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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

10/07/2019 14:37

09/07/2019 10:35
WOODLANDS CHECKPOINT
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

SGZ6051T

CHIANG LENG OON
S0467065E

NOEMAIL

(LOCAL) +65-81238258
OFFICE-81238258

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100442089-03

JACE LIM WEI MIN
S8713061D

07/05/1987

INDOOR

25/05/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81238258

NOEMAIL
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Address APT BLK 310A PUNGGOL WALK $04-506
Postcode 821310

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SON-IN-LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . BEATRICE

GENDER: : FEMALE

Passenger 2 NAME: : ASHLYN
GENDER: : FEMALE

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 THE STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ5763D
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO SANG BIN
NRIC/Passport Number

Contact Number 83331629
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and sonsent thas
[aF My inzurer, my warkeihag and the Seneral Insurance Assaciatan of Singaoors | "BIA") mav/ s permitted o collecr. uss,
disciasz andior proc=ss my parsonal data/dessonal infarmation 53¢ out in this [form| 809 any other pecsonal infarmation
prowvded oy mie 3¢ possessad by My (nguter [cofisctvely the "Personal information™) and disciase and transfies such
Parsanal infarmatian to all insures(s) whio have insuced vehiche!sl iwolved in this asodent [all nsuran(sh who have insuret
wehiche{s] imvalved in this accident shalf 5 soliectively referced to as the “Insurers”), the (nsurers’ lawyerslaw firms, the
Wonatary Authonty of Singapora and any msiswant gosarnment aganoy/autharity [such a5 the poliza), far tha sursais(s)
af .
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(W) admingmanng =y slaing (inzluding the malling of zarrssaoadence, hat=mants, [wbiEsl F230TE 3¢ 42025 £ e,
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“Purposes”|
121 @l inzureds) who have insured vehicia{s) invohed in this sccident and the Insurers’ lawperlaw firms, may/ae parmined
ta collect, use, diciose and/or procass my Persanal Information for one or more of the above Parposes; and

[e] my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyarslaw frms), which may be sited outside of Singapore, for one or mare of the above Purposas.

(4] my Personal informacion will alss ba callectad and used t compile clalms histary for the pursose of fraud detection,
invastigation and managameant in present and all future claims,

{#] theinformatian so coflected under {d) above may be shared | diiclosed:

{1} to all imsurers and/or any other third parties that assist in evaluating, Investigating, cortrolling or managing fraud,
regulators. law enforcemant and gavernment agenches as reasonably required for the purposes stated, or

[} for complying with raquirements under amy regulations, laws or court orders.
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Accident Sketch Plan
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DECLARATION
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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

Page 13 of 22



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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Accident Photo
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