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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

23/05/2019 16:35

23/05/2019 10:10

SLIP RD CLEMENTI AVE 2 TWDS AYE (CHANGI)
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

SFM9068G

SOH JOO SIONG
S7441045F

NOEMAIL

(LOCAL) +65-90302548
OFFICE-90302548

VOLVO
S80 2.5T AT ABS D/AB 2WD 4DR HID TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100363620-04

SOH JOO SIONG (SU YUXIANG)
S7441045F

17/11/1974

INDOOR

25/06/1994

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90302548

OFFICE-90302548
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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

248 WESTWOOD AVENUE
#05-61

648353
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMD5592A

PRIVATE CAR
CHENG YAN NI

91800973
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

1. Please report spergctly the Setads of the accdent ta speed up the claims process

3. information provided must be as tryEntyl and sccurate g possible Any wilt misrepreentabion or withho dang of material
farrs may allow insurance companies ta repudiste policy Eability.

4. The sue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurénce
CLUMpanagd

- BLiau.blil 214 i TEFTEG TR TNE PO Of e inERiee

§ The report will be forwarded by this indurers of the GIA Records Management Centre established by the General Ingurancs
Association of Singapare (GiA) for archiving and that coples of this repart will far @ fos be made svailable upoh applcation By
Intetedted parties,

7. By the lodgment of this report o the insurers, you hereby consant 1o the arehisng of this repart 8% the centre and ta copies of
the 1epoit being made svailable aforesaid

& Consent under the Personal Data Protection &ct [POPA)
lundentend, acknowledge agree ang convent tha

(8] Mty insurer, ry workshop and the General tnsursnce Astociation of Singapere [“GIA®) may/are permitied to collect, use,
disclose and/ar process mry personal data/personal nformation set aut in thig [farm] and &y other perianal -nformation
provided by me of potsessed By my insurer [collctively the “Persenal Information™) and gisclase 3nd transfes such
Personal information to all insuren(s) wha have msured wehiche(t] invohved |m thit accident [all nturers) wha Rave insured
vithiclefs) invelved in this accident shall be collectavely refesred 1o as the “Insurers”), the Insurery’ Lawryerslaw firms, the
Monetary Authority of Singagare and any relevant government agency/authority (such as the police), for the purpsse]s)
of:

I precessing, handling and/ar dealing with my clairms including the settiement of the claims snd Ny FECELLATY
FVESUgItiond relating to the clasma:

(n} enestogating the accadent and/or oy claims;
[iit] carrying oat dnd)/or dealing with my INSIFUCTIONS o responding 10 any enguiries by me;

[} admrstereg my clams {mchuding the mailing of corretpondence, slaternents, imyoices, PEpOr of Rotices to me
which could involve disclosure of certain personal data about me ta bring sbout delivery of the same a3 well 35 on the

external cover of ervelopes/mail packages); and/for

iv] complymng with appicabie low in administering, pracessing, handling snd/for desling with my clalms. lealiectively the
“Purposes’ |

B} all insurar]s) who have invured vehichels| involved in this acricent ang the insurers’ lawnpersflaw firmi, mayfare permdted
o colect, wie, disclose and/or pracess my Personal Information for ane of more of the abave Purperied; and

[e]  my Personnl infarrmation may/can be disclosed by any of the Insurers and/far GIA to thelr third party servite provicers o
agentsfincluding thew lawyers/law firms |, which may be shed outside of Singapora, for one ar more of the abave Purposes.

(g} my Personal Information will alse be collected and wsed te compile claims Alstory far the purpose of fraud detection,
irvedtigation and management in present and all future claims.

(e} the information so collected under () sbove may be shared / disclosed:

1] to all ingurers anclfor any cther third parties that sssist in evaluating, imvestigating, contrailing of managing fraud,
regulators, law enforcement and governmant sgencies a3 reasonably required for the purposes stated, o

[} T ing with requirements under any regulations, laws of court orders,

b

PaiicyRcicer s Sigrature EWTFETR Sigrnatue Reportng Certre
Date L Torme: [ driwer is not the policyholder] Mame-
Crater & Temg- RRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Centre P&m-d’:
{if driver i nat the policyholder) Mame:
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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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