmummm
. Tha report wil be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore (G14) for archiing and that copkes cf this report wik for & fee ba rrinde avallable upon application by
iterested parties.
Erymmdwmnfmmmmmm!nihwm&wh:mmufmkupmmhmnuu coples of
the repert being madn svaliabie sforesaid.

Consont under the Personal Data Protection Act (PDPA)

| underemnd, scknowledge, ogres and consunt that:

[} Wiy insurer, oy workshop snd the General Insurence Assoclation of Singapare (“GIA™) maryfere parmitied w colbect, use,
disclosa and/or process my pereannl data/personal information set out i this [form] and any other persanal Infermation
provided by me or possassed by my infurer mmnmwmmm and transfer such
parsonal infarmation to all insurer(s) whe have insurad vehichas) Imveived In this accident {all tnsurer{sh who have nsaned
mhh#hlirrmlﬂdInﬂmmlllhmmthhWI.ﬂlmm’ larwyerslaw firms, the
\donetary Authority of Singapare ﬂwWWMmeMu the pofce), for the purpose{s)
of:
fil processing handling and/or dealing with mmy claims inclieding the setzlement of the clalms and any Recessary

investigations relating to the caims;

i) investigating tha pccident and/or my caims;
{ili} carrying out and/or dealing with my Instructions or respanding to ary snquiries by ma;

{1} sdministering my daims {ineluding the mailing of cornespandenca, statements, inwolces, reports or notioes 1o me,
which esuld nvsive disclasurs of cartaln personal datas aboul me to bring sbout dalivery of tha sama 25 weli 25 on the
extornal cover of envelopes/mall packages); and/or

{v] complying with applicable lew in adminiztering, processing, handiing andfor dealing with my clalms, {collectivaly the
"Purpases”]

o) &l insurer|s) wha have insured vehide(s) Invalved in this accident and the insurers’ lawyerslaw firms, rreay/mre permited
mm“mmammmujmmwuu mere of the above Purpases; and

{c) my Personal Information iy fcan be disciosed by any of the nsurers and/or GLA to their thind party tervice providers or
ae=ntiiinchuding their fwyers/law firms], which may be sitad putside of Singapore, for one of mare of the above Purposes.

{d) mrmalwmmhnﬂmhmhmd gnd used to complle daims histery for the purpose of fraud detaction,
vestigation and managernent in present and #ll future clalmas.

{#) theinformation so collected undier [} abave may be shared / disclosed:

{1y toall insurers andfor wnu-ruirdp-:ﬂnﬂmﬂlthmmmmmw managing fraud,
w:tors.itnmrwmuwmmndnu reazonakbly reguired for the purposes stated, o

() for complying with requirements under any regulations, laws or court orders.

. 'f.r-\"‘ll/
I
Pod Signature Dirfved"s Shgnature Reporting Centre Signature
Dt B Times {H driver s nat tha palicyhalder] Narme:
Date & Time: MRICIFN New:

CIRRBAL “aaichPla oV 1
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Accident Sketch Plan
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DECLARATION
I/We declare the foregaing partieulars are true in svory respect,

k7~

Policyhatder's Signaturs Birfwer's Signature Reparting Cantre mﬁm«:w
Date & Time; [1F diriver is not the pollcyholder) Name: \
Date & Time: NRICFIN Mo

CARARAL “krnthFaeT en VI
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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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