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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

27/08/2019 15:57

26/08/2019 17:40

KPE TWDS TPE B4 BUANGKOK EXIT
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

SLT2200D

SEAH NGEE HOCK
S7022548D
SEAH7066@GMAIL.COM
(LOCAL) +65-97470086
OTHERS-97470086

KIA
FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067542-01

SEAH NGEE HOCK
S7022548D

07/07/1970

INDOOR

29/07/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97470086

OTHERS-97470086
SEAH7066@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 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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 121B RIVERVALE DRIVE
#14-424

542121
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME: : KOH LAY HAR
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

SMC649J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH NGEE HOCK
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLT2200D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KOH LAY HAR
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLT2200D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Plese report gorrecthy the detsils of the accidert 1o sperd up the daims proona.

| Th Ferem must be gompleted by the Policghelder and/ge tha Authoriued Delver.

Infemation proviced must be s inghivl and SCCUTIIE 35 postible. Any wiltl reareps esentation of wihheideng ol ~aterig
facts rmay afiow msurance companies to cepsadinee police Gnbliy.

The asue and scceptence of this Farm Dy InUrance companies is oL 3N admisslan of palicy lability oo The mart of the insurance
compEn

Any flsx cepuciing may be referred o the Police for investigation.

6. The recort will be forwarded by the ivsurens of the GLA Records Management Centre sitabinhed by the Generad Inwrance

Anvaclation of Singapare (GLA) for archiving and that copies of thin report will for 3 fog be made available upan saslieatian oy
Imtermated parthes

By the lodigrment of thia report 10 the Insurers, you hereby content 18 the srchiving of this report ot the centre and 1o coples of
Lhe report belng made avadlable sforessid

Consent under the Perional Oata Protection Act (FOPA)
| entesatend, sinowledge, agres snd conmert thatt

{a] Wby inaurer, rey weodkuhiop snd the Gareds! Inwrsnos Asasistion of Sngepore ("GIA™) mayfere permitted 18 cofiect, sis,
dmgiove aindfir process my personal data/persanal informateam set oot im thes [farm] snd By ather peraanal alarmaticn
Frovided by me or possessed oy my insurer (colectvesy the “Personal infiormation” ] and discite 10 trantfer ek
Peronal Information ta a1 insurer(s] wha have incured vehicle(s) irvahed in thiv secdent [all inpureriy] whe ave Inared
vehicie|s) involved in this sccident unall be colectvely relermed fo as the Tncurees”), the bngurens’ wyen,law feme, the
heonetary Authority of Singaaare and 3ry relevant gaverrmant agescy/authorty [1uch 34 tha pofice], for the porpose(s]
at

(i} precescing, handing snidor dealing with my claima including the settfement of b glaisn and joy Seg ey
Wvestigations relating Lo the clawms,

(4] wastigating the csident and/or my clasmi;
(1] carrying out ard/or dealing with my mitructiont or responding to sny enguiries by e

{w] sammintaring my claies {inchuding e msiling of cortespond endm, SStements, imvpces. reperty o neticet to me.
witich could imvolve disclagure of certam perscmal daty sboul mae to bring about delvery of the tame o well as on 1he
external cover of ervelopes/madl packagesk and/or

[wl WMTQ spplicable law im sdminidering prodsisng bindling sralfor dealing with oeg i sirs [ialewiiely the
“Purpoies”

[b) il mverms ) whe have moured vetiidels) Invalved in tha accdent aad the inwurees’ wpenglaw firms, may/are permtied
to colect, usk. dischone ancl/or procest my Perhonal infarmation far one or more of the bowe Purnese; ind

{e)  ry Prrvanal information way/can be disosed by amy of the insurers sndfar G1A 1o thelr third party Lervice seoviders o
agendslinduding thelr Lrwpenlns ferm), which may b Wted cutside of Singapote, for sna o more of the sbove Purgosor

18] oy Penenal nformation will s3a be collecied and wird 10 COmp e claims Nstory for th punpose of fraud detection,
imvestigation ind management in preseal and all fulure chaims.

(el thelnfermation wo collected under [d) above may be shared § decioued:

[} o all imuners and/or any other thicd parties thal 384t n evaluating, irvestigating, controling or managing fraud,
regutators, low anforcernent and BEERTES B ably resuired for the pury stated, ox

(b for complying with regudements undet sny reguialons, liws or court geden,
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Individual Statement

() gsT 22000 .
8y e 6473

S

— e——

—

———

—

.-" -
‘f_@;@_

_ni .

— — —— . —

e =5 —
mwm%&%m

DESCRIBE OROUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare thi forsgoing narculans e true in svery recpect.
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Dipre & Time:

Bfeire Personnel's Sgratue 3
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo

\ commt

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo




Identification Card
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