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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

ACCIDENT STATEMENT

02/05/2019 13:36
30/04/2019 09:45
STADIUM WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX3895U

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

TAY DING LOON
S9425949E

NOEMAIL

(LOCAL) +65-90113362
OFFICE-90113362

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800079561

TAY DING LOON
S9425949E

15/07/1994

INDOOR

16/08/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90113362

OFFICE-90113362
NOEMAIL
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BLK 813B YISHUN RING ROAD
#09-4447

Postcode 762813
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 2
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 Witness 1

Name KEN
Phone Number 93858060

Email Address

Vehicle Registration Number SJX9360G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY DING LOON
Approximate Age

Injuries Sustain NECK, BACK & SHOULDER
Injured person in which vehicle? SJX3895U

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
IMPORTANT NOTICE
L. Please rnipart sgrrpctly the detalls of the accident to speed up the claims process,
2, This Form must be complet F d & Aurthorised Driys

3. Infermation provided must truthfil and accurate 93 possible. Ary wilful misrepresentation or withholding of material
facts may allow Insurence comparies to repudiate policy (lability.

4. The kssun and acceptance of this Form by Insurance companies is not an admission of policy Aabi¥ty on the part of the Insurance
companies.

5 ALY PR poriing 3y DI FeTarmes 1o the Fokice Tor inyesiiprison

&, The report will be farwarded by the Insurers of the GIA Records Manogement Centre extablished by the General insurance
Assoclation of Singapare 614] for archiving and that cophes of this report will for a fee be mada svallable upon appllcation by
interected parmes.

7. By the lodgment of ths report to the insurers, you hereby cansent to the ardhiving of this report at the centre and 1o coplas of
the report being made available sforesald.

8 Consent undér the Personal Dats Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(&) My imswrer, my workshop and the General Insurance Assaciation of Singapare {"GLA") may/are permitted to collect, uss,
disciose and/or process my personal data/personal information set cut in this [form] and ary other persanal Infarratian
provided by me or possessed by my insurer |collectively the “Parsonal Information”) snd disclose and transfer such
Pmﬂ|mmmalmmthmmmﬂmhwmhmmumwmmmm
viehicle(s] Invalved in this accident shall be collectively referred to as the “Insurere”), the Insurers’ lwysrs/law firms, the
mionecary Authoriy of Singapore and any reicvant povernment ugencyfumihority (s &s e pollce), for the purpose(s)
ﬂ'f'

(i} processing. handling and/or dealing with my claims inciuding the settiemant of the daims snd amy necassary
Imvastigations relating to the claimas;

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

(i) carrying out andfor doaling with my Instructions of responding to sny enqulries by ma:

(ivhaaministering my cizlems (including the mailing of cormespondence, statements, invoices, reports of notices to me,
which could Irvobve discfasure of eertain personsl dats about ma to bring sbout dellvery of the ssme as well 3z on the
axternal cover of anvelopes/mall packages): andfor

(v) complying with appBicable law in sdministering, processing, handiing and/or dealing with my claims.{colectively the
“Purpaies”)
() all Insurer(sh who have insured vehicke(s) involved in this sccident and the insurers’ lawyers/law firms, may/sre permitted
to callect, use, disclase and/for process my Personal Information for one or more of the above Purposes: and

fe]  my Personal Information may/can be discinsed by any of the insurers andfor GIA to thalr thied party service previders or
agents{inchading their losyersy/Taw firms), which may be sited outside of Singapore, for one or mare of the sbova Purposes.

[d} vy Personal infarmation will also ba coflectad and used to complle daims hlstery for the purpose of fraud detection,
irvestigation and management in present and al future claims.

(&)  the nformation w0 cofiected under (d) sbove may be shared / digclaced:

fiy %o ell Insurers anafor ary other third parties that assist In svaluating, investigating, controlling or managing fraud,
regulators, lew enforcament and government agencies as reasanably required for the purposes stated, or

{1 Tor complying with requiremants under sny regulstions, ws or court ordess,

————

5 v VY

¥ = A
Folicyhalder’s Slgrature Driver's Slgnaturs ﬂmmtmw ra
st & Time: [if driver Is not the peficyhaldar) Mamas:
Dnte B Tima: NRBCFIN Mo.-

b BLAT Thite A A AR _ W 1

Page 4 of 12



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I|We declane tha foregoling particulars are true |n every respect.

il
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Palicyhalder's Signatuse I:h'h-tr‘! Reparting Cantre Pergornel fre
Date & Time: [ 2rivar ks not the palicysider Mama:
Date & Time: MR FIN Mo
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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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