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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/11/2019 15:58

04/11/2019 10:00

SERANGOON NORTH AVE 3 BLK 546A CARPARK LVL 2
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

SLN709Z

TAN KOK SENG AARON
S1294259A
AARONTANS@HOTMAIL.COM
(LOCAL) +65-97871881
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 XT (A)

PERSONAL

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100507524-02

TAN KOK SENG AARON
S1294259A

07/01/1958

INDOOR

10/05/1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97871881

OFFICE-NOPHONE
AARONTANS@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?

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 546 SERANGOON NORTH AVE 33
550546

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SJF3886R

SUBARU WRX WHITE

RIGHT HAND FRONT PORTION
PRIVATE CAR

BERNARD

90056559
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Accident Sketch Plan
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DECLARATION
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Common Statement

SUETCH ELAN

1P ORTANT NOTICR

. The lssue end soceptence of this Ferm by Irsurence companles s no

. Byiheledgment of this repert i e st

Elease rsport correcs]y the detalls of the gecifient 1o mpeed ui the elzims process.

| information previded must be as truthiul and sccursis 3s oossible. Arsy wilful misrepresentztion or wihnclding of materigy

facts may sllow insurance compenies 19 repugize policy lia bl

sn aémizsion of peloy ety on the part o the insursnce
compEnbEs,

b S i (O

. The report will b ferwerded by the insurers of the Gik Recerds mmmu:mmm by the Garers! Instiance

pesocktion of Sngspere (k] for arehiving and that coples of this repen

sl for = Tee be made eveilzble eppon spplication by
[riereted peries,

s, SOU herety corsent fo the arbhing o this reporl 21 the centre 206 12 doples of
thee reprt being mede svsilzbie sferesic,

. Corsend etidel the Fersens] Data Protechicn B (FOFE]

| understend, schnenledge, sgree snd conzent thet:

{a] Wy insurer, my workshop and the Generel insurerice pezoeistion of Singspore (“GIAT) may/ae permitied i miieet, use,
disclose end/ot process my personsl data/personal Informetion set out in this form] and any ather peronal informatior
provided by me or possessed by ry insuret (eotlectively vhe “Parsonal Information”) end disclose and trarster yuch
personal Information to all nsurer(s) who have insured wahicke{s) nvolved In this accident (sll Inturer(s) who have insurs
vehicie(s) involved in this eccident shall be eollectively referred to as the “Insurers”), the Insurers’ Vawyers/law Tirms, the
Wronetary Authority of Singapore and any relevant governmant ageneyfauthoriy (such s the palice), for the purpose(s’
af;

{i} processing, handing and/or dealing with my cinims including the settlement of the claims and any necessery
irvestigntions relpting to the claims;

{17y inwvestigating the accident and/or my clalms;

{1} carrying out and/or dealing with my Instructions of responding 1o any enguiries by me;

[ administiring my claims finciuding the melling of correspondance, Sistements, invoicas, raporis or notlces Lo me,
which could involve disclosure of cartaln peroonal data about mato bring sbout deliveny of the same as well a8 an

pvternal cover of envelopesymall packages); andfor

v} complying with applicable law in sdministering, procassing, handfing gradfor dealing with mwy claims. (collactively ¢
“Purposss’)

[bh  =ltinsurer(s) who have insurad virhizielt) nvolad In this acident and the Insurery wwyersfevw firms, may/are pam
o collect, use, diiclocs RNEfDT ProCEcE my personal Information for one or more of the sbove Purpbses and

[}y Pecsonnl Information mayfcun be disclosed by &y of the Insurers and/or B to thiir third party servitn provide
wn{mﬂm;m&rhwmm Firms), which may be sited outride of Singupore, for one or more of the abave P

R Pareomal Information will alse be eollected and usad to complls elaime histony for the purpose of fraud detectio

frwestimation snd managemant in present and all futurs claims.
{e) the Information so epflected under [d} above mey b ehared f disclosed:

M toal insurers and/or anw other third partes that assistin sualnating, vestigating, controliing or managing ir
reglilators, law enforcement and government agences Bs reaconably required for the purposes siated, of

{il} for comphylng with requirements under ary regulations, laws o poUTE ordems.

e

Policyholder's Signature Drivet’s
fraite B Thmis: {1f e

MMTTPEMM;M
ot the palieyholder) Mame: DA EL Tone

ENNJ’? Lf;&w. Dats B Time: NRIC/FIN WO

SIMENAE SheirhHanForm, VE

Page 4 of 20



Identification Card
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INSURANCE CERT

CERTIFICATE OF INSURANCE
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Engine CapactyMonnage - 1,8868.00 CC Sum insured : Market Value First Year of Registration - 2017
Driver Restiction A Off Feak CGar | No Insunng with COE/PARF  © Yes
Person of Classes of Personz Entitled to Drive®
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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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Accident Photo
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Accident Photo
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Accident Photo
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