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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

25/06/2019 16:49
24/06/2019 17:15
ORCHARD RD TWDS BRAS BASAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU3491S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

JIN & WEI ENTERPRISES
52998339K
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994250

WEE HORNG JYE, ANDY (WEI HONGJIE, ANDY)
S7931290H

08/10/1979

OUTDOOR

16/02/2000

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97879663

OFFICE-97879663
NOEMAIL
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BLK 512 SERANGOON NORTH AVENUE 4
#10-424

Postcode 550512
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD2898Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WEE HORNG JYE, ANDY (WEI HONGJIE, ANDY)

BODY
SJU3491S
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process,

r

This Form must be completed by

Sy 13ise reporting may be referred to the Pajjcs af inrestagatio

NWMHHWHMJMWHNMHMMMMMWMMM

Association of Singapore {G1A) for archiving and that coples of this report will for a fes be made available upon application by
interested partiey,

mrthuIndmmtufuunmmmrhllmnrmhummmmmmﬂfmkmnnﬁnummmmphﬁﬂ
the report being made available aforesaid,

X WMHMMIMMM[IDM}

| understand, acknowledge, agree and consent that-
[8) My insurer, my workshop mhmmmmm‘nw I“Eujmmmdmwmhctm

[} processing, handiing and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating tor the claims;

(i) investigating the accident and/ar my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me:

hdﬂidtmfdh\dndhdmmnfuﬂlhmﬂdiulbnmmmhﬂmmuuumuudlumm
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b]  allinsurar(s) who have inzured vehicke(s) involved In this accident and the Insurers’ lawyers/law firms, mmiay/are parmitted
to collect, use, disclase and/or process my Personal Information for ane ar mars of the shows Purposos; snd

lc}  my Pessanal Information miay/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or

(d) mmtlmﬂmhmummmw:mmm the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(7} o all insurers and/or any ather third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court ordiers,

mﬁg \p ,YLG

's Signature Miﬁmn Reporting Centre
Name:

Date & Time: [If driwer is not the policyhalder)

Date & Time: NRIC/FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

15T (s
- SMO28q2y

C'F[LIL l FU\ li;m Eun;jcnjw

/
g

Op M shobed dete apel dmg T wehads A s j@,,:,l.cf

- - \ T : |- on. tlhe I‘H ant
A%MQ_L&M_ A T e mgk,ﬂj |

_Eﬂlpuf-ij +n c;’u a refH‘ '41.-1';.& s:.aphjln.\ij a ,mlf«.mun wehaidhe

&%JLM g o brn Ko . T¢ Wos .:Lqﬂ,\a{h
v

breke _Slx;!dml:j i &jgﬂ ea ispact  pa  my rear. Kowlisin
' J =

HF.L.'{LL F»' j‘lm.cf Jmhfal Enito W‘j [y TLirfr'Hl-L:'rL I i‘h-f‘fid.‘

-Pﬁ"m 'l""'""u"- i, | E"’Gm’—“l.ﬁ'_ll l¢4\'{ 'ﬂ"\i—ﬂ‘j 'Ei':-{-[’\-f.'ﬂjt ﬁ{“.zu’,n_i-
J J - e

N

Tluﬁ- Lo Jﬂw\'{ G"la%-i-egt "'“‘:j Uf.]-'t'iLLtll feer :"'.‘:.:t-‘{'lr ﬂ LQQ_ A—%&
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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

Page 11 of 15



Accident Photo
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Accident Photo




Accident Photo
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