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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2019 17:24

03/11/2019 10:40

ALONG CTE BETWEEN YIO CHU KANG AND AMK AVE 5 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

SLR3061S

KIMBERLY-ANNE TAN

S9190051C
KIMBERLYANNETAN@GMAIL.COM
(LOCAL) +65-96470982
OFFICE-96470982

AUDI
A3 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700037703-02

KIMBERLY-ANNE TAN
S9190051C

26/05/1991

INDOOR

24/01/2011

8 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96470982

OFFICE-96470982
KIMBERLYANNETAN@GMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

as there any audio recorded?

6 NIM CRESCENT
807689

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

w
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

SKF685L
HONDA CIVIC SILVER

PRIVATE CAR
SIM CHIN BENG WILSON
S7511781G

11A WOODLANDS AVENUE 6
#12-08

738993
AIG ASIA PACIFIC INSURANCE PTE. LTD.

Page 2 of 30



Nature Of Damage REAR ENDED BY CAR BOOT SMASHED IN

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

b dcnidest Lo dpessd up the Sarme Droces

1 Puease repus gotrectly the
completed by the Policyholder andfor the Authonses Driver

2 The form moss

3 Infermatior provided meast be ot buthiul and accurate as possible Any witu mitspr esEnlation OF witnholdig of mater
a1 oy sl ek comuan e (o repudiate pohicy liability

A4 Thé ssue and acceptance of this Form by imsusante Cornpanes it not an admission pf policy babrity o the part of the insurano

cempoanies

5 Any false reporting may be referred to the Police for investigation

& The reporl will de tonwardea by the msusers of the GIA Records Management Lentre estabilisted by the Genendt insurance
Asscuation of Sngapore (GIA} fur archiving and that copes af this report will 1ar a fec be made ava lante upon appl cabon by
interested partes

7 By the lodpment of this reporn 1o the ncurers, you hereby consent to the archiang ot this teport at the centre ard 10 copes of

e repoet beng made available atoresend
“  Consent under the Personal Data Protection Act (PDPA)
L understand, achnowlrdge, agree and consent that

[#) My insarer, my workshop and the General Insurance Assocation of Singapote ["GIA") may/are permatted 1o colledt, use
disciose and/or process my perspnal cata/pensanal information set out in trs [torm] and any athers persona nformation
provided by me or possessed by my insurer |collectively the ‘Personal Information | and disclose ana transter such
Personal Information to all insurer{s] who have insuted vehsce(s] mvolved in this acodent (allinsurer{s) who have insured
vehicle(s) involved in this acoident thall be coliectively referred to as the “Insurers” |, the Insurers’ lawyersdaw firms, the

and any relevant government ageneylauthority [such as the pahoe), for the purposels)

Monetary Authanty of Singapo
ol

(1) precessing, handang andfor deaing with my claims incuding the settiement of the clarmy and any necessary
Investigations relating to the daims,

(i} investigating the accident and/er my daims;
(i) carrying out ana/er dealing with my instructions o responding 10 any enguines by me;

() administering my claims {incluging the maiting of correspondence, statements, invoices, reparts or potces to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mail packages). and/or

(v) complying with applicable law in admiristering, processang, handling and/or dealing with my claims {collectively the
"Purposes |

1) allingurerds) who have msured vehicle(s} involved in this accident and the insurers’ lawyersflaw firms, may/ate peomitted
to collect, use, distlose and/or process my Persanal Information for ore or more of the above Purposes, and

e} my Personal Information may/can be dscioses by any of the Insuress and/or GIA 1o their thid pary service prowiders ot
agentsimcluding ther lawyers/law firms), which may be sited autside of Singapare, for one or more of the abave Furposes

¢ my Personal information will also be coliected and used Lo compile clasrris fustory for the putpose of traud detection,
invEstigation and management in present and all future clsims

le} the mtormation se collectes under [d] above may be shared / disclosed

[i} toal insurers and/ur any othe: third partes that assist in evalyating, investigating, cantrolhing o* managmng frauc,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(1) for camphying with requirements under any regulations, laws of tourt of ders

ety Sy b gt

: SEnature Dever's Signature tong Lentie Perspnnel’s Senature
{1t driver 15 not The poity Marne <l v
Date K Tune BARIC TN NG L v
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1SWE detlare the foregoing Darticulars are trueir every respedt
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Accident Photo
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