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SI NGAPORE ACCIDENT STATEMENT

1. Please report ggEglly the detaals of the accident to speed up ihe c,aims process.

2.This Formmustbe@
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacts mayallow insuranco companies to
repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the part of the irisurance companies.
5. Any false reporting rray be referred to the Police for ine-stigalion.
6. This reportwillbe foMarded by the insurers oflhe GIA Records l\,4anagement Centre established bythe General lnsurance Association ofSingaporo (GIA) for
archlving and that copies ofthis r€portwilt, for afee, be made availabte upon application by interesled parties.

7. By the lodgement of this rcporl to the insure.s, yor.r hereby consent to the archiving of ihis report at the cenire and to copies of the report being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0211212019 1'l:58

01h21201915:35

CTE EXIT (SLIP ROAD) TO ANG MO KIO AVE 3

SINGAPORE

Name Of Registered Owner

Vehicle Reoist.ation Number

Co Reg No

Email Address

Mobile Phone No

Alternative Phone

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FORTE K3 1 .6 A EX

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100444754-03

sKx7594A

ALL FROZEN FOOD PTE LTD

199105822M

ADMIN@ALLBIG.COM.SG

oFFtcE-66942300

KIA

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

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Oriver

THAN HOCK SENG DAVID

s16512284

18lO'11964

OUTDOOR

04to2t1994

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +6s-93830121

DAVID@ALLBIG.COM.SG
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Address

Postcode

Was driver an employee oi the lnsured's Company

It No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident? NO

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)

Passenger 1

BLK 32 TANGLIN HALT ROAD
#01-196

142032

YES

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

2

NAME: : SUSAN ANN CLOUT

GENDER: : FEMALE

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,agajnst whom?

PLEASE REFER TO SKETCH PLAN.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

NO

NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHA3694C

TAXI
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No. Of Passenger (lncluding Driver)
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1

2.

3,

sketch Plan Pg, 1

SKETCH PIAN

IMPORTANT NOTICE

please reporl corr_ectly the details of the accideat to 5peed up the claim5 process

This Fofm must be completed bv the Policvho_lder andlor rhe Aurhorised Drltej.

lnformatLon provi{ied m{rst be as truthfuland acc{rrate as possible. Any vJilfu n1lsrepresentatlon or withholding of matena
facts may allow insurance companies to {gpudiate pollSy1E_ltliu.

The rssue ard ac€eptance of this lorm by rnsurance companies rs not an admission of policy iiabiLly on the part of the rl:s u rance

anv false reporting mav be reterred to the Poliae for investiEation.

The report wl I be forwarded by the insurers of the GIA Records Manag€ment Centr€ established by the General lnsLrrance

association of Singapore (GlA) for archiving and that copies of thls report will for a fee be made avai able upon application by
interested parties.

8y th€ lodgm€nt of this repo.t to the lnsurers, yoL-r hereby consenl to the archrv ne of thrs report ei the centre and to cooies of
rhe,epo't be nB made ava.lable dfo.egard

Conrent under the Personal Data Prote.tion A.t {PDPA)

I ur]derstand, acknowledge, agree and coasent that:

(a) My insurer, my workshop and the Genertsl ln5urance Association of Sirgapore ("GlA"i may/are permitted to colecr, use,

disclose and/or process my personal data/personal rnformation set out ln lhls [form] and any other pe15onal inlormairon
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer sucll

Personal lnformatlon to all insurer(s) who have insured vehicle(s) involved in th,s accident {all insurer{s) who have insured

vehicle{s) !nvolved ln this accident shall be collectiveiy referred to as the 'lnsurers"), ihe lnsLrrers' lawyers/law firms, the
Monetary ,quthorlty of Singapore and any reievant government agency/authority (such as the poirce), for the purposelsJ

{i) processing, handling and/or dealing wth my clalras inclLrding the settlement of the claims and any necessary

iavestigatlons relating lo the claifirs;

(ii) investigaling the accident and,/or.ny clainrs;

(iii)carrying oLrt and/or dealing with my rnstructrons or respoociing to any enquiries by me;

(iv) adrninistering y clai,rs Iincluding the mailing of correspondence, statements r vojtes, r€ports or not ces io rre
which could lnvolve disclosure of certain personel data about me to llrlng about delivery ol the sanre as weil as on the
external cover of env€lopes/mai pa.kag€s)j anC/or

{v) complying with applicable law rn administering, procelsing, handling and/or dealing with my.laims (coilectrvelv the
"Purposes")

(b) ali lnsurer(s) who have insLrred vehiclels) involvpd in rhis accident and the lns$rers' lawyers,/law firms, .nay/are permitted

to colleat, use, disclose andfor process my Personal lnformation for one or more of lhe above Purposes; ano

(c) my Personal tnfornration rnav/can be .i scloscd by any of the lnsurers and/or GIA to their lhlrd party service prcviders or

ageqts(tncluding thelr lawyers/law f rmsl, which may be sited outside o[ Singapore, for one or more ol the above PL!rposes.

(d) my Personal nformalro willalso be collectcd and !sed to compile claims history for the purpose of fraud deteclion,

nvestigation end manage.nenl in present and ;rll future . aims.

(€) dre information so collected under (d) above may be shared I disclosed

(i) to all insurers and/or any other thlrd par!ies that assist in cvaluating, rnvestigating, controlIn8 or managlng fr3!d,
regulalors, iaw enforcement and government agenc es as rearonab y required ,or the purposes stated, or

{ii) for compiying with requ|'emeots under any regula|lons, laws or court orde15

5.

6.

7.

Date & Iime
-2 oEC 2119

Lesr:tu/

Reporting Cenlre Personnel's Srgnalur e

I"_[;,_," _2 Drc ?[19Daie & rii&,0 [C

{l:
?019

syl4$
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

frN olltt/tq rd abot*l /54sh{.t, / tnn.r *ewz//r.e

A/4 f-fe exT C taq lIla Erb tvl < . i L$oa ah /]?L/

/gw lzrrtt,na' il4v *na {no tto fw 3 tuddttfu o hxi
{

''t 3d/ )M4t tu4 trifd rtu lant t kistt arln m.tt

iEll'l {u/l. ( accilaol phsiu el,uw c.lrtrtotT-
'tila{ s}tA z{q4t tffil hM oq ka lanp

particulars are true ln every

Reporting Centre Per!onnel's Signature

NRrc/FrN No.: -? 0f[ z[1S
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