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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/08/2019 13:46
06/08/2019 18:45

SLIP RD TWDS SIMEI AVE
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

SJL9455E

LAI NIAP KIUN
S7884053F

NOEMAIL

(LOCAL) +65-87547845
OFFICE-87547845

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800147243

LIN SU YAW

S7884898G

02/10/1978

INDOOR

23/09/2008

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90093260

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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 272 TAMPINES ST 22 #11-22
520272

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : EUGENE LAI MIN HAO

GENDER: : MALE

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)

SLU1372S

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

2. Please tegort comnctly the detoils of the sccldent to spewd up the ciatms process,

Pancrhod<her andyor tha Authark:

2. This Form must ba

3. Information provided must be as truthful and accurate as possible. Any witful mitrepresentation or withhoiding of matasial
repudiste policy by,

facts may ailow indurance companies to

comeieted b

4. Tihe Bsus ahd ecceptance of this Form by Insurance companies is not an atmission of paficy Fability on the part of the insurancs

companies,

5 Aoy folse reporting may e referred 1o the Pollce for Investis Ligka

&, mmw:bawmwmwahmmmtmmmwmmnmm
imnhﬁ:n#ﬂrlnnmiﬁwhmmmnmdmwmm-mmmmmmww
interested parties.

7. By the lbdgment of this report to the Insurers, you herely consent to the archiving of this report &t thi centre and to copies of

the raport being made avallable sforessid.
4. Canzont undsr the Personnl Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

] wwmmnmmmmwmmmhmﬂhmwmm
Investigations relating to tha claims;

[#] Investigating the accident snd/for my cioims:
{Eii} carrying out and/er dealing with my Instructions or responding to any enqiries by me;
mmmmn:mmrmﬂrﬂuﬁuﬂmndmmm reports o noticas 1o rme,

uetikch could ireabos disclosure of certaln mimm“mmmmwﬁmumuw

extarmal cover of emmiopes/mail packages); andor

(v} comphying with applicable law In sdtministering, procasing, handing and/ar dealing With my datms {called ._-.--.'; .

Purposes™)

{B] ﬂlm:;mmmmmmummmmwwwwmm may/are pecmitted

to enllect, meﬂmmandfwwmmP-Whhmﬂmfurnwmdmmmm
ie}  my Personal Information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or

agents(inciuding thair lwyers/law firms), which may be sitad outsids of Singapore, for ane or mars of the above Purpases,

() mw Personal |mmmwmhwwwwmmmwmmmdhwm
Investigation and management in prasent and afl frture clabms

(g} the Infarmation sa collectad under (d) above may be sharad | disclosed:

(] mdrimuwwmumumwmm#mmm&mﬂlpﬁumﬂuw managing fraud,
raguistors, l@w enforcament snd governmeant agancles &s resscnably required for the purposes siated, or

{1} for complving with requiremanis under sny regulations, lsws or court orders.

Palicyhalder's Signatore Debvec's Signature Reporting Centra Personne’s Signaturs
Date & Tiena: {f debvur b met the paliyholder) Mama:
Bate & Thre NRIC/RN No.

CURARES thtchAlirlony VT i
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Accident Sketch Plan

SKETCH PLAN

bt

NN s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gin the  stuted bt ed 4ime. N ET
i

volidde  deowy  slip roud towivls Simel Ave . A S4op 4y
oy

cor 10 wail b = Coming vehide to be clewr.

w.{,&..!uj. vebhicle kit o ww st purfiom.
N e .

DECLARATION
I/\We declare the faregoing particulars are true in every respect. ! (

Podicyhalder's Signature Driwar's Signature | . Signature
Reporting Centre Personnes
Date & Time: {Hf driver Is not the policyholder) Name:
Dake & Time: NRICFIN No.:
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DRIVING DOC

AEPUBLIC OF PORE
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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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