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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

ACCIDENT STATEMENT

11/12/2019 17:38
10/12/2019 12:55
PIE TOWARDS TUAS BEFORE TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN9832P

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

TEE YEAN CHIN
S8178526J
SALES@MIA.COM.SG
(LOCAL) +65-81380853
OTHERS-93834818

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700086364-01

LAl CHOOI LONG
S7983907H

10/03/1979

OUTDOOR

03/09/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81380853

OTHERS-93834818
SALES@MIA.COM.SG
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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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 319C ANCHORVALE DRIVE
#02-52

543319
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SKR5691Y

PRIVATE CAR
CHAN FATT THUNG
S7584657F
90281692
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please répart gofecthy the ditails of the acclident 1o speed up the clalms process
4. Thas Form must be g

_ 5t AL O F B

3. Infermation provided must be as truthful and accurate as possible. Any wilful misragresentation o withhalding of material
facts may allow surance companies to repudlate policy kability,

4. The issue-and acceptance of this Form by inturance companias o not an admussion of policy lisbility on thie pass of this insurnce
tomipanies,

6 The report will be forwarded by the insurers of the GiA Recards Management Contre ostabbished try the Ganeral insurance
Association of Singapore (GIA) for archiving and thar copies of this repart will los a lee be inade available upon appEcation by
ilerested parties.

7. By the loagment of this raport 1o the irurers, you hereby consent i the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledpe, agres and consent that:

fal My irsurer, my workshop and the General insurance Association of Singapore [“GIA™) may/are permitted o oollect, usa,
disclose and/or process my persenal data/personal information set cut in this [forn] and any ather personal information
prowided by mie o possessed by my insures (collectively the “Persanal information™) and disclose and iransfer such
Persanal Infarmation 1o all insurer{s) who have insured vehiclels) imvived in this accident (a issurer{s) who have insured
weehicle{s) invakved in this accident shall be callectively referred to a5 the “Insurers*), e Insurers” Lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority [such as the police], for the porpose]s)
ol

1) -processing, handlg andfor dealing with my caims including the sertement of the daini and any recessary
Investigations relating 1o the daims;

[H) Investigating the accident and)or my claims;
[} carrying out and.for desling with my instructions of responding Lo sny enguities By me;

(] administering my claims {including the mailing of cormeipondence, statements, involces, reports oF notices 1o ma,
which eould involve disclosure of cerfain persenal data sbout me to bring about delivery of thie same a5 well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my daims. [collectively the
“Purposes” |

[b) a¥l insureris) who have insured vehicle(s) involved m ihis accident and the Insurens’ lawyers/iaw Tirms, may/are ponmitted
1o ceiiect, use, disclose andfar procrss my Personal Information for ong or more of the abowe Purposes, and

{e}  my Percanal Infarmation miy/ean be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agentsfincluding their lwyers/law firma). which may he sited outtide of Singapare, for one or more of the above Purpeses

{4} my Personal Information will also be caltected and used 1o complle claims history for the purposs of fraud detection,
Imvestigation and management in present and ol future claims,

(el the information so callectod under (d) sbove may be shared | divclosed:

(i} 1o all insurers and/or any other thind parties that assist in eyatuating, imvestigating, contro ing or managing fraud,
regulatan, law enfortement snd fovernment agencies as reasonably required for the purposes stated, of

{0} Tor complying with requirements under any regulations, laws or court arders.

o (o

Relicyholéer's Signatura Dreivae's Smetie a
Dete & Time: {if e |s ot ther polkcyholder)
Dialie & Thme:
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo
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