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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2019 18:28

23/07/2019 21:55

WAN THO AVE OUTSIDE ST JOHN'S HOME
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

§J58227S

GOH JUN Y1, IRVING
$8016865I
IRVING.GOH@GMAIL.COM
(LOCAL) +65-96419046
OFFICE-96419046

AUDI
A4 SEDAN 2.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900103643

GOH JUN YI, IRVING
S8016865I

23/06/1980

INDOOR

26/03/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96419046

OFFICE-96419046
IRVING.GOH@GMAIL.COM
Page 1 of 18



Address BLK 9 JOO SENG ROAD #10-18
Postcode 360009

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) 2
involved in the accident
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KATHY WONG
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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCP9893K

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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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L PluareponmlbcGmlhofﬂwaccidenuumedupme:himmouu
2. This Form must be holder andfor the Authorised Driver.

3. information provided must be as frythiyl and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this mwmwmumumdMIwﬁwmmmdmm
companies.

rred to the Police for in ation

reporten

6. The report will be forwarded the insurers of the GIA Records Management Centre established by the General Insurance
mummumummumwmu.fuummwmw
interested parties.

% nnbd.nmufﬂnhmuﬂnmw.mhmmtoummummmnmmwbmhsd
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) mm.mmmnmwmqwrumwnmmaunm.
mmmmmmmmmmmmmnmmm

0] mmmmwmmmmmdummmm
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
Mmmm«mmmmwnmmwmmmwm;
!N)wmﬂmmuhmdummmmmwﬂmmu

which could inviolve disclosare of certain personal data about me to bring abiout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor
mmwmhhmmmmmmmmcmm

(b) il insurer(s] who have insured vehicleis) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
wmn,mm«mmmmmmamdnmm:m

(<) fmy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
mmmmmmuMMdmmmwmanmnm

(d) quwmmum-ﬂm»wmmumwamm.
investigation and management in present and afl future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) 10 allinsurers and/or any other third parties thit assist in evaluating, investigating, controlling or managing fraud,
wmm.ummuwmmmmw.u

[il) for complying with requirements under any regulations, laws or court orders.

gl

Policyholder's Signature Deiver's Signature m«m.?-
Date & Time: }“’,;{n [ driver is net the policybolder) Name:
ATl Date & Time: . NRIC/FIN No.:

GO Sept bl inadpers W3

Page 3 of 18



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vas drivag, long ouThots ot alohs nt agd 2035 bebuel avoe

Fhe tan ¢ ag ans
ol ot rastlsy Yo La. AN Sy I

I/We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver's Signature W‘""I.r
Date & Time: Z;,;«,{q (1 driver s mot the polcyholder) Name: (ot Foo
& Date & Time: NRIC/FIN No.: 6%*91q71}

H}d
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