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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

09/12/2019 15:15

08/12/2019 17:20

35 MARINE CRESCENT GOING INTO CARPARK
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

SJL521G

KELSON SEAH CHENG CHUAN
S6933164E

NOEMAIL

(LOCAL) +65-92998438
OTHERS-92998438

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100104816-11

FABIAN THAM KOK CHOON
$9214099G

25/04/1992

INDOOR

10/01/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92998438

OTHERS-92998438
NOEMAIL
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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 117 TECK WHYE LANE

#08-728
680117
NO
RELATIVE

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YIP MANDY
: FEMALE

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

EC9900T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

i T
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Please report cormegtly the detally ol i accident 16 ipeed up the claims process.

Thes Farm miss! be gai

infermation provided must be a1 truthful snd accurate o3 possible. Any wilful misrepresentation or withhalding of material
facts may allow inturance companies 1o repudiate policy linhildy.

. The Weue and sccepiance of ths Form by insurance (ompanses s not @n sdmisdon of plicy liability o th pare of the insurance
CEMIfRA ES

The report will be forwarded by the insurers of the GIA Recorda Management Centre estabbshed by the Ganeral inturance
Assotiation of Singapere (GIA] for archving and that copies of this report wall for o fes be made svaitable upon soplication By
inletesied partu-'i

By the lodgmant of This report to thie miuress, you hereby eansent 1 Lhee archaing af this report a1 the cenire and to copies of
thie repurt beng made available aforesaid

Consent under thi Perwonal Data Proteetion Act (PORA)
| undorstand, acknowledge, agree and consent that

fal My insures, my workshop and the Gemveral Imurance Association ol Singapore ("GIA" ) may/are permitted to colledt, wie,
disclose and/for process my persanal datafpersenal sxlormation et aul in this [form] and any dther personal infarmation
provided by me or posgesied by my insurer (coliectwely the “Personal Information”| and discloze and ranstes such
Personal Informaton to all insures (3] whe have msured venidie(s] invaled in this achident {all insurer|s) who ase insured
wehicia(s) invohed in this scoident shall be cofiectively referred to o the “insuren], the lnsurers! lrwryersfiaw firms, the
Maretary Authority of Singapore and sny relewant gavernment agency/autharity (such as the palice), for the puipoieds
al

(1} processing handling andfor dealing with my clams including the settiement of 1he clainil and any neceyialy
investigations refating 1o the claims,

{H] bvestigating the accidenl and)for my elaimi;
(i) earrying out snd/or dealing wilh my instractions or responding Lo any engufies by md,

(i) administiering my claims (ndluding the maihng of cormepond@nce, atements, myostes. repafls 0F ngtices to mae,
which could mvatve decinstre of certain personst data about me to bring aboul delivery of the sama at well ason the
eaternal cover of envolopes/mal packages], and/for

v} compbylng with appleable law in adminmterng proceswng. andling #nd/or dealing with my claims {ollectively the
“Purposes’)

(b) allinsurer(s) whe have intured vehiciefs) invohasd in this accdent and the trsurers’ lawyersdlaw firms, msy/are parmtted
1o collect, use, disckose and/or process my Perwonal information lor one or more of the above Purposes; and

(e} my Persanal Inflormation may/tan be discleved by any of the louurers and/or GLA to thew third party service providers of
agenislincluding thelr bsyers/las firms), whieh may be sited outside of Singapore, o one oe menre of the above Purposes

(d)  my Personal Informanon will atso be colliected and used to compile clawng hustony fod Dhe paipose ol fraud detectian,
investigation and maragemreat m present Jnd all Tuure claims

le] the infotmation so collacted under ). abowe may be shared | dacicied

{1} toodl insurers and/or any other thivd portes that asgist in evaluating, investigalng, contioling of managing raud,
regulators, law enfarcemenl 40 EOVernment SgEncics o reasonably tequired for the pud podes stated, or

(i} tar comphying wah reguarements urder any repulations, laws or caurl prders i

7

Policyhaldes s Signatune - Deiwer’s Signature
Piate & T |1 driwan by mot the poiscyholder]
Crgtwr & Torner
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Accident Sketch Plan _

35 Whling CACRI) (ing wh EPRCE

SKETCH PLAN

vekicte A SJL 521 G
vehicle 8° EC 99T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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¥ " 4
U-".'Ln’..-tf. .
DECLARATION
/W declare the foregomg particulars a0e 1rue in évery respect.
4 ﬁ //Z i
Pnhtrhnlder'ﬁi:nmjrr E‘.I-l-m!r i Sgnature B -F rul-r B %
Dato £ Teme: {1 drives 3 val the podicyheider] H.-Il'l!u-

Date & Timae: NHH:."IIN Ny
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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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