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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

04/06/2019 15:48

04/06/2019 08:25

INTERSECTION OF MARYMOUNT LANE AND UPPER THOMPSON
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX529Z7

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

YE YANSI ESTHER
$8523317C
ESTHERYYE@GMAIL.COM
(LOCAL) +65-98028476
OFFICE-98028476

AUDI
A3-1.4 SEDAN TFSI (AMBIENTE) (A)

PRIVATE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800025878

SOH JWO SHYANG
S8500905B

10/01/1985

INDOOR

17/05/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93830708

JWOSHYANG@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

MY CAR HIT THE REAR OF THE LORRY WHEN IT JAM BRAKE AFTER THE TRAFFIC LIGHT. TRAFFIC LIGHT WAS

62A STRATHMORE AVE #04-46

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

CHANGING FROM GREEN TO YELLOW AT THAT TIME

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

GBB4657U

GOODS VEHICLE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mu car hit the reac u‘; the blorry when X .1m~—hm!¢¢u‘
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DECLARATION

I/ e declare the Toregoing particulars are rue .n evary respect, -

Paleyholoer: s Sipnature Diriver's Signature
1ate & Tima: {If driver is nat the palicyhoider)

Data & Tieree: "hr(n'lllq

Regorting Centre Parsonnel’s Signature
Maerie: by r*"u.:.

MRIC N Mo .
AN %0 My X
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Sketch Plan #2
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SKETCH PLAN

IMPORTANT NOTICE

1 Plezse report correctly the details of the accident to speed up the claims process,

&, This Farm must be tompbeted by the Pollcyholder andfor the Authorised Griver.

4. Information provided rmust be os fruthful and accurate as pogsible, Any wilful miseprewentation or withhelding of material
farts may allow Insurence compenies 1o repudiate policy liability,

4. Theissuz and scceptance of this Farm by insurance cofmpanies " not an adrmissian of golicy fabilty on the parl af the insurance
Lompanies.

5. Any false reporting may be referred to the Podloe for Investigation,

6. The report will e forwarded by the insurers of the GIA Recorss Managemant Centre astablished by the Seneral Insurance
Acsociation of Singapore [G1A) for archiving and that copies of this roport will For 2 Fee be made avsilable upen application by
interested parties,

4. By the Indgment of this report te he insurers, you hereby consent in the archiving of this repost at the centre and to copies af
the report beirg made available aloresaid.

8. Consent under the Perzonal Data Protection Act [PDEA)
tunderstand, acknowladge, spree and consent that:

(z} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permilted to collact, use,
diselosi and/or process my parsonal datafpersanal information sel out in this [farr] and amy ather prrsonal information
prowiced by mo or possessad by my insurer (colfzctively the "Perzanal Infarmation”™} and disclase ard transfer such
Persanal Infarmation to all insurerls) who have insured vehicles) invaived n this accident {all inserer|s) who bave insured
vehiclels| invofved in this accident shall be collectvely refarrad ta as the "Insurers®}, the nsurers' lewyersflaw firms, the
Monetary Sutharity of Singapore and any relevant goverameant sgoney/zuth ority [such as the palica), for ©1e purpose(s)
ot ;
iif procassing, handling and/or desling with my clalms ineluding the settlement of the claims and any nacassary

inwestigations refating to the claims;

[iK} imvestigating the accident anefor my claims;

[ii 1} earrying out and/or dealing with my instructizns or respending be any enguities by me;

v} admindstering ry claims {including the mailing of corresgandencs, staterments, invoices, reports of notices ba ma,
which could involve disclosure of earbsin personal £ata about me to Bring about felivery of the same os well as an the
extermial cover of ervelopesfrad packages); and for

() complying with soplicable law in adrministering, processing, nandling and o dealing with my clairns Jeollestively the
YPurposes’)

{b]  allinzureris} whe have insured vahiclefsh Involdes in this accident and the Insarers lawpers/law firims, mayare permitted
tocollect, use, diselose and/or process my Persenal Infermation for one ar more of the above Purposes; and

el my Perzorzl Information may/can be disclosed wy sy of the Insurers andfor GIA io their third party senvice praviders or
agens(including their iwyersfaw firms), which may be sited outside of Singapore, for one or more of the ahowe Purposes.

(dl  my Personal Information will alse be collected and used to compile daims histery for the purpose of fraud detection,
investigation and managemert in present and all Tuture claims.

[8]  the information so cellectad under (d) akove rnay ke chased [ disclosed:

did 1o all insurers angfor any cther third parties that assist in evaluzting, invedigating, oo ntralling or managing fraud,
regulators, Lrv erforcement and governmant spencies as rezsanably required for the purposes stabes, or

(i3 for complying with requirerients under any regulations, aws or court arders

/’ﬁf
f"f” [
o~ &

|".E||LI|'|'II:I|dEI":~ Signature Driver’s Signature Reporting Ceatie Fersannel's Signature |

Diale & Tima: (W driver is not the salicyholder] Marne:  “Tpay r—u'-'f;l &

Data & Time: i MRICFIR Mo.: . Fk
Lkl : 0% 107y
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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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Accident Photo
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Accident Photo
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