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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

30/07/2019 11:42

29/07/2019 20:30

BRADDELL ROAD B4 BCA ACADEMY
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

SMC2545L

RANDY SNG YONG HOE
S0053360B

NOEMAIL

(LOCAL) +65-97814781
OFFICE-97814781

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800074772

RANDY SNG YONG HOE
S0053360B

09/07/1954

INDOOR

09/07/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97814781

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 STATEMENT
Attachment(s)

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

Was there any audio recorded?

APT BLK 306 SERANGOON AVENUE 2 #05-78 SINGAPORE
550306

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GAN BEE GEOK AUDREY
GENDER: : MALE

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

GU9079X

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RANDY SNG YONG HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2545L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GAN BEE GEOK AUDREY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2545L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.:
INSURER

IMPORTANT NOTICE DATE & TIM E:-

L. Ploase raparl sTasty he detaty of e sccidest ta speed up the daims process.

4 This Barm mrast be cappiated by the Poliyhplder snd/ar the Auitariyed Oriver

¥ Informatian provided must be a8 teuthful aad securate ay poasisle Any wilhl misrepresentation of withbolding of materg!
facts may alfow insuran ce eompaniss o fepudiate polioy lkabfliby,

4, The izsue and acceptance ol this Farm by Infuranes companias & sol an admiision of palicy Habdity on the part of ths Inuranc
carmpaniss,

G, The repoit wall be forwarded by the insuress of the GLA Ratards Managemant Ceabs ectablished by the Generl insuranes
Aasaciation of Sngapore (G1A] for archiving and that coples of thin repart will far 8 fee be made availeble upon application by
MIII'IHHFI-‘DH.

7. By the lodgment of Bl report to the insurers, you hereby comsant [ the srchiving of this report at the centra and to coples of
the recort being made avallable aforessid,

B Consentunder tha Persanal Data Protaction Act [PDPA)
| undarstand, ackrowledge, agres and cansant that:

fa) My insurer, my workshop snd the Ganeral Inyurance Assaciaton of Singapars ["GIA") may/are permitted 1o colless, e,
dischare andfar process my parscnal dais/personal infarmation sat sutin this (farm| and any other personal infarmation
precedsd by me or possessed by my Inwerer jcollectively the “Persanal information™) and dischore and transfer such
Parsral Information to all ingurerfs] wha kave insared vetice(s] krobved in this sceident (3] insurar(s) sha hawe innred
wahlide(a) imvalved in this accident shal be coflactively raferred to a3 tha “Ingurers®), the Insurers’ Bwyars/Taw firms, the
hlaneiary Authoriy of Singapera Bnd amy relavant governmant agensy/autharity [ioch s tha palice], far the putsose(s]
- L
(11 groesmilng handing and/or deatrig with my daimg ingluding the sertiement of the ciaims and amy necessary

nestigations relacing to the daims;

{4} imvestigating the szeident ang/for my elaims;
(i} earrping out andfor dealing with my instructions or responding 1o any enguires by me;

{1} mdminvistering my claims [Inclucing the maling of correspondance, fatements, Invaices, feposts or notices to e,
whith rould invohae disciosare of cerain personal dats abaut re be bring shout dalivery of tha same oz well 3900 the
ext=eral covey of envelopey/mall packages); and/o-

|4} comabyng with agplieable law s administering, procesting, hendiing and/or d=aling with my clibm|collectoly the
"Paraosss”)

b)) allinsurerls) who hava insured vehichsly] lnvalved ba this sccifent and the Iniurees’ LnayersTow Frms, may/are pemkted
ta colle, ues, dleckose and/ar process my Parsenal infarmation for one of more of the sbowve Purposes; and

{2l ooy Fersonal Informatian may/can be disciased by any of tha Insurers and/or GUA ta their thind party servce pravids or
agants{including their i@wyers/law Hrms), which may ba sited outside of Singapore, for one or more af the above Fumases.

(4} my Parssnsl Infarnatian wil alia be collected and used to compie daims hissory for the perpase of Ffraud detaction,
inveshgation dad mandgement in present and all future claims,
le] thainfornition so collecdted urder [d) abave may be sharsd [ disclaged:

(1) e sl insurars and/ae 8oy ather third parties that sxsist in evaluating, imstigating, controfng or managing fraud,
raguiatory, law enforcemant and gevernment agencies as reasonably required for the purposes statad, or

{1 tor enmalying with requiremetts under gy regulations, lews or court ardens.

fufof b Pl

Palizyhaldar'y Spnaturs Orivar's Sganture faparting Centra Persannal™s Shgnibire
Dale & Time [IF drbeer I Aat the Ballsyhalder] Name;
Date & Tima. WRICSFIM Mot




Accident Sketch Plan
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT

On the ctated date and hme | vehle A (SMCISUSL)

was  dravell, L venve  on lane 3. 5“““&3_ | Al

h'n..lll'..

a0 _ m#ﬂd' from the coar |\ a,]ijﬂtﬂ and _Fealise vehiele B

|
[ (GUA019%) had  elbdtd onte me ythels remc pection caysine

ﬂnmggl . l"ﬁ pusseagr and | St mcw{rhhk and fhes seck

medial _athprbion ot h'l'!mf_i:g‘-, 14 He cling  and was :;un 1 JAHEI

MC Passtager — GAN BEE greek  S12kaodl

Mats | Plaass nota that your Insurer may have 14cays Time Frama far you ts submit an Own Damage Clam
I UNdar your own comprehanalve policy, Plessa chack with your palicy for mare infarmabion.

CECLARATION
1/We dedace tha foregsing particulars are trus i every respset.

A/ P p Py g x
BehizphodZar's Sgnansra Driunr's Sigrature Beporting Cantry Periannal Hgnates
Qute & Tima [\ driver iy nat tha palicysolder) PMama:

Quta & Tima HRICSFIN M.
{ | Ciaim Own Policy [ ) Clalm Third Paty | | Repoenting Only
{1 Qlaim ODUTE st afher warkahas | }
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Driving License

REPUBLIC OF SINE
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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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Accident Photo
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