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ENTRY DATE & TIME: 22/04/2019 14:26
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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

22/04/2019 14:26

22/04/2019 07:30

TPE TWDS PIE AFT KPE EXIT
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

SLE4132H

CHEW YONG HAN MELVIN(ZHOU YONGHAN)
S7604457J

NOEMAIL

(LOCAL) +65-90175680

OTHERS-90175680

KIA
FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475833-02

CHEW YONG HAN MELVIN(ZHOU YONGHAN)
S7604457J

20/02/1976

INDOOR

14/03/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90175680

OTHERS-90175680
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

BLK 233A SUMANG LANE
#04-343

821233
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

NO

I WAS DRIVING ALONG TPE TWDS PIE ON THE EXTREME RIGHT LANE OF A4-LANES RD.SOMEWHERE AFT KPE EXIT
VEH B SUDDENLY CAME FROM THE REAR AND COLLIDED UNTO THE REAR PORTION OF MY VEH.AFT THE ACCIDENT,|

CHECKED ON MY VIDEO CAMERA AND REALISED THAT VEH C THAT WAS TRAVELLING ON THE 2ND RIGHT

LANE,SWERVED OUT THUS COLLIDED ONTO VEH B THAT HAS RIDING ALONG THE EXTREME RIGHT LANE.UPON THE

IMPACT,VEH B LOST CONTROL AND COLLIDED ONTO THE REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

FX2401R

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLW6241T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

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

Pleate report correctly the details of the secident to speed up the claims process,

Information provided must be s prythful gnd sccurate as possible. Ay witful misrepresentation o withho!ding of materlal
faces may allow Insurance companies 1o repudinte policy Hability,

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Ilablity on the part of the Insurance

Compan-es.
Any falys reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Ingurance
Assoclation of Singapore (GIA) for archiving and that coples of this repert will for afee be made svaitable upon appllcatian by
Imierested parthes.

By the lodgment of this repart 1o the insurers, you hereby consent to the archivirg of this repart a1 the centre and to coples of

the report being made available aforesaid

Consent under the Personal Dats Pratection Act (POPA)

| understand, scknowledge, agree and consent that:

(a) My insurer, my workihop and the General Insurandcs Astocation of Singapore (“GLAT) may/are permitted to cofect, use,
discinse and//or process my personal duta/personsl information setout In this [form] and any cther personal Infarmation
provided by me or possessed by my insurer (collecthvely the "Pertonal information”] and dieclose and transfer such
Personal Infarmation to 2l insurer(s) who have insured vehichels) invahved in this accident (all ingurerfs) who heve insured
vehiclels) involved in this accident shall be caollactively raforred to as the Insurers™, the Insurers’ lawyers/Tow firma, the
Manetary Authority of Singapare and sny relevant government agency/authority fsuch 25 the pefice), for the purposels)
of:

[} procesting. handling and/or dealing with my claims ineluding the settfemant of the claims and say necessary
irvegtigations refating to the claims;

{} investigating the accident and/or my clalms;
{ii] carrying out and/or dealing with my ingtructions or respanding to sny enquiries by me;

[v) adminkstering my clelms finduding the mailing of correspondence, statements, Invoices, Feports or naticed o me,
which could involve disclosure of centaln personal data about me to bring about delivery of the same o3 well 35 on the
extemal cover of envelopes/mail padkages); and/or

{¥} complying with applicable law in administering, processing, handiing andfor dealing with my clalms.|collectively the
“Purposes”)
{b)  all insurer(s} who have insured vehiclefs] invalved in this accident and the insurers’ lzvyers law firems, may/are permitted
to coflect, use, disclose snd/er pracess my Persanal Infermation for one or more of the sbove Purposes; and

(¢} my Personal Information may/can be discicsed by any of the Insurers and/or GIA 1o thelr third party senvice provigers or
agents{including their tewyersflaw firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

{d] my Personal information will alse be cellecied and wsed 1o compile cleims hilstory for the purpose of fraud detection,
irvestigation and management In present and all future claims.

(e} the information so collected under (4] above may be shered [/ disciosed:

(i) toallinsurers and/or any other third parties that assist ln evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reascnably reguired for the purpases stated, or

fil} for complying with requirements under any regulations, laws er caurt orders,

Qo O feons
pn&m,ﬁnt“ - lhrpui-éli't:mn Personnels Sigrature

Date & Time: {if drivar s nat the paligyholder) Namae:

Date & Timg: NRIC/FIN Na.:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregaing particulars sre true in every respedt.

L~
g l 3 f 22 Suv /:f,'
‘older’s Sygrature Driver fﬁ.nmw Elnmml Centre Personnel’s Signature

Date & Tima: {If driver ks not the policyhalder) Marme:
Dare & Time: NRIC/FIN No -
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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
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Accident Photo
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Identification Card
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