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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

ACCIDENT STATEMENT

07/09/2019 11:16
06/09/2019 15:50
KAKI BUKIT RD 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH9612D

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

CHOO PEK TING ANNIE
S7725027A

NOEMAIL

(LOCAL) +65-97908950
OTHERS-97908950

MERCEDES-BENZ
GLC250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900019043

CHOO PEK TING ANNIE
S7725027A

05/09/1977

INDOOR

06/01/1998

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97908950

OTHERS-97908950
NOEMAIL
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76 LORONG M TELOK KURAU

Address #02-26
Postcode 425412
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

YN8709S

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV6083M
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Vehicle Make/Model/Colour BMW 5 SERIES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFV5047X
Vehicle Make/Model/Colour HONDA CITY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 Fissse report garreilly the detaib of the sccidest (o woeed U the claimn procein.
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4 The e snd scoeprance of this Form by msurance companiss & not an sdmiswon of policy Eshility an the pant of the mwrance

campanie,

5 Aayfale seporting may be referred 1o the Polics for inventization.

6. The report will be forwsrded by the | of the Gid Reconds M Centre eitablshed by the General inurance
Ausociation of Singapere |G for archiving sod that copaes of thin repant will for a fee be masoe avadabie upon apoication by
Imtereated parties

7. By the loogment of this repoe 1o the mserern. vou heveby consent to the archiving of this repoet 3t the centre and 1o copees of
the report bang made saiabie sforead.

4 Conspnt under the Pemonal Data Protection Act [POPA)
| understand, schnowistge, sgres and consent that

fal My ingurer, ry workshop and the Genersl ingurande A tion of Sngapore [“GIAT) muy/are permitted o callect, use,
mmmmwwmmmmnmuhm-dwmmm
previcied by P & possessed by my ingurer |colle I o | @ disclose arg fine such
mmmﬂmﬂlﬂnhmﬁl 1) I this Lol nsuren{s] wiho ave ingured
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(0 processng, hangling and/or doaling with my chims ncuding the settiement of the clairs and 2ny REoEEry
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{d) imenatigationg the ccxbent and/for my claim:
i) carrying owt sndfor desling with my nstrections or responding to any engquicies by me;

(i) ek g, oy iy | i the mailing of correspondence, statementy, imvoices, reports of rotice to me,
-humﬂmum-ﬂmmmmnhmmmrﬂﬁmu-ﬂumh
| cower of emveriop wesl: and/for

fvi compiying wath appkeabie b m . B &, Nancing and/or deakng with my Cise [cobactvey the
“Purposas”)

fB) @) wares (4] whe have insured vehichels) involved in this scoident and The Insuren’ Wwyenlaw Nems, may/are permitied
o cnllect, i, dichose ardfor process my Personal information for ane o more of the abowe Purposes; and

el i Persensl bnk t: feam b dacioaed by sny of the Insuren and/oe GIA to thir third party service provden or
agenisinchuding thesr lewyers/law lirmal, which may be sited outide of Sngapone, for ong or more of the above Purposes.

(1 wmﬂﬂrﬂﬁnmlﬂnhnhnﬂﬂmw“kmm&hmﬂmm
1 present and ol hoture claimy.

[#) P i formeation ko colected wnder [d) abows may be shared | dacowed

(%o all imsurers andor ary other third partien that asis in svaluating, investigating. controling o managng fraud,
ep 1. laww e and g agences gy by reuired for the purposes Wated, or

i} for compiying weth requrements under any regulatans, @ws or et ardeny.

p o 1oty
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

WY VEH WAS PARKED AT THE CARPARK LOT AT KAKI BUKIT RD 2 DPPOSITE FIRST EAST
CENTRE SOMEOMNE INFORMED ME THAT MY VEH WAS HIT BY ONE CAR THAT WAS TOWED 8Y VEH
O YNETOAS WHEN THE TOW TRLUCK WAS TURNING OUT FROM FIRST EAST CENTRE
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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 B
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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