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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

ACCIDENT STATEMENT

11/10/2019 15:13
10/10/2019 12:10
BLK 103 CLEMENTI ST 14 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFQ322K

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

CHANG LAY WOEI
S7632369J

NOEMAIL

(LOCAL) +65-88003715
OFFICE-88003715

MERCEDES-BENZ
C180 CAB (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700011503-02

MOK LING LING
S1517540J

10/04/1962

INDOOR

08/08/1996

23 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-88003715

OFFICE-88003715
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 371 CLEMENTI AVENUE 4

#11-296
120371
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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

SJP6781L

PRIVATE CAR
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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Accident Sketch Plan
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iMPORTANT NOTICE i :

I Plesye report gorectly the detalls of the acrident to speed up the claims plocess

7 Tieis Farmvgst be comp

1 infarmation provided must be as tnakiul and accurste 393 possibls.
fazts may aliow insurance companies to tepudiate policy labilry,
The istwe and acceptance of this Form by insurance campanies i At an admissian of palicy kabilicy on the part of the insurance
COmpaniey

5 Any falue reporting may b referred to the Police lor investigation,

b The reoort will be forwarded by the insurers of the GIA Recesds Management Centre established by the General insarance

Ausecation af Singapore {GIA] for anchiving and that copies of this report will for a fee be made availabis upon apohcation by
stefEsied parlies.

Any willidl misrepresentation or withholding of material

By the lodgment of this report to the insurers, you herely consent to the archeving of this repart at the contre and to copses of
the report being made available aforesaid.

Comsent under the Personal Data Pratection Act (PDPA]
Vunderstand, acknowledge, agree and content that:

ami

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/ane permitted 19 collect, use,
distlage and/or process my personal data/personal information set olit In this [farm] oad any other persanal Informatias
provided by ma or possessed by my ihsuser (collectivedy the "Persanal information”] end disclose and tranifer such
Farsanal information (o all inturer(s] who have insured wehicle(s] imvolved in this accident jal! insureris] who have ingured
wehiche(s] imnabeed in this accident shall be collectively referred to as the “Tnsuners®), the Insurers’ lawyrersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpese(s)

of 1

(i1 protessing. handling snd/cr dealing with my claims including the settlemant of the clsims and any necessary
irvEitigations relating ta the claims;

(i} imvestigating the accident and/or my daims;
[ili} carrying out amdfor dealing with my instrurtions or respending to any enguiries by me;

[iw] administering my claims [including 1he mailing of correspondence, statements, involces, reports of natices to me,
whicth could invoive disclosure of certaln perional data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): andfar

¥l comapbpng with applicable Law in admimstering, processing, handling andfor dealing with my claimas {collectvely the
“Purpases”) i
) il insuren]s) who have ingured vehiclelt] involved in this acoident and the Insurers” lewyersflaw firma, mayfare permitted
to collect, use, daclase and/or process my Personal information for one or mare of the abave Furposes, and
]

(e} oy Persanal information may/can be diclosed by amy of the Insurers and/for GIA Lo thedr third party service providers or
agendsfincluding their lawyerslaw firms), which may be sited outside aof Singapode, for one of more of the above Purposes.

{d)  my Personal information will also be codlected and used 1o compile claims history for the purpose of fraud detection,
investigation and managament in present and sl future claims.

(2] the nfarmation so collected under (d] abeve may be shared | dacloted:

(i} te all nsurers and/or any cther third parties that assisl in evaluating. investigating. controlling or managing fraud,
regulaton, Law enforcement and goyernment agencies 1i reasonably requined for the purnposes stated, o

|k} for comphying with reguirements under ary regulations, lows or cowrt arders.

Czz"

_’-_——'_——-.
Pralit sholtler's Sgnatuire - . Reparting Centre Lignature
Diaie B Tame; !ﬂmkﬂlhmﬂ FMame:
Date B Time: NRBCFiN o

Scanned by CamScanner
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Accident Sketch Plan

SKETCH PLAN

Yhivle 4- SFla 3k
VENU B 33P63BIT

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

lavpre o4 six 10y Ukt S

L fart de 4l JL

m_ v sated date and qime, 1, vehitle W, 076 312K,

WAL 1t owpae of Bl 105 Ceasth of 4. Upon deeing

i 1A

N

About 4 sttonde latey , whige B, toiwued 10 veverce

and__tolded ento vny yehide ‘¢ fiont _pontion.

DECLARATION
Ie declare the fofegoing particulars are true in every nespect.

7=

1

Vet pheal B0y Signature Driver'{ Signature Rrpocting Centre Personpels Signature
Date & Time; L] M_Ilmhm: Name Iu -
Date B Time: MRICTFIN Mo

- v

Scanned by CamScanner
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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




Accident Photo
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Accident Photo
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