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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

13/08/2019 16:17

12/08/2019 16:00

UPPER THOMSON ROAD TOWARDS SLE
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

SCQ9190A

GOH YONG KENG
S1216828D

NOEMAIL

(LOCAL) +65-97974285
HOME-64590805

AUDI
A4 SEDAN 2.0 TFSI QU 8K206

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100188177-09

GOH HUI YI

S8851077A

21/12/1988

INDOOR

09/07/2007

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97974285

GOHHYI@GMAIL.COM
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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 fareign 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?

| 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

27 SPRINGSIDE WALK
786620

NO

CHILDREN

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

NO

NO

NO

NO

NO

| WAS TRAVELLING ON UPPER THOMSON ROAD TOWARDS SLE BEHIND VEHICLE X WHEN HE STRUCK A METAL BEAM
LYING ON THE ROAD, WHICH THEN FLEW TOWARDS MY CAR(VEHICLE Y) AND PIERCED THROUGH MY RADIATOR

GRILL INTO THE BONNET.

Attachment(s)

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

YES
NO
NO
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IMPORTANT NOTICE
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2 This Foione rust o completed by the Pobicyhoider andfar the Authorised Drives

3 Intormaton proviged must be as Wuthiul and accurate a4 possible Ary wittul misrepresentation on witthalding 0f material
farte may allow inswance companies 1o repudiate policy Lability.

4 The issue and acceptance of thee Form Ly inse ance companies 14 nol an sdmisacn of poloy Labdity on the pert of 1he issurance

companies

% Any lale reporting may be referred ta the Pelice for snvestsgation,

G The tepedt woill e lorwarded iy the insurers of the GIA Aecords Managemen: {entre establishad by the General Insurance
Association of Sngapore [GIA) for arciiv ng and that copes of ths report will for 3 Tee be made availab'e upon apphication by
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7. By the isdgment of thus report to the insurers, you hereby consent to the arch ving of this repart a1 the centee and 1o copies of
the repott beng madte available aloresaid

g  Consent under the Personal Data Protection Act (PDPA)
funderstand, achnowledge agtet and consent that

fal My inswrer, my worsshop and the Ceneral insurance Ascaaaton of Singapore | GIA") rmay/are permitted to collect, use,
eisclose and/or process My personal data/personal intormation set aut i this form| and any other personal intoemation
provided by me or possessed by my insures (codlectively the "Personal Informatian” | ande distlose and tramsler such
Fersonal informanion to all insurerds) whio have inaured seticleds) imvaived in s accident (all insurer|a) who fuave insares
vehiziels] invalved i this accident shall be collectively referred to as the “Insurers™), the Insurers laers/faw frms, the
Konatary Authordy of Singaeore and any televast govetnment agenry/suttornity [such as the police ), tor the purpose]s)
of
{i} processing. hanaling and/or dealing with my clams incieging 1he wettlement of the claimi and any neceary

Investgations relating to the claims;

(i} investigating the accident and/or iy dlawrs,
(1) carrying cat andfor dealing with my instructions or responding to any enquires by ma;

i) admurustening riy claims hincliding the mailing of corresgondence, statements, invoices, regorts o notices 10 me,
whuch could involve disciosure el certam personal data adout me to bring about delvery of the same as well as on the
axternal cover of eavelapes/mail packages), and/or

o) complying with applicat’'e law i1 admimistenng, processing, handling and/or dealing with my clairs (collectively the
“Purposes’

(B} all insureris) who have Insured vehicke(s) involved in this acodent ana e Insarers’ Lawgers flawe firms, magfare permitted
s polledt, wse, distlose andfor orocess my Persanal Informanan for one or more of 1he sbove Purpases; and

e} my Fersonal Information may/can be disclosed ty any of the insurers andfor GIA 10 thew third party service providers of
agentslincluding their lawyersfiaw firms), which may be sited outsde of Singapere, for one or more of the above Purposes

1dl my Persanal nformation will also be collected ant wied to compile Caims history for the gurpase of fraud detecton
investigation and management in present and all future claims

ter thedarmation so collected under (di abave may be shared [ Ginclased;

U 1o allinsurers and/or any ather third parties 1hat assst in evaluating investigating controll ng or managing fraud,
regulatons, law enforcement and pavernment agencias as reasonably required for the purposes s1ated, or

{1} for complying weth regusemants under any regu’ations, laws or (ot orders.
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