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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

01/04/2019 18:13

29/03/2019 09:30

BLOCK 505 JURONG WEST CARPARK
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

SFN2345Y

GOH LAY SEOW
S1200663B

NOEMAIL

(LOCAL) +65-96382579
OTHERS-96382579

MERCEDES-BENZ
GLC 250

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

190006264-2

GOH LAY SEOW
S1200663B

29/12/1956

INDOOR

27/01/1979

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96382579

OTHERS-96382579
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)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

89 LORONG K TELOK KURAU
425722

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

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)

SDU2908K

PRIVATE CAR
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Sketch Plan

PORT, N

1. Plagse repark correctly the details of the scckdent to speed up the claims process.
2. 'This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mest be & Wuthful snd scewrate 3% possible, Any wilful mizrepresentation or withholding of material
fects may aflow insurance companiesto repudlste policy lability.

4, The kssue and acceptance of this Ferm by Insurance companies is not an admission of policy liabiity on the part of the insurnnce
companies,

5
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6. Tihe report will be foewardid by the insurers of the GIA Records Management Centre established by the General insurance

Assoclstion of Singapore (G1A) for archiving and that coples of this repart wil for o fea be made svailable upen spplication by
interested parties,

7. Oy tha loagment of this report to the Insurers, you hareby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Frotection Act (FOPA)
| understand, achnowledge, agree and consent Lhat!

{a) My insurer, my workihop and thi General Insurance Association of Singapoce ["GIA”) may/are parmitted to coflect, wse,
disclose and/or process my personal data/personal information set out in this [form] snd any other personal Information
providad by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infoarmation 1o all insures(s) who have insured vehicle(s] involved in this sccident (88 insureris) wiho hsve insured
vehicle(s] imolved in this sceldent shall be eollectively referred to as the "Ensurers”), the Insurecs’ avyerd/Taw firms, the

Monretary authority of $ingapore and any relevant povernment agency/authority {such as the police], for the purpose(s)
ol

{1} processing, handfing and/or dealing with my claims inctuding the settlement of the claims and &ny necessary
investigations releting to the elaimy;

{1} investigating the sccident and/or my claims;

{iif]) carrying out and/or dealing with my instructions o responding 10 any enquiries by me;

{iv) adminlstering my clalms (Including the malling of correspondence, stetements, Involces, reporls or notkes Lo me,
whilth eouid invalve disclosure of certain personal data about me to being about delivery of the surme s well &5 on the
externsl cover of envelopes/mall packages); and/or

{v] complylng with applicable taw in sdministering, processing, handling and/ar devling with my claims {collectively the
"Purpodad®|

(b} all insurer{s) who have msured vehicle(s) invaled in this accident and the inssrers” awyers/law firms, may/ore permittad
to collect, use, disclose and/or process my Personal information for ane ot mote of the abeve Purpases; and

(e] my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o Lheir Whird parnty service providers or
egentslinctiding their lwwyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] myParsenal information will also be collected and wed to compile clasms Melary for the purpose of freud detection,
Ivestigatlon and managerent in present and all futore clalms.

(8] theintormation so collected under {d] above may be shared [ disclased:

i} ozl insurers and/or Ry sher third parties that assict in evaluating, estigating, controfing of managing fraud,
regulators, lnw enforcement and government agencies as reasonzbly requerad for the purposes siated, or

(i} for complying with requirements under sny regulations, lews oF coult erders.

ALty
Pobeyhalder's Signasiire Do er's Slgrature .I{wnﬂll-g{anlﬂ Personne b 5 platurs,
[ate & Tima: (IF derver 4 nod thie pakicy holged | Hamg W
Dage & Time: HRIC FIN Mot v
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholdar's Signature Dilva's Sgnature : ling Cantlra P b me'y Sprhlina
Date & Tinwe: (1 dabwnr by net the polcyholden ma: /
Date & Timat WEC, FIN Mo f ﬁ
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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

Mercedes-Benz | ' VU

149

TYP: 204 K.._.__
PZ: 6 |=

0 1,0%

Made in GEer

pacsaadd
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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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Identification Card

GOH LAY SEOW

2 @

Aack

CHINESE !l%
Date of Birih (
29..12-1:9‘55

Country of Brih
SINGAPORE

g
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Identification Card

'1_&1"1

[

wone 512006638

Blood Group  Date of msue

O+ 25-07-1993
i AQcire 53
1“:-= 89 LORONG K TELOK KURAU
Y SINGAPORE 1542
.1i‘ |
T TLU AT L TR
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Driving License

"!”‘JGE .hi_'

Wl "
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Driving License

Class 1 ' lor Cars and Motor Tractors the weight of
which unladen does nol excead 2500 klograms
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