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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

02/05/2019 13:49

01/05/2019 11:20

SLIP RD TAMPINES AVE 2 TWDS SIMEI AVE
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

SLD296A

LOO CHEE CHONG
S1462065F

NOEMAIL

(LOCAL) +65-98153166
OFFICE-98153166

SKODA
SUPERB ELEGANCE COMBI 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100473902-02

DEOCAMPO FIONA REMIGIUS
S$1733029B

01/10/1963

INDOOR

14/10/2005

13 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90104881

OFFICE-90104881
NOEMAIL
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BLK 114 SIMEI STREET 1
#08-608

Postcode 520114
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
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
Vehicle Registration Number GBG8486T
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JIMMY
NRIC/Passport Number

Contact Number 91905080
Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name DEOCAMPO FIONA REMIGIUS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLD296A
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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- Infarmation provided must be 33 truthiul and accurste 33 possible. Any wittul misrepresentation or withhalding of material

facts may allow inurance comgnies to repusdlate policy labllity.

- Tha msue and scceptance of this Form by insurance companies i§ not an admission af patcy labilty on the part of the insurance
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. Ay false reporting may be referred to the Polics for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaciation of Mngapore [GIA] for archiving and that copies of this repart will for & fse be made svallable upon application by
Interested partias

- By the lodgment of This repart to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o opies of

the report being made availoble aforesaid.

. Consent undar the Persensl Data Protection Act [PDPA]

Punderstand, scknowiedge, agree and consent that:

[a} My insurer, my workshog and the General Insurance Assaciation of Singapare [“GIA™) may/are permitted to collect, use.
disciose and/or process my personal deta/personal information set out n this [fermm) and any sther parsanal nformation
privided by me or possessed by my insurer (collectively {he “Personal Information”) and disclose and transher guch
Persanal Information 1o all insurerls) wha have insused vehicle(s) inveled in this acchdent [all insurers) wha have Bsured
vehicke(s) involved in this sccident shall be collectively referred to as the “inswrers”), the Insurers’ lawyer/law firms, the
Roretary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpass{s)
of ;

1) processing, handling and/jor dealing with my clbms including the settioment of the claims and any necessany
Impdstigations relating to the claims;

(i} investigating the accident sndfor my claim,
i) carrying cut and/or dealing with my Instructions or respanding to sny Ennulries by me;

liv) administerirg my claims including the mailing of torrespondence, statements, invaices, reports or ROLCEE 1o me,
which eould invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

[¥] complying with applicabie law in administering, processing, handkng and/or dealing with my claims, (colectively the
“Purpaoses”|

(&) all Insurers) who have insuced vehicle(s) invoked in this acckdent and the Insusers’ awyers/Naw firms, may/are permitted
tocoliect, wie, daclose andfor process my Personsl information for one or more of the above Purposes: and

[} my Personal information may/fcan be disclosed by any of the insurers and/or GIA to their third party service providers or
apenesiinciuding their ayers/law firma), which may be iked outside of Singapore, for one or more of the above Purposes.

1} my Personal Information will also be coliected and used 1o compile claims higtory for the purpose of fraid detectson,
Investigation and management in presest and all futues claims,

le]  the information so collected under (d) above may be shared | disclosed:

(1) vo #llinsusers and/or sy other third panies that assist in evaluating, irvestigating. controlling o managing fraud,
reguiaion, Bw enforcement and govermment agencies as teasonably requined for the purposes stated, or

i) for cormplying with requitements under any rigulations, laws or court orders.

e S
der s Signature D (e Reporting Cerdre Sgnature
& ( driver s mat the policyhalder) Hame:
Date B Tieme: NRIC/FIN No)
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Haffias Quay 1500 Sngapore D4ESAD
W Tel [B5) 6224 0040 Fax (#5) 6224 0020
Diperating Hewurs : Monday to Fridsy, 09:00 - 17.00

LCOADS WAMAMMENT CENTRE Lot SEBSSD0N0G | GET Rey, iNe.: MADD01TT IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMAKING THE AMENDMENTS:

Original Repart Na - MNA119056548 Vehicle Registration No: SLD296A

Nameias shownin naic) - DEQCAMPO FIONA REMIGIUS MNRIC/FIN/Passport Mo | 517330298

[*Wehicle Driver | ehwetesveses | *| Please delete as appropriate

Address : _BLK 114 SIME| STREET 1 #08-808 Singapore( 520114
Contact (Tel) i Mobile No. - 90104881

Email Address

Date of Accident - 01/05/2019 Time of Accident: 11:20

Place of Accident  + SLIP RD TAMPINES AVE 2 TWDS SIME] AVE

Insurance Company: _AIG Asia Pacific Insurance Pie. Lid.

ADDITIONALINFORMATION / AMENDMENTS:

Fhave made a report on the above mentioned accident and would like to include additional in formation ar
make the following amendments:

Amend relationship with owner & driver - spouse

Policyholder / Driver's Signature Reporting Centre Personnél's Signature
Date: Name:

NRIC/FIN NG

Date:
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