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SINGAPORE ACGIDENT STATEMENT

1. Please report grcgry tho d€tails of the accld€nt to spood up lho claims process.
2. Thls Form must be completed by the pollcyholder and/or the Authorised Driver,
3' lnformation prcvld€d must be as truthful and accurate as posslble. Any wilful mlsreprcsEntation or witholding of materialfacls may allow tnsurance companles toropudiate pollcy liability.
4. Th€ issue and acceptance oflhls Form by lnsuranc€ cnmpanles ls notan admlsslon of potioy llabtlftyon the part or the insuranoe companies,
5. 4!Y!!9919E9!EL[3y!9@ned to tho Pollce for in'Estis5tion.
6 Thls reponwil be forwarded by the lnsurolg of the_GlA Rocords Ma;;g6m6nt Cenire estabtish€d by the Genehl lnsuranco Assoctauon of Singapore (clA) tor
archlvhg and that coples of thls report will, for a fee, be made avaitable upon applicauon by interosted parties.
7. By lhe_lodgement of thls report to tho lnsurcrs, you her€by cohsent to the archlvlng of this report at the centre and to coples of the report belng mado avallable
aforesald-

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510612019 19i19

1410612019 2't:20

BEATTY LANE CARPARK BOO22 CAR PARK LOT# 5A

SINGAPORE

Vehicle Registration Number

I nsu,red/Pollcytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

Vehlcle Particulars

Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurancE Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date O, Driving Pass

Driving Experience

Gender

Moblle Number

:1:1':,".

sLw5355E

WEE CHEW KWANG

s2504260C

ADMTN@CHOOKONG.COM.SG

(LOCAL) +65-98198210

OFFICE-NOPHONE

KIA

SoRENTO-2.2 (A)

NORMAL USAGE

NO

THIRD PARW

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1800018551

WEE CHEW KWANG

s2504260C

05/06/1953

INDOOR

09/06/'1976

43 YEARS AND O MONTHS

MALE

(LOCAL) +65-98198210

^EEr/.\E 
l\rl,\ oua\f,rE



Address

Postcode

Was driver an employee of the lnsured,s Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accldent

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body lnjured in the Accldent? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Drlver) 0

Details of Pollce Action

Was lhe accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Clrcumstances of Accldent

AS I WAS GOING TO MY CAR PARKED AT THE BEATTY LANE CARPARK LOT 5A, I SAW A TAXI (SHC7665A) TURNING
LEFT HIT A BICYCLE BESIDE MY CAR AFTER HIT THE TAXI REVERSE CAUSING THE BICYCLE TO FALL AT THE SIDE OF
MY CAR DOOR THEN AFTER THAT THE BICYCLE DRIVER JUST GO ANO THE TAXI DRIVER SAID GO TO MAKE
ACCIDENT REPORT.

Atachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

1O HOUGANG ST 32 #01.27 SINGAPORE

534037

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

DARK

DRY

SHC7665A

TAxI

Vehlcle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage



S.*,trr *,r*.rrr- MOTOR ACCIDENT REPORT FORM
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No Was there anY video Camera? :

thg Accldent rrDortsd to Yos l=f No Waa therc any audlo rccordlng? : lr /



3.

5.

6.

S(ETCH PIAN

IMPORTANT NOTICE

7.

Please report lgEggllX the details ofthe accldentto speed up the clatms process,

This Form must be comrleted bythe Poliryholder and/or the Authorlsed Driver.

lnformatioh provided must be as U8hlglbltlqggglale-altgEgib!9. Any wilful misr€presentation or withholding of material
facB may allow Insurance companies to lCEldblgIgllgLliablliu.

The lssue and acceptance ofthls Form by lnsurance companies is not an admission of pollcy llablllty on the part of the lnsurance
companles.

Anvfalse rcportlnq mav be refened to the Pollce tor investlqatlon.

The report wlllbe forwarded by the insur€rs ofthe 6lA Records Management Centre establlshed bythe General lnsurance

Assoclatlon of SinEapore (GlA)for archiving and that copies ofthis report will for a fee be made avallable upon appllcatlon by

interested parties.

By the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

coNent urder the Personal Data Protectlon Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Associatlon of Singapore ("GlA") may/are permitted to colled, use,

disclose and/or process my personal data/personal informatlon set out ln this forml and any other personal information

provided by me or possessed by my insurer (collectivety the "Personal lnformatlon") and dlsclose and transiersuch

iersonal lnformation to all lnsurer(s) who have insured vehicle(s) lnvolved in thls accldent (all insurer(s) who have insured

vehicle(s) lnvolved in this acqtdent shalt be cotlectively referred to as the "lnsur€rs3), the lnsurers' lawyerrlaw firms, the

Monetary Authorlty ofsingapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i! processlng handling and/or deallng wlth my claims including the settlement of the claims and any necessary

lnvedigatlons relating to th€ clalms;

(ii) investigating the accident and/or my clalms;

(lii)carrying out and/or dealingwlth my instructions or respondlng to any enquiries by me;

(iv) admlnlstertnt my clatms (includlnSthe malllng of correspondence, statements, invoices, reports or noticesto me,

whieh could involve disclosure of lertaln persinal data about me to brlng about dellvery of the sam€ as well as on the

external cover of envelopes/mail packages); and/or

(v)complylngwithapplicablelawlnadmlnisterlng,processing,handlingand/ordealingwithmyclaims.(collectivelythe
"Purpos$')

(b)allinsurer(s)whohaveinsuredvehicle(5)involvedinthlsaccidentandthelnsurefs,|awyers/lawfirms,may/arepermltted
'-'i"a"ff"at,"!",Olscloseand/orprocesimyPersonallnformationforoneormoreoftheabovePurposes;and

(c)myPersonallnformationmay/canbedisclosedbyanyofthelnsurelsand/orGlAtotheirthlrdpartyservlceprovldersor'-' 
"elni.(tnardine 

their lawyeis/hw nims), which mav be sited outside ofslngapore, for one or more ofthe above Purposes'

(d}myPefsona|lnformationwitlalsobecollectedandusedtocomplleglaimshiltoryfolthepulposeoffrauddet€c,tion.
lnvestlgatlon and managementin ptesent and allfuture clalms'

(e) the lnformation so collected under (d)above may be shared /disElosed:

(l)toalllnsurersand/oranyotherthirdpartlesthatassistinevaluatin&investigating,controtlingormanagingfraud,
regulators,law enforcer"n,,nJ glulrnttnt agencles as reasonably required for the purposes stated' or

(ll) for complying with requirements under any regulations' laws or court orders'
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Drlver's SlSnat!te

(lf drlver ls not the pollcyholder)

Date &',Time:

Repo.tlng Centre

Name:

NRIC/FIN No.:
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, rft.ielifi::,ilDECTARATION

l/We declare the foregolng particulars aretrue in every respect

/ .\'
,{ Ir .__ "i (

Pollcyholde/s l Driveas slgnature
lrfdrlv;r ls not the

-ici-r''r:'l'
r -,\-- .

VZ;*-;f ,Yn>'
Reportlng Centre Per5onn

Nam€:(lf drlver ls n(

Date &Time: NRIC/FIN NO.:


