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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

08/11/2019 14:32

07/11/2019 11:40

SLIP RD FROM UPP CHANGI RD & SIMEI AVE
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

SJB4343E

SEET PO CHOO CYNTHIA
S0218196G

NOEMAIL

(LOCAL) +65-96458354
OTHERS-96458354

HYUNDAI
GETZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100059067-11

SEET KOE BOON@CHING KOE BOON
S0218196G

25/10/1935

INDOOR

26/04/1955

64 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96458354

NOEMAIL
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5000M MARINE PARADE ROAD
#06-53

Postcode 449294
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . DAISY SEET

GENDER: : FEMALE

Passenger 2 NAME: : SALLY GONZALES
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKD6650H
Vehicle Make/Model/Colour FIAT BRAVO GOLD
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BAI CHI JEN
NRIC/Passport Number S7615489I
Contact Number 96278339
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Please repon cperoctly the details of the accident to speed up the clairmn process

4 TrinFarm must be completed by the Policgholder and/or the Authorised Driver.
3. Information provted rmust be as (ruthiyl §0d accurade as possible Any wiltul musrepresentation o withhalding of materal
facts may #llow indurance companies to pepudiate policy liability.

4. The ussue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the inuwrance
[ el BT Y

5 Any false reporting me referred 1o the Police b L

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Ingursncs
Ansocialon of Sngapore (GLA) for archiving and that copies of this repart will far & fee be made available upon agphcation by
interestiod parties

I By vhe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies, of
thie fepoet being made availabie aforessid

E  Consent undes the Personal Data Protection Act (PDPA]
| underitand, scknowiedge. agres and consent that.

fml My insures, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
desciose and/or process my personal data/parsonal information 46t out in this lorm] and any other personat information
provided by ma of possessed by my indurer [coliectavely the “Personal Information”) and disclose and traniior such
Personal information to adl insureris] who hurve insured vehicie(t] invalved in this sccident [all msurer(s) whe have insured
wiracie(s) invohved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/low firms, the
Manatary Authanty of Singapore and any relevant government agency/suthority tuch a5 the police), for the purpasels|
af
L} HMWMMMmmMNMﬂm chasemy and amy necesary

mvestigations relating to the claims;

(1] investigating the acc-dent andfor my claims;
libi} raereving out and/or deating with my instruetions or respanding 1o any enquires by me:;

[1w] actreritaring ey clasms fincluding the mailing of correcpandance, stalements, invoicos, reports or notices 1o me,
whach could invotve disclature of certain personal data sbout e 1 bring about delivery of the same a3 well a3 an the

externsl cover of envelopes/mail packages); andfor

iv) complying with spelicable law in administering, procesing, handling snd/or dealing with mv clasms. [colimctively the
"Purpases”|

(Bl afinsuraris) whao have insured vehicie(s) involved in this accident and the Insurees’ lawngers/law firms, may/are permtted
to coflect. use. distlose and/or process my Pertonal Information for one of more of the above Purposes. and

lc} my Personal infarmanian may/can be daclosed by any of the Insurers and/or GiA to thedr third party serace providers ar
wmnum“LMmthﬁMhmwmmmamehw;

[d]  my Personal hﬂwmhmﬂ}duhmdﬂmwmhddmwmmmﬂhnd detectinn,
myeRtigation and management in present and ail future claims,

{el  vhe information 3o collacted under (d) abave may be shared / disclosed:

i} %o all insurers and/or any other third parties that assist in evaluating, imasatigaring, controdiing or managing fraud,
regulators. law enforcement and government agencies as reasanably required for the purposes stated, or

(il for complyng with requirements under any regulations, laws or court orders

AMJ@fsz %ﬁ'/ﬂ/ﬁ _
Palieyholoes s bgnature Driver's Sgrature hiau Personnel's Signatuie

Date & Time: {11 drrwet o5 nat Thie podcyholder|
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We decipre the foregomng particutars sre B in every respect.

. o N VT af/n/l?
Policymolder's Sigrature Driwer’s Sgnature P-‘mh Signatury
Date & T, {1 devier g not the polieyhalder) Maere,

Date & Time: INRIC/FIN Mo
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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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Accident Photo

Page 12 of 14



Accident Photo
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Accident Photo

Page 14 of 14



