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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

26/09/2019 12:14
26/09/2019 08:30
BARTLEY FLYOVER TWDS TAMPINES

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF6122L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

MENG LEE SHIRT CO
20227300L
NOEMAIL

OFFICE-68410722

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100495432-02

HO FOONG NEE(HE FENGLI)
S7635865F

14/11/1976

OUTDOOR

10/01/1995

24 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98162779

NOEMAIL
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BLK 171B EDGEDALE PLAINS
#12-458

Postcode 822171

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SONG XIAO HUAN

GENDER: : MALE

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
Vehicle Registration Number GBC391G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJW1709T
Vehicle Make/Model/Colour

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
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% veu hareby consent (o the srchiving of this report at the cantre and 16 Coples of
the report being made svaiabie aloresald.

+ Cansent under the Persons! Oata Protectien Act (FOPA)

lunderitend, scknowledge, BErEE and Comsens that:

K] My ingurer, my wockshop and the Genersl lnaurance Association of Sngapors ("ELAT] may/ere sermitted 1o collect, use,
disclose and/or grocess my periomal dats/personal information set aut n this [farm] and any other pertonsd infor mskien
arouided by me or posselsed by my nsuser [osllgetively the "Parional Infasmation) and elscless and transfer such
Fervanal Infarmation to il Erserers] whe have indured vehicie(s] Invedved in this sceldent (@l Insurenls) wha have iInsured
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external cover of envelopes/mall paciages); and/or
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sdministering, procansing, handiing andfor cenfing with my elalmg {eallzciively the
"Purp e .
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 my Parsonal information fer sne or more of the gbove Purposes; and

€] ey Persang Infadmation mavican be diidarad by any of the Insurers andfor SI& 38 thair third party servics praviders or
sgentifincluding their ewyerslaw firms), which may be sited putside of ingapore, fof one or mare of the above Purpases.

18)  my Parsanal information will also be cafiected and used ta compile elaims hlstary fer the purposs of traud detection,
WYESTigation and mansgemant In ererentand all future cladems,

ie] the nformatien so callucted under {d) abave may be shared / diccinaed:

Wb co il insurers and/er any other third parties that assist In evalusting invertigating. contrelfing o+ managing fravg,
Fegulators, law sndorcament snd fevirnment BEEnciEs a5 reacansbly required for the PUTpSEEd itatad, o

1%} feor tamphying with requirements under & Bulations, laws of court prders,
%ﬁ# 2& fog Jfis

Reparhalg Centre Parsannel's Signature
Namm
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(iF diivar oot pall Ider)
Cate & Time:
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Individual Statement
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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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Accident Photo
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Accident Photo
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