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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

24/08/2019 09:11

23/08/2019 09:30

UPP THOMSON RD TWDS SIN MING RD
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

SMD5414G

CHIA HWEE TIAN
S1504315F

NOEMAIL

(LOCAL) +65-98531134
OFFICE-98531134

HONDA
FREED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800094249

TAN SWEE LIANG ERIC
S1183494

17/11/1956

INDOOR

25/01/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96389454

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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 444 SIN MING AVE #24-453
570444

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
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)

GZ3818T

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

iMPORTANT NOTICE

<9057 TEIT T COMMECHy tThe detain of the BCIidet [ samed up The E M iacess
I " B pample i i o
i = s truthful an s Ay L wt 1 At
Fi TRe F 13 ' 23V EE D [T 1]
ii P11 R ] i 3 ¥ = Sl = o = | = - &0 3 b i
a2
1 Any false ba raferred to the P

The raport will oe forwarded by ths ingurers of the GIA Records Managemant Cantre sstablished oy the General iasurance
Asiciabion of Sangaaore (Gl for archiviag and that copees of this repars will for a fee be made avadlabiz upon soolication by

IMtErested partes
3y thet lodgment of thi repa T L ths ingurars. you harsby sanzent £ the archiving of this seport af tha cantre and [ capies of
the *200rt baing mads avnilabie aforssnd

4. Consent under the Personal Data Protaction Act (PDPA)

I wrderstand, acknpwizdge, agres aad congesd that

(3h My isures, my workshop and the Senaral insurance Association of Singaoore ["GM”) may/are permitted to collect, uss,
diaciaie and/or pracess my perianal data/sarsonal infiamition 22 out in this [form] and any ather sersanal infacmation
armnded by me 3 posseiaed by Sy ndues (Collettvely tee "Personal Information”) and disclose and transfer such
#zrsanal information t all insure{s] wha have insured vehicle’s) iwalved in this accident {all insurer)s) who havs insurss
vavicle{s) nvodved ia this azsiden thall be sollectively refarred to 35 e insurers”), tE Peurets awyerslaw frms, ta
W2ARIETY Buthosity of Singasore sad any rslevant povermment ageacy/sutharity [sush a5 the solics), for the suspasals)
af
[} srazmizing, handliag andya dealing with my claims including the sectizmant of tha zhims and any necessary

IPwEshEAtI Y rEating T the claim;

[} iwmstigating the accident and/ar my slaims;
[Hi} carmying =t andfae dwaliag wita my hstrustiant o resasnding to sy enguiries oy me;

Lwl admivicanng my claima [nchuding tae mading oF corresaondence. iEEMENG. WMo A0S D7 NITIZEE D M,
WHzh could imvalve diszissurs of certain personal 2t about me t3 hring about delivery o the sama &5 well a3 35 the

starnal covee of snwelopes mail pazkages); :ad/ar
(] complying with applicabie law in adminiszening, processing, handing and/or desling wity my slaims. {callecswvely the
“Purposes”|
all insurars) who have insured vehiclals) invalved in this sccidant and the insurers’ lawyers/law firms, may/are parmited
to coflect, use, disclase and/or process my Personal Information far one or mare of the above Purpases; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents{including their awyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes
(dl  my Persanal infarmation will aiso be collectad and usad to compia claims history for the purpose of fraud detection,
imvestigation and management in present and ad future clsims.
(2} the infermation so collected under (4) sbove may be shared | disclosed:
{i} toall insurers and/ar any athar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} fer complying with requirements under any reguiations, laws or court orders.
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Feicyhclder's Sig Reporting Centre Fersonnel's Signature
[iate & Time: {If dirheer is Aot the policyholder] Name:
Cate & Time: NRIC/FiN Po.
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Accident Sketch Plan

SKETCM PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

il o . e x
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B a— kel _,.E' i -
Policyboicer s Signature , i e
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Page 4 of 17



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
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