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SINGAPORE ACCIDENT STATEMENT

1 Please report Srely the details of lhe accident to speed up lhe claims process.

2 This Form musl be completed bV the Policvholder and/or the Authorised Driver.
3 nformslion pmvided must be as Eqliflland accurate as possible. Any wilful misrepresenlalion orwithoding of materialfacts may attow insurance companles lo
repudiate policy liability
4 The issue and acceptance of this Form by lnsura nce compan ies is nol an admssion of policy liability on lhe part of the insurance mmpanies.
5 Any Ialse reportinq may be refuned to the Pollce lor l.vestigation.
6. This reportwill be forwarded by the insurers of the G A Records Management Centre eslablished by lhe General lnsurance Association of S ngapore (GlA)for
archlvlng and that cop es oflhis report will, for a fee, be made avaihbie upon applic€tion by interesled padies.
7. By the lodgemenl ofthis repod to the insurers, you hereby consenl to the archiving ofthis report atthe centre and to coples of th€ report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27l1gl20'19 12:32

2610912019 1'1125

TELOK KUMU ROAD @ JOO CHIAT AVENUE

SINGAPORE

Vehicle Registration Number

lnsurcdlPollcytol.lel

Name Of Registered Owner

Passport No/FlN

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompanll

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SGBs006H

HAN SIN BEE

AG778087

srNBEEHAN2005@HOTMAtL.COM

(LOCAL) +6s-94864866

oTHERS-96946794

NISSAN

SYLPHY.I .6 CVT ABS DiAIRBAG 2WD 4DR (A)

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100446302-03 '

MOK TUANG LING

s7045566H

08t12t1970

INDOOR

20t05t2008
,I1 YEARS AND 4 I\,IONTHS

FEMALE

(LOCAL) +65-96946794

HAN JOSEPHINE@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformatlon of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Oth€r lnformation

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 (lncluding Driver)

Dstails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accldont

SEE ATTACHED SKETCH PLAN,PHOTO AND VIDEO FOOTAGE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

4 LORONG M TELOK KURAU
#o4-02

425243

NO

SPOUSE

.

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

YEO TEONG TWEE

s1150368C

NOT GIVEN

sHA7217X
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5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleas€ repon !qqC4!y the deratls ol the accrdeni lo speed up the claims pro.ess.

2. This Form must be romoleted bv the poli.vholder and/or the Authorised Driver.

3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or vrithhoiding of matena
lacts may allow inslrrance companies to reoudiate policy ,iabilitv.

4 The issue and a.ceptance of thi: Form by insurance companles is not an admission ol pollcy liabilit} on the parr of th€ insrrance

Anylals€ reportinq mav be referr€d to th€ Police for investiFation.

The repon will b€ torwarded bythe insurers ofthe GIA R€cords Marag€meft Certre established by tlre General insurance
Assoclation ofSir,Eapore (GlA){or archiving and that copies ofthis report willfor a fee b€ mad€ availabl€ upon application b!
interested parties.

7 Byih€ lodgmenl ofthis reportto {he insurers, vou herebyconsent to the arch v nB ofihis report atihe centre and to copiee ol
the reDoft being inade avallable ,foresaid.

8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, a.knowledge. a8ree and consert lhat:

(i) My insurer, my workshop and th€ General tnrurance Association oi Singapore ("GlA") may/are permitted to collect, use,
disclose ?nd/or process my personaldrla/personalrnlorination,.eloul ilr ihi! ilormland dny other personat nlormation
provided by me or possessed by m), insurer (€olleclively the "Personal lnformation") and disclos€ and Lransfer such
Personal lr,formation to all insurerls) wh. hav€ lnsured vphicle{s) involved in this accidenr lall insure(s) who h.av€ insured
v€hicle(s) nvolved in this accidenl shall be collectively referr€d to as the 'hsurers"), the lnsurer:' awyers/ aw firm!, the
Monetary AuthoritY of Singapor€ ino any r€leva,rt governnrent ag€nry/author ity (su€h as the police,, lor th€ purpose{s)

. (i) proc€ssrne, handling and/or dealing with my clainis includlng the spttlemeni of the claims and any necessary
investigations relating to rh€ claims,

(ii) investrgatinE th€ accidpnt and/or niv rlaini5j

(ili) car.yin8 out and/or dealing wiih my indruclrons or responCinB io iny enqLriries by me;

(iv)adirinisterang my claams (in€luding tfre mailinE ol corregpondence, etalenrenls, invorces. repo.ts or notice! to me,
whi.h couid nvolve dis.losure of certain personal data aboL 1 m€ to br:ng about delivery of ihe ranre ,s wellas on rh€
erternal cover oi envelopes/mail pa.lia8es), and/or

lv) complylng with applic;rhle law in ,dmifi5terinS, proces!i rg, ha,rdling and/or d€ali g with nry claims.(coll€.tivelv the
"Purposes')

(b) all nsurer{s)who have intured vehicie(s) rnvolved in Ih s 2rLident anC lhe lflsLre|5'1a$,yers,/law fit ns, maylare permitlc.d
to collecl- nse, disclose andlor pro.ess ily Persofallnfonnarion for one.irmor.-oi*,eabovapriiposes;and

(c) my Personal lnformanonmay/canbEdlsclosedhVanyofthelnsurersand/orclAlotheirihirdpariyserviceprovidersor
asent!{irchding thek l;!vyer(/lavr' fintrs), v,,hich m:y b€ !ned oLrrside .f SiLlBapore f!r on€ or hra,e ol the ahove Purpores

(ri) nry PErsonal lrlornlaLior willalso be .ollected and irsed to compile c!aill13 l_islory fo, (he purpose ol liau.t detection.
investi8ation and m.nag€meni rn rre!ent and alllut!re clairs

{e) ihe informeiion so coilected un.ler 1d) above may be sharcd /,.1i5closed:

(i) to aiI insurer! and/or .ry other third parties that assisl ro €!aluatifg, investigatinE, cortrottint or rnanaging frauc!,
.egulators, law en{orcenr€nt and C6vernrnenl agenc es as reas.'nab y I equir€d for th€ puiposes staled. rr

lii) Ior.or-pryln- yrl'!h .equirer e|1! !nder any retul?ilor,s, iavr5 or coLIl .r.ter5

itl& __
P.L:.rh.ld]?r : !'3.al$E

ri : rr, ir i: :::1 , ,. ,:. L.',.n. .:"

PlE LII,

A,\
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Sketch Plan ,e Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENI

,G fA\ t* 7z/^l t-.o- .-.-tt-.
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DECLARATION

Pol'.yhDl.iel! lign:trre
ili diMr is n.t the po icth.iC.ri
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