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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

02/07/2019 18:49
02/07/2019 10:00
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG4981G

STARLIT CAFE
52872202J

NOEMAIL

(LOCAL) +65-81528626
OFFICE-81528626

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700043219-01

TAN CHONG SENG
S2505941G

05/12/1956

OUTDOOR

15/06/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81528626

OFFICE-81528626
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)
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?

Was there any audio recorded?

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)

BLK 244 KIM KEAT LINK
#08-151

310244
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NO

NO

YES
NO
NO

GBC7932A

MITSUBISHI FUSO CANTER

COMMERCIAL VEHICLE
ALFRED HO WAI KEONG
S$9208056J
90223547

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ1227E
Page 2 of 16



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)

MITSUBISHI FUSO

COMMERCIAL VEHICLE
WANG XULEI
G6284547W
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correclly the details of the actident 10 speed up the claims process.
2. This Form must be completid by the Policyholder and/o

LNE Authorssed LIriver.

3. Infarmation provided must be as truthful and aceurate as possible. Any witiul misrepresentstion or withholding of material
facts may allow insurance companies to repudiate policy ability.

4, Theissue and acceptance of this Form by insurance companies i not an admission of policy Eabifity on the part of the insurance
Companies— B e s N e Ao i e e e

6. The report will be forwardad by the insurér of the GLA Records Management Cantra sitabilivhed by the Genaral insurance
Assaciation of Singapore (GIA) for anthiving and that copies of this report will for s fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent 1o the archiing of This regort 81 the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDRA)
I understand, scknowledge, agree and consent that:

fa) My inaarer, my workshop snd the General Insurance Association of Singapore ["GIA™) may/ane permitted to collect, s,
disClose andfor process my personal ceta/perianal information set out in this [form] and amy other persanal information
provided by me or possesed by my insurer (collsctively the "Parcanal Infarmation”| and disclose and transfer such
Personal information 1o afl insurers) who have insured vebicie{s) invotved in this accident (all insurer{s) who have insured
vehicie(s) imvoheed in this accident shall be collectively refesred 1o 3% the “Insurers™), tha Insurers’ wyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/suthority (such as the police], for the purpaselil
of

(i} processing, handiing and/for dealing with my clalms including the settlemant of the clslms and say necesiary
Inwestigation relating 1o the claims;

(i} Invvestigating the accident and/or my clalms;

(i} carrying out and,/or desling with my instructions or responding 1o any enguiries by me;

[} administering my claims (including the mading of cormespondence, statements, Involces, reports or notices to me,
which could invobe disclosure of certain personal data sbaut me to bring about delivery of the same as well a3 an the
external cover of envelopes/mall packages); and/or

(vl complying with appiica ble law In admnistering, procesting, handing and/or dealing with my claims (colisctively the
“Purposes”)
[B] @l insuser{s) who hive insured wehiclsis| involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to godlect, use, discione andfor process my Personal Infarmation for one or more of the above Purposes: and

fc}  mmy Personal infermation may/can be disclosed by ary of the Imsurers andjior GEA 1o thelr third party service providers or
agents(ineluding thair lavwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal information will also be collected and used 1o compile clabms history for the purpose of fraud detection,
ivvestigation and managermant in present and ol future elsims.

el the information so collected under |d) above may be shared / disclosed:
i} 1o &l insurers and/or any other thied parties that sisist in evalusting, iwestigating, controlling or managing fraud,
regulatons, law enfocement and government agencies as reasonably reguired lor the purposes stated, or
{ii} for complying with requinements wnder any regulations, s or court crders.
SEARLLIT CAWN
10 ANSON ROAD#O1-73
INTEMHATIONAL PLATZA

E DTEﬁG 3 f;

Dxhver's Signiture Eeporing Cemre Por Sigrature
Date & Tena: [IF dirhegr is not the pofcyholder) Hame:
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

C
1

LIE 7 C-ha-e-&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| s ’rrr-'-elhrav al-wa PIE Aoy Char%f. while vehicke

T Jemned broke « | elis s-b.?rd in time and mav:km

ok d‘aHuum{}. Sv-lﬂ.pha vehicde B ceve Pom behind ont it
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when | cane st o check muw wehicte | realiged Tt

v

wit & thraee whides chain  »llision.

DECLARATION
Ifwe declare the foregning particulars Be 1AUS o Bvery reIpect.

STARLIT, CATR

10 ANSON Ei?} 7':
r.l ;%?NA L
o o7 ﬂﬂﬂﬂ'hlr‘l Sl.lnllura
Dane B Time: M drever | nat the policyhoider)
Dll.t E Tima

Reporiing Centre Perscrlhel's Signature
Hame: i
MEOCFIN Mo
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Accident Photo
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Accident Photo

Page 7 of 16



Accident Photo
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Accident Photo
1 i
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Accident Photo

GBG 43816
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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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