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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

25/07/2019 09:06

24/07/2019 14:30

MACPHERSON RD TOWARDS WINDSOR HOTEL
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

SKN5825A

LEE AH BAH
S0207583J

NOEMAIL

(LOCAL) +65-97488825
OFFICE-97488825

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100380128-05

NIGEL LEE TING JIAN
S8438589A

08/12/1984

INDOOR

10/11/2005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94787290

NOEMAIL
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Address BLK 342A YISHUN RING ROAD #11-1904
Postcode 761342

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 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: : EMILY KOO

GENDER: : FEMALE

Passenger 2 NAME: : MICHELLE FOONG
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

PLEASE REFER ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBE2183S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 15



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBH3486X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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. Pieasa report gorrectly the datails of the aceident ta tpeod up the chilms process. -

L. This Form must be completed by the Policyhoider andfor th

3. Infarmation provided must be as truthful and sccurate as pugsible. Any wilful misrepresentation or withholding of material
facte may adlow insurance companies to repudiaty polley llabity,

4. The lsue snd acceptance of this Fasm by insurance companies is nat an admission of policy lability on the part of the lnsuranes
ceipanies,

5. Any false reporting may be referred to the Police for Investization

B Th-r:purmubafnrmrdudwmulmdmmmmmmmwmmm
anaﬁunufﬁwn{ﬁurhrmm‘mmﬂ:ﬂphnﬂﬁhupntwﬁfnuh:hnﬂmkbhmmmumbp
interested parties.

7 u-m-.ammmnfmuupqrthmHums,mhwmmﬂu-drmaﬂwnmnmmmumﬂnf
this rapart being made available aforesald,

&, Consent under the Personal Data Pratection Act (POPA)

lundarstand, scknénvladge, agres snd consant that:

8} My insurer, my workshop snd the General Insuranes Association of Singapore (“GIA®) mayjare permitted to collect, use,
diselose and,for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possestad by mmmhmwwmmmm
Personal Infarmation to all insurer{s) who have insured vehicle(s) invetved in this accident (all insurer{s) who have insured
mms}imhmlsmmrmdrhmﬁmﬂhﬂh-rdmahmm Insurers’ [Bwvarslaw firms, the
Monetary Authority of Singagpore and any refevant govarnment agency/suthority (such as the palics), for the purposats)
of:

(I} orocessing, handling and/for dealing with my cleims indluding the sextiemant of the daims and sovy necessary
Investigntions reiating w the dalms;
{H) investigating the accidant and/or ry clalms:
[IHqumM&Mu%mMﬁMNWMHM
1w}:mmuum|mv#mlmummﬂmmmmmmmum
mmmuhmhudhdmuuﬂmmm:hMmmmmm#mmnﬂumﬂu
axiernal cover of envelopes/mail packages); and/or
w]mwm;mmnumuwhmumhmmmmmmmmmw
“Purposes”)
h) lrlin.mrlﬁtliWMHmmwﬂdﬂHWhﬁhmﬂdmuﬂhlwmmmpﬂmm
wmm,mmmmﬁmmmmmeﬂhmmmm
(el m$mmlmmmfmhmw:wﬂhmmmwmmmmma
mmﬂmud!nlﬂuimmmthmWﬁﬂmhmumuﬂmhm
=] mPumuhhwmﬁmﬂHahhmwwmmmmwﬁhmﬂhwm
Irvestigetion and managemont in presemt snd all futere claims.
(8]  the Infarmation io collected under {d) above may be shared / disclased:
in mllllmlnﬁwWMNuwﬁnuﬂhmmmwwm¢
mm,m-nhmmmmnmuwmthmw
(i#} for complying with requirements under wny ragulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reparting Cenrarfersonnet s Signarure
Date & Timae: (I drbemr & novt the palleyholder) Marne:
Cate & Time: NRIC/FN Mo.:

SORRIAL Laen Pl Pty
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the foregoing perticulars are |minﬁm . K
%Z

Policyholier's Signature Driver's Signature l.wuur:uu;f?mm: Signature
Date & Toma: {1f diriver 3 nat the policyholder) Mamne:
Date & Time: MRICFIM Na.:
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Identification Card
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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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