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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -;_,“,_lrn_-",-.’:‘.lx e details of the accedent o spead up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate asz possibla. Any witful misrapresantabon ar withalding of material facts may allow msurance companas 1o

repudiate policy lability

4. The Issue and acceptance of this Form by insurance companies i 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.

B. This rapart will be forwardad by the ingurers of the GIA Records Managemen! Cenlre estabkshed by the General Insurance Associaton of Singapore ((514) for
archiving and that copies of this report will, for a fee. be made available upon apphcation by mierested panies.
7. By B lodgement of this report to the insurers, you haraby consent fo the archiving of this repod at the centre and to copies of tha report baing mads available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/03/2019 14:47
21/03/2019 20:00

FIE PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Marne of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJ59689K

YEO CHEE KIAT

STT26737I
THEFULLERTON@HOTMAIL.COM
(LOCAL) +65-06806908
HOME-64499852

ALIDI
A4 SEDAMN 1.4 TFSI S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

170005147701

YEO CHEE KIAT
STT26737|

18/09/1977

INDOOR

25/07/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96896908

HOME-644599852
THEFULLERTON@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown parson(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 stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ELK 128 BEDOK RESERVOIR ROAD
#08-1313

470128
MO
OWNER

COLLISION - HEAD TO REAR
RAIMNING
WET

NO

2

NO

YES

NO

NO

| WAS DRIVING ALONG LANE 1 AT PIE PAYA LEBAR FLYOVER WHEN | WAS HIT AT THE BACK BY A CITYCAB DRIVER
FROM BEHIND. HE HAD A PASSENGER WHOM DID NOT CAME OUT OF THE VEHICLE THROUGHOUT THE POST
ACCIDENT DISCUSSION. THE ACCIDENT HAPPENED ON 21 MARCH 2018, AT ARCUND 8.00 PM.

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mao. Of Passenger (Including Driver)

SHCT0480
HYUNDAI 130/ CITICAB

TAXI

LAI WENG KAY
S1306740F
91192693

658 JALAN TEMAGA
#04-152

410658
MS FIRST CAPITAL INSURANCE LTD
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Sketch Plan

SKETCH PLAN

M NT N

1. Piease report correctly the details of the accident to speed up the claims process.

3 This Form must be gompleted by the Policyhoider and/or the Authorised Driver

3 Infarmation provided must be as truthiyl and sccurate as posaible. Any wilful misrepresantation of withholding of material
facts may allow insurance companies to repydiate policy iability.

& The issue and acceptance of this Form by insurance companics is not &n sdmission of policy Rabifity on the part of the insurance

3 Th!mpnrswmbchrﬂrdr:lwﬂ\!murrﬂufﬂmﬂummnwm&mmmmwﬂuwﬂhmm
Asssciation of Singapore (GIA] for archiving and that copies of this repart will for # fow be made available upon application by
interested partees.

r wmelud;mmln'rIhurepurrtummmmmm:mmmmdmﬂwnﬂmemwmmﬁ
the repart being made svailable aforesaid

. Consent under the Personal Data Protection Act (POPA)

| ynderstand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapare {“GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [Form] and any other personal information
privided by me or poxsessed by mry indurer [cofectively the “Personal Information”) and discioie and 1ransfer such
Personal Informatson to all insurer(s) who have insured vehicle(s) imeoived in this accident [all insurer(s) whe have insured
vehicie(s) invoived in this acodent shall be collectively referred 1o as the “Insarers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the palice), for the purpase(s)
of :

{i] processing, handfing and/or dealing with my claims includeng the settiement of the claims and any necessary
investigations relating (o the chaims;

(i} investigating the accident andfor my claims;
(i) earrying out and/or dealing with my instructions er responding o any enguiries by me,

(i) administering my claims (including tha mailing of correspondence, statements, imvoices, reports or notices to me,
whigh could Involve disciosgre of certain personal data abeat me 1o bring about delvery of the same &4 well 25 on the
external cover of envelopes/mail packages); and/or

{v} tomplying with applicable law in administering, processing. handling and/or dealing with my dlaims. jcoblectively the
“Purposes”)

(b all insurer{s) who have inured vehicle{s) invaived in this accident and the nsurers’ lyers/law firms, may/are permitted
1o collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{e} iy Personal Information mav/can be disclosed by any of the Insuress and/or GIA 1o their third party service providers or
mdumqMmrqw{mu].mﬂmhmdwmﬂhwwn.hmm maore of the above Purposes.

{dl mhmwhforrnaﬂnnﬂmnhmﬁnuﬂmﬂm;umhd.mmmhrhmwmm,
investigation and management in present and all future claims

ie) the infarmation so colected under (d) above may be shared [ disclosed.

(i %o all insurers and/ar any other third parties that assist in evaluating. investigating, controding or managing fraud,
eegulators, law enfarcement and govermment Agencies as reasanably required for the purposes stated, or

(] forcomplying with requirements under any regulations, Lawrd of O ondhers,

AN

LCentre Pensonnel's
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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