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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

07/10/2019 12:24

05/10/2019 13:40

SLIP ROAD TOWARDS CTE FROM BRADDELL EXIT
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

SLB6921A

LIM LI LIAN
S6898023B

NOEMAIL

(LOCAL) +65-97966213
OTHERS-97966213

MAZDA
3-1.5 L 4-DOOR SEDAN SP.6AT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469562-03

LIM LI LIAN

S6898023B

13/06/1968

INDOOR

22/07/1988

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97966213

OTHERS-97966213
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

31 JALAN RAMA RAMA
#29-02

329111
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : CHAN ZHEN YU (JOEL)
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

WC3932C

COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
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No. Of Passenger (Including Driver)
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Sketch Plan
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SKETCH FLAN

IMPORTANT NOTICE

1
1, This Farm must ba £o

Plaase repor coreetly the derails of the secident to speed up the elaims process.

npeati orlsed Orheey

infatrration previded must bo as truthfyl and aceurate as porsible. Ay wilful mistopronentation er withholdng of material
facts may allew infurance tampanies to peoudiate polioy labiliny.

il 1
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4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy linbility on the part of the ingurance
EOMmpanies.
5. Any false reporting may be referned to the Police for investizatien.
£, Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assnclation of Singapare [GLA} for archiving and that eoplos of this roport will for 3 fee be made avaliable upon application oy
interested parties.
9. By the ladgment of thiz repor to the insurers, yau hercby corsent (o the archiving of this report af the centre and to coples of
the report balng made mvalloble aforecaid.
£, Consent under the Personal Data Protection Act (FDPA]
| wndergtand, ackinawledie, agree and consent that:
fa] My lnsurer, my workshop and the General Insurance Assoclation of Slngapere ["GIA") may/ase pormitied to cofiect, Lie,
disciose mad/er procens my peracnal data/personal information get wut in this [form] and any other personal informatien
provided by me or possessed by my Insurer [callectively the "Personal Information”) and disclose and transfir such

Porsonal infarmation to all lnsuror(s) who have insured vohicho{s] invalved [n this accident [all insurer(s) whe have insured

vehiclofs) Imvaived In this pecident shall ba callectivaly referred to as tho "insurers™, the Insurers’ lowyers/law firms, the

Manatary Authority of Singapore and any Felavant gevernmant agency/authority (such as the pallee), for the purpasels)

of:

{i} processing, handling snd/ar dealing with rmy doims Induting thie eatlement of the claims and any necessany
Investigations relating 1o the calms;

[li) investigating the sccident and/or my claim;

{lil) earrying out andfor deailng with my (nstructions or respanding 1o any enguides by me;

() sdministering my ctalms (induding the maling af correspandonce, statementy, invoices, reparts or notices to me,
which cauld imvalug disciosurn of cortain porsanal dats about me 1o hring about delivery of the same a5 well o on the
gxternal cover of envelepes/mail packages]; and/for

(] complying with applicable low in administering, processing, handling and/or desling with my claims. {ceilacthvely the
“Purposes”)

(B} allinsurers) who hawe Insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted

1o collect, use, diselose and)or process my Personal information for one of more of the abave Purposes; and

{e}  my Personal Information may/can be disciosed by any ef tha Insurers and/far GIA 1o thoir third party scrvice praviders or
agentifinctuding thair lawyersMaw firms), which may be sited outside of Singapare, for ane or mare of the above Purpates.

{d] ey Personal Infarmation will alse bo eolicciod and used to complle dalms history far the purpose of fraud detection,
investigation and managemant in present srd il future claims.

(&} the Infarmation so colecled under [d) above may be shared [ discfosed:

(i} teall insurers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agendes as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, [&ws or court eroers,

Palioyholder's Signoture Driver's Slgnature

Cate & Time: [} diriwar Iy nae the polleyhalter] }
Date & Time:

CIMIRE ElstehManFairm_v i
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Chn prtiime Liht lome #MMA’/&
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DECLARATION
1fwWe declare the foregalng particulars are trus In avery respect.

bt — &fﬁ&_ /”/ﬁ' e

Palleyhalanr I-W.u"' Oritwer's Slgnature ng Canzra B l'l
Date & Time: (W diriver [ not the policyhaldar) Nama:
Dave & Time: NRICFIN No.:

CIARME SkrichManFosm Y3
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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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