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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

05/08/2019 18:23
05/08/2019 09:00

PIE TWDS CHANGI EXIT 4A
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

SGL5881U

NEO ZHENG LOONG JOHNSON
$8850934Z

NOEMAIL

(LOCAL) +65-96895019
OFFICE-96895019

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700053711-01

PEH BENG TEE
S0057710C

27/06/1954

INDOOR

15/03/1982

37 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98101434

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)
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?

Was there any audio recorded?

BLK 135 SIMEI ST 1 #08-64
520135

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

FBD4590S

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corriclly the detads of the sccident to speed up the ciaims process.
This Form musl be pomplel i A fae th Aharized Dri

Infarmation provided must be o trstivhd and sccuraty a3 sesslbie. Any wiltlel misrepresentation or withigiding of material
Fattt mary allow insurance campanies 1o repudiate policy figblilcy.

W

4. The issue and sccetance of this Fam by intursnces companies 4 nol an admissian of policy lisbilay on the part of the insurance
companieg

G The report will be forwarded by the nsicen of the G1A Apcords Management Centre sitablished by the Gencral invurance
Agsockation of Singapore [G1A] for archiving and thar copies of thin report wil for § fee be made svsiable upan application by
Interested parties.

7 Dy the hﬂmﬂmmmhmmmhﬂrmuhm#lﬁmnnhmnﬂumd
the report belng made avalabie aforesald,

B. Consent under the Perisnsl Data Protection Act [PDPA)

| Wigerstand, scknowisoge, agrew 3ad congent that

12l My lnsurer, my workshop and the Genersl insurance Azsociation of Singapore [*GIA"] may/sre permitted to collect, use,
disclote and/or process my personal datafpersonal Infarmation set out in this [lorm) and sy other personal infarmation
provided by ma or potsessed by my Insurer (collsctively the “Paersonal information®] sod discioie snd trarsfer such
Persanal information to @l lnturavls) wha heve insured vehlcle{s] Invobed in this sccident (all ingurer(l) who have msured
wehicie(s] Invehaed in this accident shadl be collectively referned 1o a8 the “insurers™), the insurers’ awyerslaw firms, the
:Iwmnmmﬂw and any relevant goverremEnt agency/authority [such as the palice], for the purpase{s)

[l precessag, handiing and/or dealing with my claims including the seciement of the claims 2nd any necessary
Inveitigations relating to the clalms;

{11} irvestigating the acodent andjior my clakms,;
(1) earrying out and/or desling with my Instructions of respanding to sy enquiries by me;

(e} aimiininserivg mry cladme (including the malling of correspondence. SEIEMERES, invbices, reports or notices 1o me,
which could invahe siscloture of certain personal date about me to being about delivary of 1he sime a5 well 55 on Ehe
external cover of ervelopes/mail psckages|; and/or

ivl complying with applicable law i sdmisistering, processing, handling end for dealing with my cisima.[coled ety the

(b} a4 insuren(s) who hive insured vehiciels) invobved in this socident and the Isurers’ Lawyers L T, muy/are peermiteed
to colfect, use, disclase and/or process my Personal inkormaticn for one or mare of the sbove Purposes: and

(<} my Personal inlormation mav/tan be disclosed by any of the Insuners andfor GIA to their third party sarvice providers or
agenitifinchuding their lawyers/low firma), which may be sited outilde ol Singapose, for one or more of the sbove Purposes.

(g} my Personal information will alio be collscted and usad to complle daima history for the purposs of fraud detection,
imeoestigation and management In present and all futene claims.

fa} the information so collected under {d] above may be shared | dischosed:

1} e al imsurers and,/er any otkor third parties that sedst in evalusting, imvertigating, contraliing or managing fraud,
reguiatory, faw sniforeement Bnd govermment agonoes 35 reasonsbly reguired for the purposes stated, of

() for comphyitng with requirements under any regulations, s of court orders.

x '~

PalicyFaider's Sgrature Driver's Sigrature Reporting Centre Pernnnel' 1 Sqghatuie
Date & Time: ﬂ";!bu; (tf drrer i nedt the poloyholder) Harre.
Q Dute & Tine: NRIC/FN Mo

1556 hyes
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Accident Sketch Plan

SKETCH PLAN

e ———— e ——— -

A= 3L SYYIU

= - = Aa—— E-FBD 45 9e5

s ,--’\

'I"l:'-‘ \
.Hx;% \t

! I| EIL. VIE _‘Wf",' an...j." Cypi 4 J+ﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fi_fd"f'f [Leter - SAmte g =

DECLARATION
1/ We declene the foregoing partcular ane true In overy respect.
« o / yat
Palicyhaider's Signature Oriver’s Bignature Reporing Cenlre Persannel's Sgrature
Daite & Time: aﬁl“} [ drvar 1y mok the policyhoider] Mame:
14 Dote & Tima: NRIC/FIN No.:
1955 hes
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DRIVING DOC
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DRIVING DOC

TRAFFIC POLICE
g:;ﬁéggggce SINGAPORE POLICE FORCE
10, UBI AVENUE 3
. SINGAPORE 408865
SAFEGLARDING EVERY DAY Tol : 65470000
Wibw polics. gov 55
|
; = # g ‘I"'".—f
Private & Confidential y lr.f‘i‘; 2 1 }]5‘“5 | SEZ.
L | | You will receive your photocand drving
- licence by registered posl within 10 o 14
'EH BENG TEE v working days from the date of application
',J unieas you made o special request to colioct
APT ELK 135 SIME] STREET 1 #08-64 v\ i i
GINGAPONE Ghu12e W\ /) You can drive whils swalting the deliyery
e ol of your photocard driving licence
rﬁr P'H'ZM EgrLl Floose twm overieaf for important noles
" ]ﬁd@ 1 c USE 1 l.!m ELERS
i3l
SO " 1 IO 55555 A
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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