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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 13:29
04/10/2019 12:15

CTE CITY B4 BALESTIER
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

SMA1096H

YEOH JIMING KENN
$8531453Z

NOEMAIL

(LOCAL) +65-91902790
OFFICE-91902790

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800062282

YEOH JIMING KENN
$8531453Z

01/10/1985

INDOOR

08/07/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91902790

OFFICE-91902790
NOEMAIL

Page 1 of 13



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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

50 LORONG 40 GEYLANG #04-12

398074
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: FEMALE

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

SMAB8548A

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLS2829X
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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INSURER
IMPORTANT NOTICE DATE & TIME: outholame  |3g e
. Flease regort garfectly the details of the accidant to speed up the daims procsss,
. This Farm mus! be complated by the pPolleyheld d/r el ad Dirfiay
- Informatian provided must be a5 trughful and accurate as positbie Any wilhsl misraprasentatian or withhaiding of matsrial
facts mwaunwinmmumlnhuw, ;
. ﬁ-elsm!lndﬂmhnuufmiihmhqhurmmmlulsm;nlmulﬂmlﬂwunmﬂnﬂmlﬂrv:nu
companies.

[BTRrTRC tp Tng =olice [ar |mve gty tion

- The repen will be farwarded by the insurers of the GiA Records Management Cantre established by the General Insurasce
Assoclation of Singagore (GIA] Far archiving and that coples of this report will for 3 fes be mase svailabin upon application by
ingerested parties.

; Bv:hlh:hﬂuntnlﬂllrepbrthmm“mhuﬂwmmmﬁnmuumm-tﬂummmmm
the report being made evallable aforesaid,

. Cansantunder the Persanal Data Protactlon Act (POPA)
lundarstand, acknowledge, agras and consent thae:

(=) My insurer, my workshop and the Ganeral Insurance Asscdiation of Singapore ['GIA") may/are permitted 12 collest, e,
disclose andlfar process my personal data/personal Infarmation sat out in this [farm] and any other personal infarmatias
provided by me or possessed by my insurer {collestively the "Parsonal information™) and disclase and transfer suc
Persanal Information ta all Insurer(s) who have Insured vehicle{s) Invoived In this sccident (al insurer(s) wha haveinsared
veh'de(s) Involved In this accidant shall be collesthe’y referred to as the “Imsurers”], the insurers’ lawyers/law Brms, the
'-:m*rhlrﬂ'ﬂﬂtrdﬁnnm and any relevant government agancy/authority (such a1 the palice), for the purmose(s)
ar:

(1] processing handling and/for dealing with my eaims inclusing the sestiament of tha claims and any necessary
rvestigations refsting to the dalms:

(i1} Investigating tha accident and/for my claims;
(H) ezerylng et and/or dealing with my Instructions or responding to any enguirles by me;

[iv} administering my ciaims {including the mailing of corresaondance, stataments, Invoices, reports or ROLCES 1o me,
which could Involve disclosure of certain persanal data sbout me ta bring aout delhvery of the same as well 210 the
external cover of envelopes/mail packages); and/or

(v camplying with applicable law In administering, processivg, Handling and/or dealing with my dlaima.[sallzctively the
“Pumposes”)

(B} alt nsurer(s) wha have nsured vehiciels] invelved [n this accldent and the insuers liwyers/law firms, mayfare pernitad
ta collect, use, disclase and/ar process my Persanal Infarmation for one or more of the abave Purposes; and

{el  my Personal Information may/can be dissdosed by any of the Insursrs andfor GIA to thedr third party service providers or
agentsincluding their lawyars/iaw firrma], which may be sited outside of Singapore, for one or more of the above Purposs.

{dl  my Parsonal informacion will alsa be ecliected and used to cormpile dalms Histary for the purpase of fraud detection,
inwestigation and management in prasent and ol future calma,

(el  theinformation sa callected under [d) above may be ghared | disclosed:

(Il toalinsurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
requlators, law enforcemant and gevernment agencies as reasanably raquired for tha purpeses stated, o

[if) tar eamplying with requirements under any regulations, laws or court arders.

oo

Falicyholdar's Sgnature Driver's Signature

Aaparting Centre Parsannel’ Sigratun

Cate B Timae: {IF drhoar i not the palioyhalder) ame:

Duts & Time: NAICIFIN Mo !
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Accident Sketch Plan

SKETCH PLARN
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an " Te | .

CSMAL99bH)  was taﬂ'l'l;ﬂ)_ﬁ_ﬂ_ﬁﬂd__lﬂﬂ;m__
on  lane L | 5‘@553 | fedt an im !ﬁ-l.':l' 'ffﬂ_._'h!-_
(ear  which  cadsed oy vepide 4, Irr-!:.l forward  oad |

orde [

hit vehide CSLS2829X), | alishted ond realiie

Vehicle B (SMAYSHRA) had collided onbe my wehele’s '

Ay 'fir‘H!ﬂ )

Nate : Pleasas nota that your Insurer may hava 14days Time Frama far you to submit an Own Damaga Clam
under your own comprahensiva policy, Pleass chack with your policy for mors information.

DECLARATION
1w declare the !:r-p:lla[ particulary are trus ln “E :lIF!EI. f t'

Reparting Cantra Parsonnel’s Sigranes

Pnﬂﬁhnldl i Slgrature Drlyer's Bgnature
Dute & Tima: {IF driver i3 nat the palicyphalder) Mame-
Daze & Tima: MAIC/AIN Mo
{ )Clalm Own Policy | ) Claim Thid Party () Raparting COnky
[} Claim DIVTF at ather warkshap | )
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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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