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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

13/12/2019 17:44
12/12/2019 15:15
LORNIE ROAD VIADUCT TOWARDS QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3471P

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

CHAN YEW CHOONG
S1826683J

NOEMAIL

(LOCAL) +65-93385883
OTHERS-93385883

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100384201-05

LEE BEE BEE

S7004026C

16/01/1970

INDOOR

04/10/1988

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93385883

OTHERS-93385883
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)
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?

4 CHOA CHU KANG GROVE
#09-07

688239
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

XD8557C

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Pieasy report correctly the datails of the accident to speed up the elaims process

2 Thas Form must be completed by the Palicyholder and/or the Aythorised Driver
3 Infonmiation provided must be as truthful and accurate a3 possible Any wilful mesrepresentation or withhalding of mataerial
iepudiate policy labiliy,

farte may sllow nsurance LUmIgsriEs e

4. The issise and acceplance of this Form by insurance COmpanie & notan admisicn of poliy labidlity on the part of the imurance
companie

G Tho regory will Be forwarded by the insurers of the GiA Records hanagemant Contre extpblahed by the Genergl Insurance
Assuciation of Singagare (GLA) for archiving and 1hat eapies of this foport will Tos 3 lee be made available upon apphication by
mberesied parties

7. By the lodgment of this repon to the insurers, you herety condent 1o the aichiving of this report at the.centre and to copies af
the repoit being made avadabke atoreaid

8. Consent under the Fessonal Data Protection Act [PDPA)
| understand, ackntwiedpe, agree and consent that

fal My insurer, my workshop and the Genesal Insurance Association ol Singapore {"GIA") may/sne permitted to collect, use,
thisclone and/or process imy personal data/persanal informatian set out in this [form] and any other persanal infarmation
eravided by me or possessed by My insuner (coliectively tha “Pergonal Information”) and desclose and transder such
Perional information to all insuser|s) who have insuted wehiglels) mvelved in this acodent fall nswrer[i) who have insured
vehiclels] involved in this accident shall be collodtividy referred 1o as the “Insurers”™), the Insurar’ lawymrsflaw firmd, the
Monetary Authority of Singagore and any relevant government agency/authonty (such as the police], for the purpase(s)
of

L} processing, handling and/or dealimg with iy claims incheding the seltisment of the claims and any recestary
myveshgations relating to the claims:

[i] imvestsgating the accident andfor ry claims;
Vifpearrying out and/or dealing with my mstructions of respeanding 1o any enguires by me;

(v} administering ry elaims (inciuding the mailing of correspondende, stalements, inviaices, repors o notices to me,
which could mvohve disclosure of cerain personal data abalt me 1o biing atoul dlvery af the same a5 well 44 on the
external cover of envelopes/mail peckages): and)er

(v} complying with applicable law in administering, processing, handiiog and/ae dealing with iy claiims [tollectvaly the
“Purposes”)
o) allinsuaeris) who have incurod vehiche(s) invelved in this acckdent and the inguress” lnwyersflaw firms, miayfate permited
to collect, use, disclose and/or process my Personal Information far ane ar moere of the above Put poses; and

[e}  my Peisonal information miy/can be dicosed by any of the Inuuees and/or GIA 1o thair third party service providers o
agentulincluding thei lawyera/law henmsl, which imnay be sited sulsde of Sigapore, lor ane or more of the above Purposes

(@] my Pessonal information will alsa be cobiected and ysed to compile claims histary for 1he purpase of Iraud detection,
INwEL g atnn and management in predent and all fiture clalme

fel  the inlormation b collected unider (d) above may be shareo [ doclosed

0] 1o a8 insurers and/or any ctber Uerd parises That assis in svakuhing, investigating, confralling or gy P,
reulators, law enforceman and goveriment agendies as ressonably rogured ol the purposes staled, or

(i1 bor camplying with requirements under any regulatmonm, laes or court orders

r'3ﬂ'?’ /

Falicyholder s Sigratuse Drwer's !u._rhllult ting Comtre P | s Signiure
Date & Twne [ drwwer i not 1he policyiuider] LS
Dane & Time MNRIC/TIN Mo, |
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SEETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

1AW declare the forogoing pasticulars are trie infivery respeot

Pobioyihliter s Sagnatun e Oriverl Sagnature [ g Ceirtre Per 5 Sngpature
Cate £ Tame (I deiwet s et Ehe pobsyisaide ] " H
Late & Time RICFIN Mg

Page 4 of 12



Page 5 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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