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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

18/03/2019 15:47
17/03/2019 20:35
IKEA TAMPINES CARPARK LEVEL 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN3819U

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

LIM YOKE KENG
$1636283B

NOEMAIL

(LOCAL) +65-91018890
OFFICE-91018890

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100509047-01

LIM YOKE KENG
S$1636283B

24/08/1964

OUTDOOR

27/09/1984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91018890

OFFICE-91018890
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 711 PASIR RIS ST 72 #08-61
510711

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : LIMYIN
GENDER: : FEMALE

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)

SKJ6805Y

PRIVATE CAR
ALOYSIUS
S8847017F
92349342
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Accident Sketch Plan

IMPORTANT NOTICE

L ®ehs rspa~ corrpctly the deta i of the scoident i oesd L ™ Jaime procesd
This Barm st s completed by the Policyhalder and)or the Autharised Driver

I ifarmasan grevdes M ae 25 tnathibl and gecyrgte a3 posgible &y wittul misrooresentation o wittholdng 3f matenal
Farts iy glos Feutance Samoanies to repuciate cotice HakiNty

i TR asue nd sccegrance oF (s Form oy INSITNCE COMPENES ¥ mat A 3amisiion of po ey BN Qo ThE DarT af e NN
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3 Any false reporting may be referred to the Police for investigation

& The report will be forwarded by the Invsurers of tha Gid Records Management Centra establizhed by the Ganers insursnce
Assacwton of Singapore [GaA) for archiving and that copies of tas report will far a fee be made svailabls upon apalication by
int=rastad parties

T By the lodgmant of this réport to the mnsuren, you hereby consent ta the archiving of this report at tha centre and to copies of
the ~a20¢t Deing made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undsrttand, acknowlsdgs, agrss and congeal that

[al My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collact, uia,
drsclons and/or process my parsonal data/sersonal infarmation st aut in this [form] aad any ather persanal infarmation
provaded by mie or posssssed by my insuter [zallactively the "Fersonal information”™) snd disclose and transfer such
Persanal infarmation m all msurer(tl who have insured vehicia(s) involved in this accident {all insurers] who have insures
wahizla{i) myolved (0 this azsident shall be cofisctively refarred ta as the "Insurers”), the Ingurars” lawyers/law femg, tha
Manatay Autharity of Singasors and say relevant gavernment sgencyauthority (such as the police], for the purposeis)
ot
{1l proceseng, handlng andiar deahag with my claima including the seciement of the dlaims and any necessary

ImvELtiEatiang relating to e claimg;

[ii} imv=stigating the accidest andar my clalns:
(1) maeryeng e andfor dealing with my intlrutiond o0 fespoading to any enguires by me;

[} ademenistering my claims lindluding tha madling of corrssaondence, STatements, INVDICes, reortE o0 NOOIEE 3 M
which could invorwe disclosure of certan Seraonal dats shout me v bring abaut Jelvery of the sams as wall a8 on the

pterna cowar of anvalopes/mail paciages), and/ar
(v} comalying with agphcabls faw in adminiiiesing p-oceceing handling and/ar dealing with my claimi [colisctwsly the
“Purposes’ |
(Bl all irsureris) wha have insurad vehicie(s) involied in thic scoidant and the Insursrs’ lawyers/isw firms, may/ane permited
1o enllery, wie, Shiciose and/or grocess my Personal Information for ane or mare af the above Purpases; and

{z)  my Personal Information maey/can be diecosed by any of the Insurers and/ar GIA 1o their third pasty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Pusposes,

(d] oy Personal infarmation will 2l3o be collectad and used to compile elaims history for the purpase of froud detection,
imvstigation and management in present and ol future claims.

(2] the nformation 5o collecred under (d] above may be shared [ daciosed:

(I} T allinsurers and/or any other third partes that assist in svaluating, investigating, controliing or managing fraud,
reguilatars, law enforcement and government agencies as repsonably reguired for the purposes stated, or

{1} for camplying with requirements Lndar any ragulations, laws or court ordars

()g) DE\WJ

Polcyhoider's Signature Drreer’s Signature Aeporting Cantre Perconnel s Sgnature
Dute & Toma {If driver is not the palicgholder) Mame
Date & Time: MANCFi No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1M\We declare the faregoing particulars are true in BTy et

J
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L. J
Falicyholder's Signatore Errﬂ'.:':: Sagnature

Diste & Thine 11 grver = not the palicykokder)
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Reporling Centre Perscrnel s Signatuig
Mama
NRIC/FN N
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DRIVING DOC
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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

NISSAN

NFEAJ11U1931662
; 1880 kg

2880 kg

1- 980 kg
2- 980 kg

rim QABG
¢ Type FEAJ11 Colour,
ﬁ.‘-ﬁ Model FRLARBZJ11UEA-A-




