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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

26/09/2019 15:06

25/09/2019 19:50

PIE TOWARDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJK9681Z

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-93254511
OFFICE-93254511

HYUNDAI
AVANTE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

WONG KEE SEONG
S2591782J

03/01/1961

OUTDOOR

23/11/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93254511

OTHERS-93254511
NOEMAIL
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BLK 324B SENGKANG EAST WAY
#09-583

Postcode 542324
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 AFTER RAIN
Road Surface WET

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? NO

Was any injured conveyed to hospital by NO

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) 4

Passenger 1 NAME: : NANCY

GENDER: : FEMALE

Passenger 2 NAME: : NANCY SISTER
GENDER: : FEMALE

Passenger 3 NAME: : NANCY NIECE
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SME7066J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleaso roport gorrectly the detalls of thee acckdent to speed up e Chas process

. Infaemation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material

facts may allow insurance companivs 1o repudiate policy [lpbility,

The 1ssue and acceptante of this Form by insurance compantes s not an admission of policy lability on the part of the insurance
COMPANIES.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapare (GLAL for archiving and that copiles i this report will for 8 fee be made avallable upon apploation by
interested parties.

By the lodgment of this report to the insuners, you hereliy CONSEnt 0 th arcniving o thus resport at the centre and ta copées of
the report being made avallable aforesaid,

Comsent under the Personal Data Pralection Act (POPA)
| undeistand, acknowledge, agree and consent Lhat.

{al My insurer, my workshop and the General insurance Asiociation of Singapore ["GIA") may/are permitted to collect, use,
distlose sndfar pracess my personal data/personal informatian set ot in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal infarmation to ol insureris} who have insured vehicle(s | invalwed in this accident (a1l inturer(s] who have mnsured
wehicle{s) involved in this acoudent shall be collectively referred to as the “Ingurers”), tha Ingurers’ lawyers/law firms, the
Monetary Authority of Singepore and any relevan goversument agency/suthority {such as the police], for the purpase{s)
of

[ processing, handling and/or dealing with my claims including the setttement of the clams and any nEcYaLary
investigations relating to the clalms;

[#) investigating the accident and/for my daims;
{iit} carrying out andfor dealing vith my Instructions or responding 1o any enquarics by me)

(ivhadminitesing vy claims (including the mailing of correspondence, statements, invislces, tepoits ar astices 1o me,
which could invotve dischesure of certain personal data about me To bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/ar

v} complying with applitable law in sdministering, processing, handling andyor dealing with my claims. [caliectvely the
"Purpases”]

lel  allinsurer{s) wha have msured vehiclels) involved in this acodent and the indurers’ lawyers/iaw firmi, mayare permitted
1o codlect, use, dischose andior process my Persanal Information for ong or mane of the above Purposes, and

[c}  my Pereanal information may/can be disciosed ty any of the Insurers and/or GIA to thelr third party service prowiders o
agentsfineluding thels lawyers e Grms), which may be ited sutisde of Singapore, for ane or more of the pbowe Purposes

[d) vy Persanal iInfarmation will slso be collected and used 1o compile clabms history for the purpose of fraud detectian,
Fwestigation end management in present and all future claims

le} ihe imformation o collected under (d] above may ba shared |/ dischrsed:

[l to all nvurers and/or any other third parties that amsist In evaluating, investigatiog, cantrolling ar mansging friud.
fegutatons, Ew enloncemsent and EOWErIMEiL AFENCES a3 reasonably required for the purpoes wated, or

fid) for complying with requirements under any regulations, laws of court ordesrs

{If deivar b mot the pobcyholder |
Uate & Tirme
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pn W IS[0AITA_abovt  [asoHes T wes drawiling

pn P& Twps woonchnps. The Vehice ndvowt  suddenly
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DECLARATION
I/'We declare The foregoing particulars are true in every respoct.

Pedieyhaldiers ]‘.qm.mm Driver's Sigrature 'g %\ﬂﬁ [—— SL;n;'r

Date & Time. (I dériver iy not the policyhalder)
Diate & Tirrs MRIC/FRIN M. u
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Accident Photo
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Accident Photo
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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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Accident Photo
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Accident Photo
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Accident Photo
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