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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

08/07/2019 09:01

05/07/2019 08:00

LENTOR FLYOVER TWDS SLE CTE
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

SKE1639U

LING ZHI ERN @ TRAVIS LING ZHI ERN
S8016349E

NOEMAIL

(LOCAL) +65-97487499
OFFICE-97487499

AUDI
A5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900021279

LING ZHI ERN @ TRAVIS LING ZHI ERN
S8016349E

13/05/1980

OUTDOOR

14/04/2000

19 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97487499

OFFICE-97487499
NOEMAIL

Page 1 of 13



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 17 CANBERRA DR #11-36
768074

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

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
Nature Of Damage

No. Of Passenger (Including Driver)

GX7436X

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report correctly the detaiis of the sccident to speed up the dalms process,

3. Information provided must be as ! Any witfui misrepresantation or withholding of material
fmmthﬁlmmmmmm..

4 m-hsuundmnrmLimeh#mmacmﬂshmm;dmhﬂmﬂmwlwmmmwhmw
companies,

LAgrEed L

B, Th!r!purtwmuﬁrndtdwmemmHﬁuﬁuhmmﬁnﬁmmﬁhmwm
.-.mml-ur—qfsrnppmtGmrhammdeﬁun{m&muﬂh|fnbemd-lmﬂm1.1nmuppﬂnﬂnnh-.u
Interested parties.

T nplh!WﬁrlmmmmmMWanmwmlrﬂMuﬂuﬁnwﬂltﬂummindmmiuni
the report baing made svallable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| wndarstand, schnowledge. agree and consent thar

{3) My insurer, my workshop and the General Insurance Assoclation ot Singapors |"GIA") may/are pormitted 1o collect, usa,
disciose and/or process my personad datafpersonal Infarmation set out in this [ferm] and any other personal information

li} processing, handiing and,/or danling with my elalms |H¢fﬂﬂnﬂtﬂﬂhﬂﬂﬁndﬂhuhdmm
investigations relating to the ceims;

[} Investigating the sccldent and/for my clalms:;
UHlmnmawwmhmhmmmﬂwﬂuwmm by ma;

{f) ederinistering my claims {including the mailing of correspandencs, statements, Involces, reports or notices to me,
which could involve diselesure of cartain personal data sbout me to bring about defivery of the same as well as on ths
externsl cover of envelopes/mall packages); snd/ar

5] wuum-muummmmwmummmmﬂwdnhwmmwm
“Purposes”)

(=] all Insureris) wha have insured vehicle(s} imvolved in this accident nd the Insurers’ lawyers/iaw firms, may/are permiited
o coflect, use, disclese and/or process my mrmmmhmmwmmmmm

[ch  my Personal Information may,/can be disclosed by any of the Insurers andj/or GIA 1o thelr tird party servics providers ar

agents(including thair wyersTaw firms), which may be sited outside ﬂf!nllplrt.'lm-mnmnfhmmrpnm.

{d) vy Personal Infarmartion will also be collected 2nd used 1o compile clalms history for the purpose of fraud detection,
Evwestigation and management In present and 3il future claims.

{e) the information 5o collected under (d) above may be shared | disciosed:

i} toall |mrm-wwmndmtnwnmmmmm invedtigating, controlling or managing fraud,
reguilators, law gnfarcament wnd government sgenciss #3 repsanably required for the purposes stated, or

{5} for complying with regquirements under sy raguistions, faws or court orders

u\_\_' - e
b -~ =

s

Polcyholder's Signature Oriver's Signature Repcrting Centre Parsonnal's Sgnaters
Dare & Tima: iﬂmkMﬂIMI Mamie:
Data & Time: NRIC/FIN No.:

TARRAL e iy P 03 !
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Accident Sketch Plan

SKETCH PLAN

1 |
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
/W declare the foregoing particulars are true in every respect.
2

1. —
-

A - o

Policyhalder's Signature Driver's SEnature .
Date & Time: (1 driver is not the policyhalder)
Date & Time:

Reporting Centre Periannel’s Signature
Name:
NRICTIN Mo
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DRIVING DOC

REPUBLIC OF SINGAPORE
L IDENTITY CARD MOU '“T‘_a“! :

gt

LING ZHI ERM
@TRAVIE LING ZHI ERN
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 ammaTe
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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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