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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

16/09/2019 11:48
14/09/2019 13:05
PIE TWDS TUAS
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

SLM6280H

GOO FONG YONG
S1765098Z

NOEMAIL

(LOCAL) +65-97110006
OFFICE-97110006

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100504665-02

GOO FONG YONG
S1765098Z

01/10/1966

INDOOR

05/07/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97110006

OFFICE-97110006
NOEMAIL
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BLK 462 CLEMENTI AVENUE 3
#18-622

Postcode 120462
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES
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) 1

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

REFER TO 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
Vehicle Registration Number GBJ444B
Vehicle Make/Model/Colour ISUZU NHR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOO FONG YONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK
SLM6280H
YES

NO

Page 3 of 24



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Plaace repon coerectly the details of the accident to speed up the daims process.

2 This Farm must be completed by the Policholder snd/or the Authorised Driver

3o infurmatien grovided maust be s (uthiul and sccurate os possible Any wilful mesrepresentation or withhgiding of rrater sl
facts maw aliow inaurance comoanies to pepudiate policy lability.

4. The issue and scceptance of this Form by insurance companies is not an admivsion of policy Rabiify on the part of the Riurance

pmpanies

5 Any false repaniing may be referred to the Pplice for investigation.
6 The repart will be forwarded by the insurers of the GilA Records Management Centre eatablished by the General tnguranes

Awstiation of Sngagore (GIA) for archiving and that coples of this repart will far & fee be made available upon application By
interested partses.

By e lacgrment of this report 1o the imurers, you hereby consent to the archiving of this report at the centre and to copies of
Thie report teing made available sleredaid .

& Consent under the Personal Dais Protection Act |POPA)

Funderitand, arknowisdge, agree and consent that

(] Wty nsares, vy workshop end the General insurance Assnoanon of Singspore [“GIA™] mayfare permitted to collect, use,
duciose and/for process my persanal data/personal information Let aut i thig [form] and any other pertonal imbarmation
provided by me of possessed by my Insurer collectively the “Personal information™) and deucioes and traniler such
Fersanal information to #l insurer(s] wha have insured vehicls{t] invohed in this acodent [all ingurer(s) wha have insured
vihicle| 5 Invodved in this acrident shall be collectively rolerred o as the “Insurens”], the Insurery’ lawyers/law firms, the
lManetany Authority of Singapare and sy relevant governmant sgenoy/autharity [such as the police), for the purposels|
of

[ processing. nondling and/or dealng with my claims incuding the settlement of the clalma and any necessary
westigatsons relating to the dams;

(4] mweitigating the accident and/or my ckaims:;
i} carmyeng out and/or dealing with my inttructions or responding to any enquiries by me.

(1] adminstering my claims (including the maikng of correspondence, Ftatementi, mvoices, reports or notices to ma,
wihich could mvolve distlosute of eertain parsonal data about me to brng about delivery of the same as well as on the
external cover of envelopes/maidl packages); andfor

(v} complying with appiicable Law in administering, processing, handling snd/or dealing with my ¢laiems. [coliectively the
“Purpotes”|

{B]  all imsurer(s] who have msured vehicieis] invotved im thiz accident and the insurers’ lawyers/law firms, may/ae permetted
to coffert, use, disthose snd/or process my Persanal intarmation for ane ar mone of the sbove Purpowns; and

Ie) my Fersanal intarmatan mayfcan be disclosed by any of the insurers andfor GUA to their third party service providors ar
agentainciuding thei lawyers/faw firms). which may be wted outtide of Singapore, for one or mare of the abave Puipases

{dl my Personal informaticn will siso be collected and used ta compile claims history for the purpose of fraud detection,
vEEtigation and management in present and all future claims.

e} theinformation so collected under (d) sbove may be thared [ disciausd:

il to @l imsurers and/or any other third partios that assist in evaluating, imvestigating, contralling or managing fraise
regulatery, law enforcement and government agoncies o3 reasonably required for the purposes stated, o

(1] for camplying with requicrements under any regulations, laws or court orders,

e
]
- ’&'
| =

Pabcyholder s b Driver's Signature Reportng Centre Per
Clate & Tene T)Jrl:ail :?ﬁ"la\ [ dreves [s ot ha policyhabder] Name.
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Accident Sketch Plan

SHETCH PLAN

Epb—[E1

Lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A was waelaA aledd, PIE TowhAd S il
AS 1 MWedd  PAss Lodalls Roay .
SO -tz eaaE B ¢ ARTAL RN\ H
T N HIT ento
DECLARATION
1/We deciare the foregaing particulars are true in every respect
FaY A
cwctoe TP (0O e oot R s
Ciate & Tirne NRICAFIN M
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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

Page 16 of 24



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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