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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

Country/State of Loss

ACCIDENT STATEMENT

29/03/2019 15:38

29/03/2019 07:50

TAMPINES AVE 2 BEFORE PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLWI117A

LILY YEO SWEE GEK MRS. LILY SHELVAN
S1637194G

NOEMAIL

(LOCAL) +65-93892045

OFFICE-93892045

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800038333

SHAUN LUKE YEO SHELVAN
$9301202Z

10/01/1993

INDOOR

29/10/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93892045

OFFICE-93892045
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 322 TAMPINES STREET 33
#10-148

520322
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
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)

SKS4883L

PRIVATE CAR
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Accident Sketch Plan

' SKETCH PLAN

IMPORTANT NOTICE
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7 T the lodgment of thi report to the insurers, you hercby comsent 1o the archiving of this repart at the centre and ta copses of
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5 Conscnt under the Porional Data Protection Act [PORA)
| understand, acknowbedge, agree and convend that:

fal Wy imsuter, My workshap and the General insurange Assoclation of Singapore ("GIA®) may/are permitted to caliect, use,
dunzkage andlor process my personal wmhmrﬁmmwhﬂiidlwmtm ary ather personi Inlormatien
pr it by e of pesseEsed by my insured (colecthely the “Personal Information™) ard disclose and vransfer wuch
Parsanal Information to ol inturer(s) who have intured vehicle(s] involved in this accident {all inturer(t) whe have inwured
wehiciels] inwalved in this accident shall be coliectively referred to aa the “insurers”), the insurers” lweyersfLiw firms, the

tipmatary Autharty of Singapare and any relevant government agencyfsuthority (such as the police), far the purposels)
at

{1} preceasing, hardling and/or cealing with my ciaims including the setilement of the daims and any necessary
mvestigations relating 1o the claims;

(8} imvestigating the accident andfor my claims;
{9} earrying out sndior dealing with my instructiona of respanding o any enquiries by me:

{iv} aderumitering my claims inchuding the maiing of correspondence, statements, invaices, reparts or sotices to me,
whvth could mvehne disciosure of certain personal dats shout me to bring about delivery of the Lime a1 well 35 om 1hE
exigrnal cover of envelopes/mail peckages); sndor

Iv) tM_TﬂllleWhMmmhﬂ handling andfor dealing with my claims (collectively the

fbh  al imsurer(s) who have insuned vehiche(s) invebved in this accident and the Insurers” wyers/law firms, miEy/are permted
!nwhmmjﬁmmwmmimllwmh“wmﬂh abewe Purpates; and

rmy Persanal infarmation may/can be disclosed by any of the insurers sndfor GIA to thesr third party sefvice prowiden or
agenis{inchading thesr lwyers/law firma), which may be sited sutside of Singapare. far ane or more of the above Parposes.

Ich

Il my Personal information will 5lis be eollected snd used to eampdle claims history for the purpese of fraud detection,

imvestiganisn and management in present and a luture daims.
Ir] ke infermation s coliscied wnder [d) above may be shared | disclogad:
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" L fraud,
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4] for comalying with requirements undar any regulations, laws er court arders.
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Accident Sketch Plan
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DESCRIBE CIRCURST ANCES OF THE ACCIDENT

L cmted Aate v time, T, vthitle 71": SLWANGA,

| wat Waveling  Shaight wibin i \ang t ctutted |
wAue . tuddeal, Veile B’ SeSugbiL , ftwed y

_lavg and  olided safo my wehides re Aant  vordion

DECLARATION
I/We declare e laregeing particulsri se rue in svery respect

-

Poltyhslder's Bgrature Brrvget Topriat Lre r
Diate K Time: [l rver i nes the poboyhaider) i L3y
Date K Tima:

L LT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

+34.0°cC
13:38
+8 337 km

159548  3421.0

Door open!
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Accident Photo
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Accident Photo
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Accident Photo
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