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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

20/11/2019 15:55

19/11/2019 10:00

IN FRONT OF#03-20 KAKI BUKIT RD 2(FAR EAST CENTRE)
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

SKB5117Z

TAN MUI KIAN FLORENCE
S$1688033G
BOYEVEN@YAHOO.COM
(LOCAL) +65-96868342
OTHERS-96868369

MERCEDES-BENZ
E200

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800137754

BOYEVEN CHAN MUN FAI
S$1645389G

25/06/1964

INDOOR

06/11/2001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96868342

OTHERS-96868369
BOYEVEN@YAHOO.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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

57 NERAM ROAD
807762

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

YM9470C

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

L. Plesse report correctly the et s of the sccident 10 Spedd Lp 19 Clpimm prosess,

(5]

This Form it be g JdiT
3. Informiation pravided must be s truthful and sccurate av possible. 2oy wil!ul misrepreser tation o withholding of material
tagts may allow inturznce sompanies 10 (Spudinte policy lability.

4 The Haue 3nd stoeptance of this Foom by insurance compunies & nol an pdriseen of pobicy labdity an the par] of the maurance
EOfTPRNES

5. Any false reporting may be referied to the Polie for investigation.
6. The report will be forwarnded by the insarens of the Gi& Aecords Managerment Cantre establisked by the General Insurancs

Adsociatian of Singapade (GIA) for archiving and that copis of this feadt will for a fee be misds avallable upon applicatian by
interesiand parisas

T. By the odgment of thia report to the indurers, you herely consent to the archiving of this report ai the tentre and (o copies of
the repont being enade available doresald.

£ Comsent under the Personal Data Protection Act [POPA)
| ungerstand, stknowiedge, sgrée and consent that;

i) Wy inzurer, my workshop and the General Insurance Avociation of Sngapore {“GIA") mayfare cermitmed to coliect, use,
discloep andfor process my péranal data/persanal infarmatien st out In this [farm] snd any gthar persanal mformaiion
provided by me or possessed Dy oy insurer [Lollesively (he “Personal information”) and anciose and trensier such
Parsanal Informatian to all imsurens) who have (nsured voiiche(s) involved inthis sceident ()l indutar(s) wha kiva insured
vehiclels) involved in this recident shall be collectively referred 1o &5 the “Insurers”™), rhe insurers’ lyersflaw firms, the

Matretary Authority of Singepare and any relevant gavernment sgency/suthority [sudh s the police), for the purpose(s)
of

{i} processing, hardlng andfor dealing with my claims including the settloment of the clsime and Sny fecessary
investigations relating ta the chairms,

|1} mvestigating the sccident and/or my chakns,;
{11} carrying out and/or dealing with my mstructions of responding 10 any anguines. By ma:

[iv) adminateting my ciaims (inciuding the mailng of corterpondence, statdmanly, inwdioon, (epors o nolices to mae,
witich could involve Bheloaure of cartabn personal dats about ma ta brng about delvary of the same as well as on the
external cover of envelopes/mall packages). ard/or

{v) complying with applicatis law i sdminditering, procevking handlng snd/or dealing with my claims (collectively the
“Purposes”]
[b] &bl bgureris) whao have insured vehichels) invalved i this accident and the Insurers’ lawyvkrs/law frms, mayfare parmitted
to coliect. une, cxclose and/or pracess my Perional information for one or maee of the above Purposes: and

[g) y Persadad Informiation may/cen be disclosed by soy of Lhe Irsurers and/or GLA Lo thwir thind party serdice providers of
egentsfinciuding ther eayersflaw firme), which imey be sed putside of Singapore, for ane or more of the above Purponss

{d] v Personal Infiormation will 2o be collected and used to tompile claims Hatory for the purpote of fraud detection,
myestrgaLion snd manogement i present and all futiine ciaimi.

e} ‘the inforrmation so colected under (0] abowve mby be vhared [ Silcioed;

{i} to il insurers #nd/or any cther thind parties that assst in eeatunting, mvertigating. controfiing or maraging fraud,
regulpton, Ww enforcemgnt and govesnmer] Apencss i repscnaily reguded far the surpeaes ated, o

(i tor complying wiih requinementt uncer any ~egulstions. lswt or tour ondars

~ -

Ao Tom C,f’;/fﬁz _2 2 MM

Poltvholder's Signsture Srlver's Signature “f Centre Perionngl
Date & Tire: 1 driver 'a nat Lhe policyhelcer)
Dote & Time: RRICFIH Moo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

On 19.11.19 at about 08:30 hours, 1 parked my vehicle (A) at the front of
#03-20 (10 Kaki Bukit Road 2 First East Centre Singapore 417868).

On 19.11.19 at about 10:00 hours, me and my friend were seating outside
of the above mentioned location, suddenly 1 heard a loud bang and noticed
vehicle (B) had collided onto front left hand side portion of my vehicle (A).

Vehicle (A): SKB 51172
Vehicle (B): YM 9470C

Page 5 of 13



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 11 of 13



Driving License
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2245 Kg
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; 1225_553__
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Accident Photo
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