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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

23/04/2019 19:13

22/04/2019 19:30

SLE (BKE) BEFORE MANDAI RD 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

SMG1543C

VICTOR CHUA YEOW KIM
S7429413H

NOEMAIL

(LOCAL) +65-96300980
OFFICE-96300980

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800144764

VICTOR CHUA YEOW KIM
S7429413H

10/09/1974

INDOOR

03/12/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96300980

OFFICE-96300980
NOEMAIL
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BLK 370 WOODLANDS AVENUE 1

Address #04-841
Postcode 730370

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF8308K
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFB218H
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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)

DETAILS OF INJURED PERSON 1

Name VICTOR CHUA YEOW KIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1543C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANY NOTICE

1. Please repart gorrectly the detaily of the accident to speed up the disims proceds.
2. This Form must be completed by the Policvholder and/or the Authoriied Driver.

i, Information provided must be as trgthiul and acourate i posible. Any willul misrepresentation or withholding of material
facts may dllow insursnce companies Lo repudiste policy Nsbility.

4. The iksue ard scesptance of this Form by insursnce companies i not an admission of policy llability on the part of the insurance
companies

5. Amy fase reporing may be referred to the Polics for investiaation.

& ThmmwllumwmhmummananmmeMM
latsan of Sgepare (GIA) ler archiving snd that cophes of this report will for a fes ba made svailable upon application by
imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report ol the cenirs and to copies of
the report being mace avadable aforessid.

8 Consent under the Personal Data Protection Act (PORA)
lundervtand, sconowledge. agree and conwant that:

(8] My insurer, my warkshop and the Genersl insurance Assaciation of Singapore [“GIA"] fiy/BM peimmitted 1 collect, Ui,
dinciots and/or process my personal data/personal information set ot in this [form] snd any other parional informatian
provided by me of poisessed by my ingurer [collectively the "Personal information”) §nd disclass and wantler wah
Personal Information to all insurer{s) who have insured vehicle{s) irvehed in this scodent (all insurer(s) who hawe insured
vekicia{s) irvalvad in this sccident chall be collectively referred to s the “Insurers”], tha insurers’ lwyerslaw firms, the
tdonetary Authonty of Sngapons SRd 3y rebivant government agency/authosity (such s the police). for the purposes]
of:

fi] precessing handiing snd/or desling with my clalms including the setiiermant of the daims and any necessary
imvestigations relating o the clasms;

{ii] Investigating the accident and/or my claims;
Jiii) carrying out snd/ar dealing with my insructions or responding to sy enguiries by me;

(i} ademanistering rmy caims (ncuding the mailing of correspandence, statements, invoiies, reports of natices to me,
which could imvolve disclosure of certain persenal data sbout me to bring sbout dellvery of the same as well as on the
external cover of ervelopes/mail packages): and/or

¥} compiying wah applicable law in administering. procesamg. handling and/or desling with my daims{milectively the
“Purpotes”)
(B] sl nsures] whe have insured vehicle{s] invobeed In this accident and the Insurers’ Liwyeri/liw Iirma, may/sre permitues
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; sand

(2] my Persanal Information may/can be disclousd by any of the insurers and/or GLA to thelr third pary BanicE Drovigers or
sfentifiaciuding Whelr lawyery/law finmi), which may be sied outiide of Singapare, for one or mors of the sbove Purposes.

(g} rmy Perscnal information will also be collected snd used ta compile clasms histary for the purpose of fraud detection,
investhgation and management in present and all future dalma.

[e] the information so collected under (d) stove may be shared | divc osed:

(1 e all ingurers and/or any other third parties that assist in evalusting, irvestigating. controdiing or managing fraud,
regulator, iw enforcement snd government sgencies ai reascnably reguired for tha purposes stated, or

(] for wphying with requl rits under say regulations, laws or court anders.

Date & Tima: (o driver I not the polcyhalden) Hame:
Date & Time: HAIC/FN Mo

REAT Sl il e VR 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

#H mﬁ;mg{ Sfe_—a-d Tme, | wear
drivies  my cehicle (4) kia  CILE~ BLE Kofwe

P

iMand! Ext . .me:kﬂ)}f | fe=] o .:{?E@_m’ami

from 8y _rEav iﬂn’n‘r‘f‘!'aﬂu
ALaMa iTige
PH OIF !

v SFR 28 H

DECLARATION
|/ declare the faregoing particulars sre true in every nespect.

Palicyhoiders Signature Driver's Signature
Dats & Time: [t driver iy neot tha palicyholder] Hame:
Dt & Time: HRIC/FIN N

FIAAANY WeitaPanF arm W
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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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