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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 13:53
08/07/2019 06:45

JLN AHMAD IBRAHIM
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

SGY1500C

CHOO CHYE HUAT
S1513214J

NOEMAIL

(LOCAL) +65-91473959
OFFICE-91473959

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

1800093212

CHOO CHYE HUAT
S1513214J

04/07/1961

INDOOR

25/04/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91473959

OFFICE-91473959
NOEMAIL
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Address BLK 644 YISHUN ST 61 #12-316
Postcode 760644

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? 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)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDV8591U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JDL4852
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrgetly the detads of the acodent to speed up the daims process

7 Thas Form must be compheted by the Policyholder and/or the Authorised Driver

¥ infgrmation orowided must be o puthiul and acourate &5 possible Any wilful merepresentation or withboldmg of material
tacts may allew insurance comoanies 1o repudiate policy liability.

4 The ssue and sccegtance of this Form by insulance companies 5 nat an sdmassion of palicy llabdity on the part of the inurance

G The regoct will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Inturance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made avaslable upon application by
interarstend garties,

7 iy the lodgment of this report 1o The insuren. you hisraby Comsent 10 the archiving af This report at the centre and to copies of
ke rispart being miade available aforesaid.
B Consent under the Personal Data Protection Act [PDPA]
| whdnestand, scknawledge, agree snd convent that!
fa) My insurer, my warkihop and the General insurance Assoccation of Sngapore [ “GIA"| may/are permated to collect, use,
disciose and/o process my personai data/pertonal mformatan et out in thes [form] and any other personasl mformation
prowviged by me or possessed by my nsurer [collectively the “Personal information™] and ditclowe and tranater such
Personal irformation to all insuren(s) wha have insured vehicle(s) involved in this accident (all insurer(s| wha have ingured
vehiciefs) involved in this accident chall be collectvely refurred to as the “Insurens”), the Insurens’ lawyers/law firms, the

Ronetary Authority of Singapane and any relevant government agercy/authority (such ai the police), for the purposels)
of

1) peocessing handing and/or dealng with my ciaims intiuding the wettiement of the dairm and sny neceLsany
myeshgations relatng 1o the clasms;

] ivvestagating thie accsdent and/or my daimsg,
(5] arrying out andfor dealing with my mnstructions o respondsng to any enguiries by me;

{iv) agmemstenng my claims (induding the mading of correspondence, stalements, INVOIDES, FEDOMS OF notioes to me,
whath could swolve disclasure of certaln personal data about me 1o bring about delivery of the same aa well 23 on the
external cover of envelopesimail padkages); and/for

I} complying with apphcable law in administering, processing, handbing and/or dealing with my daims. [coliectively the
“Purposes” |
[B] @l vaured(s) who have imsured vehiche(s) involved in Uhis accident ang the insuress’ lpwyers/la firmn, may/are permitted
to collect, use, disdose andfor process my Personal infarmation for ane or more of The above Purpoes; and

[e] oy Personal Infarmaton may/can e dischowed by any of the irarers and/or GIA (o thedr third pany senvice prowdern ar
agentuncludng thes lewyeryflaew firma), which may be sited outside of SsSngapore, for one or maore of the abowe Bunposwrs

[d] = Personal informatsan will also be colected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clams

e} e information so coliecied under (d) above may be shared [ disclosed:

(i) to @l waurets andfor any other third parties that assst in evaluating, investigating, controlling or manageng fraud,
regulators. Lw enforcement and government agencies as reasonably required for the purposes stated, o

in} Tor compiving with reguirements under any regulations, laws or court onders

Tal P

Policyhalder s Sgrature Drtver s Signature Reporting Centre Persannel's Sqrature
Date & Time ¥ driwer iy not the polcyholder) Narme
Date & Time HIC RN MO,
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Accident Sketch Plan

SKETCH PLAN:

—r T T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JLN AHMAD LBRAHIM WAITING TO ENTER THE

COLLISION.

DECLARATION
I/ We declare the faregoing particulars are true in every respect,

O H

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC / FIN No.:
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Driving License
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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

o

Page 13 of 15



Accident Photo
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Accident Photo
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