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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

09/05/2019 14:26
08/05/2019 15:50
BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDG51T

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

TEO SIU TEE DAVID
S$1394288lI

NOEMAIL

(LOCAL) +65-96300304
OFFICE-96300304

VOLKSWAGEN
GOLF R 2.0L 5DR 5K1RX7

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100261882-07

TEO SIU TEE DAVID
S$1394288lI

10/11/1959

INDOOR

14/03/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96300304

OFFICE-96300304
NOEMAIL
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BLK 27 ROBIN ROAD
#06-02

Postcode 258204
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 - 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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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 SLX4026G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Plesis repot ooimecily the detaits of the accident to wpeed up the daims process.

2 Tha Form must be ompleied by the Policyholder and)'or the Agthorised Driver.

i mmmmhuml,ﬂ,mmmwmudm
facts may allow Iniursnce companies to esudiste policy Hability.

4, The ssiue and acceptance of this Form by insurance eompaniat it net sn sdmiisien of policy Kability on the part of the insursnce
COSTEBr e,

5. Ay false reporting may be referrad 1o the Podice for Investigation.

B. The report will be forwarded by the Ingurers of the Gl Records Management Centre estabitshed by the General lnsurancs
Astaciation of Singapore (GIA) for srchiving and that copiss of this repert will lor a fee be made svailable upon apphication by
H'letllﬂﬂ'l’llﬂ

7. By the lodgment of this report to the insurers, you hereby consert to the archiving of this report ot the centre snd to coples of
the report being made svsilable aforessld,

B Comsent under the Personal Dets Protection At (POPA]
| understand, acknowledge, sgree snd consent that:
(@] My insurer, my workshop snd the Genaral insurancs Assoclation of Singapors {“BUA"] may/smw permitted o collect, uie,

vehicles] involved in this sccident shall be collectivaly refarmed to as the “nsurers”), the insurers’ lewyees/law firme, the
:mmmdmmmrﬁ-mm#-h“khm

] proceiiing handling and,/or dasling with my clsima including the settiement of the clsims and iy neceisary
emstigationy relating to the dalm;

(6 irvestigating the sccident and,/er my claima;

(i} carryirg out snd /o desling with Y IRELAUCTIONS OF MERORdIAg S divy Agquiries by me;

{hv} adminstering my claims (including the malling of cormespondance, statements, invicss, reports or noticss o ma,
mmm—mﬂmmhm"u“mmuhm-ﬂ-nu
Eatenial eneer of ehvelopes/mall peckages); and/or

¥} eamphying with spplicable low In stminivering procEsng. handdng ind)or dealing wem my ciaimg [collectively the

{B) sl insureris) who have insired vehicleds) imvolved in this accident and the insurers’ wypers/law firms, may/sre permited
hﬂﬂm.ﬂm-ﬂwmmhﬂm“hnumdhhmu

fe] my Personal information may/can ba disciased by any of the insurers and,or GUA to thelr third party service providers or
agenti{inciuting their iwyerslaw firms], which may be sited outiide of SAgapore. for one or more of the above Purposss.

{d]  my Personsd infonmation will slso be collscted and ubad to compile caims history for the purpose of fraud detection,
Inwetigaten and mansgement in pretent snd ol future claima,

(8] ine information so collected under (d) abowe may be shared / discicssd:

in numw«nﬁmnuﬂhmmmﬁmm
regulaton, law anforcement and government agenties 35 restonably raquired for the purposes stated, or

(L] fw?mm urshar any regulations, el oF Court orders.

o
Pulicyholder's Sgnature Drivar s Signature Beporting Cantre
Date & T (I drwvr ks ot ihe pallcyholder) Mura

Cate & Tiena: MRICFIN Me.

[RLRRAT Sharndigal grm V3 : |
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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'We decla articulars are true in every Fedpect

Plicyholder's 5-qnnun- T Drivers swlure_ Reporting Centre Pe
Oate B Time [IF drver 3 nol the policyhalder) MName
Date & Time NRIC/FIN No
% sl
noe s

Page 5 of 12



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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