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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

19/08/2019 10:56

17/08/2019 10:10

FROM JLN EUNOS ENTER INTO PIE
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

SFW7767H

TEO KEE BOON
S1476236A

NOEMAIL

(LOCAL) +65-96289853
OFFICE-96289853

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100470519-03

TEO KEE BOON
S1476236A

06/04/1961

INDOOR

08/03/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96289853

OFFICE-96289853
NOEMAIL

Page 1 of 14



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

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?

11 BEDOK RESERVOIR VIEW #07-03

478931
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: TAN MEOW LANG
: FEMALE

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

SJN5936A

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly tha detalis of the accident to spewd up the ctlalms process

L I

Inferemation srovided must be as truthful snd accurate as possible. Ary willul misreprecentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The ksue and acoeptance of this Form by Insurance companies is not an admission of policy Mability on the part of the Insurance
coimpanies.

Ty FEISE TELON BATHE 15 U TETETTE0 LEY LI ollce o0 inwestiEathon.

6, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Agsociation of Singupore (GIA] for archiving and that copies of this report will for & fee be inede available upon application by
interastad parties.

7. By the loagment of this regort o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report baing maede svaliable aforesaid.

8, Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and consent that:

(s} My ingurer, my workshop and the Genaral Insurance Assodation of Singapore [“GIA”) may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
prowided by me or passessed by my ingurer (collectively the “Personal Information”) and discloss snd transfer such
Pergonal information to #ll inrurers) who have insured vehicle(s] invohwed In this accident fall insuraris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the

i v Aushoriny of Singapore and any relevant government sgiency/authtrity (such 3¢ the pafite), for the plrpose(s)

of |

{i} processing, nandling and/or dealing with my claims Including the settizment of the daims and any necessary
|meestigations releting to the catms;

[il} imvestigating the accidant andfor my claims;
{iii) carrying out and,/or dealing with my InStructions or responding 1o Ay EngUEtes by

v} admindsteding my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to ma,
which could invohoe disclosure of certain personal data about me to bring sbout defivery of the tema a3 well 83 on the
external cover of envelopes/mall packages): and/or

(v} comptying with applicable law in administaring, processing, handling and,/or desling with my daim.[callectively the
“Purpodes’}

B} all insureris) who have insured vehiche{s) invobeed in this accident and the Insurers’ lewyers/law firms, may/are permitted
1o eodlpet, use, disclose and/er process my Persanal infarmation for one ar mare of the sbave Purposes; and

fel  my Personal information may/can be disclosed by any of the Insurers and/for GIA to thalr third party sarvice providers or
agents{inchuding thelr lswyers/law firms), which may be sited outsida of Singapore, for one or mase of the above Purposes.

[di my Parsonal information will also be collected and used to compile clakms history for the purpase of fracd detection,
investigation and management in prasent and all future claims,

[l the infarmation so coliected under [d) above may be shared | disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating Investigating, controlling or maneging fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguiremeants under sny regulations, laws or court orders.

T

Paboyhoider's Sgnature DOirfver's Signature Raporting Cantre Persornet's Sigrature
Catw & Thmee: (I drivar It mot the policyhoider] Harna
Dmte & Tirme: MRICFN Mo,:

o Sl YhpgehSlged oW
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b the Stated drte ond time A wes  JLrivie L
)

TN Eusns enttr juto  PIE | _meﬁ,épj velicde £ bt op

.Vlaj Alesr f]l-""'f”-“ﬁ

DECLARATION
Ifwe declare the foregoing particulars are true In every respect. E (
Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (M driver is mot the policyholder) Name:
Date & Tirme: NRICSFIN Mo,
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Driving License

REPUBLIC OF SINGAPORE
inENTITY camD ko S1476236A

TED KEE BOON
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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

Page 13 of 14



Page 14 of 14



