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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

05/04/2019 18:16

04/04/2019 15:30

OUTRAM SERVICE RD OF CTE TOWARDS AMK DIRECTION
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

SKH1108U

PEARL TAN SOCK PENG (CHEN SHUBING)
S§7240405Z

NOEMAIL

(LOCAL) +65-91890081

OTHERS-97252881

SUBARU
OUTBACK 2.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100505604-02

CHIA CHOON KIT
S§7033827J

29/09/1970

INDOOR

20/05/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91890081

OTHERS-97252881
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

19 LORONG BIAWAK
358785

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

NO
3
NO
NO
YES
NO
2

NAME: : PEARL TAN SOCK PENG (CHEN SHUBING)
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)

GBB37K
NISSAN

COMMERCIAL VEHICLE
LIM PENG SIANG
F8162804K

83167793
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCY3211X
Vehicle Make/Model/Colour LEXUS RX 270
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KANG CHUI HO

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctiy the detais of the accident to speed up the claims process.

2.
. information provided must be as truthful and accurate & possible. Any wilful misrepresentation of withholding of materisl

This Form must be gampleted by the Poligyhelder snd/gr the Authoriped Driver.

facts may allow insurance companies to repudiate policy flability.

The Issue and acceptance of this Form by insurance companies is not an sdmilasion of policy llablifty an the part of the Insurance
companied,

ak Al reporting may be referred to tha Police Tor invesTENTICGN

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that eoples of this report will for a fee be made avallable upon application by
interested parties.

gy the lndgment of this report to the insureri, you hareby consent ta tha archiving of this report st the centre snd to copies af
the repert being made avatlable aforesaid.

Consent under the Personal Data Protection Act (POPA|

| understand, acknowledge, agree and consent that:

[} My ingurer, my workshop snd the General insurance Association of Singapore (“GIA®) may/are permitied to collect, use,
discioss and/or procass my parsanal deta/persenal Information set sut in this (form] and any other parsonal Information
provided by me ar paeied by my insurer {eollactivaly the “Persanal infarmation”) and disclose and transfar weh
Parsansl Information ta sl insurar]s) whe heve insursd vahiclals) invelved in this secidant (all Imsureris) whe have Insured
vahlclalal invalvad in this secidunt chall ba collactivaly rafarrad to a8 the “lnsursrs®], tha Insurers’ lawyers/law firms, the
Manatary Autharity of Siagapara and any relevant government agancy/autharity (such as the police), for the purpase(s)
of -

[l processing handling and/or dealing with my clalms Including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the accident snd/or my clalma;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} admintstering my clalma (including the malling of correspandence, statements, invoices, reports or noticed to me,
which could involve diclanurs of cartain parsarsl duta sbout ma to bring about dellvery of the seme as wall as on the
antarnal cavar of snvelopes/maill peckagusl; snd/or

{v) complying with applicabie law in administering, processing, handling andjor desling with my dalms.[coliectively the
"Purposes”)

(o) all insurer{s) wha have insured vehicle(s] invahved in this accident and the Insurers’ wwyers/taw firms, may/are permitied
1o collect, use, disciose and/or process my Personal infarmation for one or more of the above Purposes; and

{e]  my Personal information may/csn bae dlsclasad by sny of the insurers and/er GA to thelr third party service providers er
sgents{including thelr lwwyers/lew firmaj, which may be sited outslde of Singapore, for one ar mare of the above Purpasas

(d) my Personal Information will also be eollected and used to complie claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] the information so collected under {dj above may ba shared [ disclosed:

fil toal insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purpodes stated, or

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

@L@Q-J% 2

Palicyholder's Slgnature Driver's Sigrature l]ﬁﬂﬂ'l Centre

Peryonhel s Sinatyre
Cista & Thme: {IF drivar is not the palicyholdar] Name: i "!-‘Zf %ﬁ;@;

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo

FUJI HEAVY IIHLLI‘?TRJTE‘? LT[‘

BUILT DATE FEB 17

GW 2100 GALR:F 1150

vin_JF1BSOKC2HG6059677

LR:R ]

e

OW/BW 2 'nm kg GCM/BKM 3600 kg
GA/BA 1 1150 kg GA/BA 2 1200 kg
VIN JFI1BSOKC2HGOS9677 Applied l!rf-:_'.' del BSICKL(
Trim Code J20 Color f_".u:lde KTU ; fion Code K "
Engine Type: FB25AVYHAA Transmiss __--;.,-:,- -F'--' A A

W0 A M
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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
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