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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

21/11/2019 17:54

20/11/2019 19:15

CASHEW ROAD FILTER LANE TO PETIR ROAD
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

SLZ2455D

TAN WEI MING (CHEN WEIMING)
$8242628J
WEIMINGTAN@HOTMAIL.COM
(LOCAL) +65-97433528
OFFICE-97433528

MAZDA
5-2.0 SKYACTIV SP (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800053355

TAN WEI MING (CHEN WEIMING)
$8242628J

23/12/1982

INDOOR

15/05/2009

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97433528

OFFICE-97433528
WEIMINGTAN@HOTMAIL.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)

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 442C FAJAR ROAD
#17-16

673442
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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

SKH5806L

PRIVATE CAR
TO BENG CHYUAN MARCUS
S8339589C
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correcily 1he detsis of the sccident to speed up the daims process

2. This Faem must be completed by the Pellcyhelder an8/or the Authartsed Drivgr

3. information proveded mast be a5 truthiul apd aceurate-as possible. Any wilful misnepresentation or wishhedding of material
facts may sllow Insurance companies to repudiate pelicy lability.

4, The wmsue and accegtance of this Form by incurance companies is not an admission of palicy Bability on the part of T insurasug
companies,

6. Thi report will be forwarded by the insurers of the GUA Records Managernent Centie sitablishes by the Gonoral Imsurance
Assoctation of Singapore [GLa) for archivng and that coples of this réport will for a fes be made avi llable spon application By
interuyted parties.

7. By the lodgment of this repert fo the insurers, you kereby consent Lo the archring of this report at the contie and to copies of
rhe report beling made avadable aforesald.

B. Consent urider the Petsonal Data Protection Act (POPA]
| understand, acknowledpe, agree and consent that:

fa) My incurar, ry workehop and the General Insurance Associaton of Hngapone ("GIAT) may/ene perminied to collstr, uie,
disclase andlor process ry perconsl data/pevsonsl Infomation set out in thus [form] and asy sther perional informatien
provided by me or possessed by my insurer joollecthvely the “Persenal Infarmation”) and diwcloue and transfer such
Personal Information ta all insurer|s) who have msured wekielels] invehved s this aceident [a0 insurer(s) wha Rave imagred
vehithe(s) ivelved in this sccident shall be collectively rfecsd to ot the “tasurer”); the insurers’ lwyers flow firms, the
Menetary Autharity of Singogore snd sy relant government agency/sutharizy [such as the police), for the purposeli]
ol ;
(i) processing, handing and/or deallng with my cialms inchuding the settlement of the cliims and any necessary

investigations refating to the claims,

1) imwestigating the sccident sndfor my daims,
(i) carying out and/or dealing with my instructions or responding To any enguirlzs by me;

{iv] admiinistering foy clalims [including the malng of corrrpondeice, SLELEMENTS, INVOlcEs, HEPOILL O ROtReS LO M,
whith could involve disctorure ol tertain personal data about me to bring sbout delivery of the sarme @y well &5 on the
externgl cover of envelopes/imall packages); and/or

{v) complying with applicable law in adminktering. processing, handiing and/or dealing with my clalms coliectivaly the
“Purposes”]

(o]  allinsurer(s) who have insured vieliclels) nvotved in this scoident and the nsurers” livwyers/low firms, meyfore perminjed
14 collect, wse, discless and)oi process my Persanal Information {or one or more of the shewe Furpases; snd

1] my Personsl Information may/can be diveloted by By oF the Insurers andfor G4 18 1helr third party senae provides o
agermalincliding thesr lawyers/law firim), which may be sited sitelde of Sagapars, for ore or more of the atovs Purposes,

(d] oy e s oo inforration will also be coledted snd used (0 complle claims Bistory for the purpose of traod detecion,
Investigation and managemant in present ana & futare s

(2] ke iefaroation to callected wnder {d) abave may be theed sl

1) e all igarets andfor sry. cther thind parties that assit by evalusting: investigating. contraling or maiagiog faud,
regulptors, lw ertorrament and Porvrnerant SPEnc ey IS et ansily regueed Tor the prrposes sliled, o

Emtyl g with 1 mr¢m1t¢ any regulations, e or cowl oiders

Folayholder s Sipnatire E-“'l.f"..'l Sopratuise Zr, |I-I-I.E.lil'|'l‘ 40T . 1
| - # e pisl aide |
Dete & Uim 1.i" I |ﬁ | striviee | nat the pebevhaddien| -
LNIC HN %

Ut & Timi l‘f” {I1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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Accident Photo
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