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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

05/10/2019 15:12

04/10/2019 16:10

PIE (TUAS) TWDS AYE (TUAS) B4 CLEMENTI EXIT
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

SLT6407Z

NEC SING TRADING

NOEMAIL

OFFICE-96201274

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700070029-01

TOUW BOON NIM @WILLIAM SU
S0098690!

14/04/1949

INDOOR

22/07/1968

51 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96201274

NOEMAIL
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Address BLK 21 BEDOK SOUTH RD #24-41
Postcode 460021

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 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) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : ONG JIA HAO

GENDER: : MALE

Passenger 2 NAME: : ONG AH YOW
GENDER: . MALE

Passenger 3 NAME: : TEO BOON SU
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 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 GBH9850M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMM2585T
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)

DETAILS OF INJURED PERSON 1

Name TOUW BOON NIM @WILLIAM SU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT6407Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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The regart will 02 forwarded by the insuress of the GIA Records Management Centre established Dy the General Iasurance
Association of Singapare [514) far archiving and that copies of this report wiil far a fes be made avatadla upon aoplication by
imtErastad parmes

T, By the lodgment of this report £ the ingurers, you harsby cansent £ the archiving of this rapart at the centre and to capias of
the r2007t baing mads avadabis aforesad

2  Consent under the Personal Data Protection Act (PDPA)

llu.ﬂﬂ.".l-!lnﬂ. azknowladgs, agres and masent tat

(8} My inguras, my workshop and the General insurance Associstion of Singapoce [“GIA™) may/are permitted to collect, uie,
disclazs and/or pracess my pertanal date/sespamal infasmation sat aut in this [farn] and aow ather pertonal infarmatian
arsvidad by me 9r posieised Sy my insurer [sollactively the "Personal Information”) 5ad disciase and transfer wzh
#arsonal information to all insuress) wha have insured vehizle!s) iwohed i this ssodent [all insuter]il wha hawve nsures
wanizdals) imvalvad in this assidaat shall 58 madlestivaly refarmad to 25 the Tinsurers”), tha Insucers’ ImeversTaw fisms, tha
Mianerasy Authasity of $agaaace and any relsvant government agency/authoity [sush s Bhe aalice), for the puposals
af :
|} ar3zassing. handling anda- deaiing with my claims including tve settlament 31 Che aima and My NECEEATY

ImvRETigaTions reiating tx 02 Clalma

{il}) immstigating the acciden: and’> my claims;

Ll =arying aut aad/or dealing with my instrustions or resooading D any Bnguiriss by me.

[Iwh adminiscenng mw claims (ciuding the mading of Seresaondance, FatEments, VD26 FE00TE 37 M52 2 me,
whizh zould inodve diszlasure of certas persanal dats 355Ut ma ty bring abaut delivary of the same a2 wadl 33 3 tha
axzarnal coves of snvelopes/mad packagesh: and/or

(] comphyng with sppdicabla law in agministening, processing, handiing and/ar dealing with My claims. [Saliecovely tha
“Purpases”)

2l insurer(s) wha have insured vehizia(s) invahed in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collest, use. disclose and/ar process my Persanal Information for ane or mare of the above Purposes; and

my Parsonal Information may/can be diclosed by any of the Insurars and/or GIA to their third party service providers or

agenssiincluding their lawyers/Taw firms), which may be sited outside of Singagore, for ane or mare of the abova Purposes

miy Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in present and all future claims.
{g] theinformation so collected under {d] above may be shared [ disclosed:

{i} ta all insurers andfar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[i-1]
1]

d}

{1} for complying with requirements under any regulations, laws or court erders.

Folicyhclder's Signature Diriver’s Signature Reporting Centra Personnel’s Signature

Date & Time: {If eriver is mot the palleyhoider] MName:
Cave & Time: MRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing particulars are true In every respect

=i .,r'L'__.-' o dz F

Palicyholder's Signature Criver s Sgrature Reporling Centre Persornel's Signature
Cate & Time {0 driget m Nt the pelicgkohees! Mame
Cete & Time NRICFIR N
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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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