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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

16/12/2019 16:25

15/12/2019 12:35

BOUNDARY RD TWDS UPP PAYA LEBAR RD
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

SKN3933J

TAN BEE KEOW
S1288302A

NOEMAIL

(LOCAL) +65-96334279
OFFICE-96334279

MAZDA
MAZDAG6 SEDAN 2.0 AT EXECUTIVE 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900150036

TAN LENG TZE, DARREN (CHEN NINGZI)
$9049022B

15/12/1990

INDOOR

15/12/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96612003

OFFICE-96612003
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

40 TAl HWAN CRESCENT
555597

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME: : GOH YAN LING GENEVIEVE
GENDER: : FEMALE

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)

SKA7374P

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TAN LENG TZE, DARREN (CHEN NINGZI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN3933J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GOH YAN LING GENEVIEVE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN3933J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Piease report gorrgctly the details of the accident 1o speed ug the claims prooess
2. This Form must be go

L information provided must be as truthiul ang accurate as possible. Aoy willul misrepresentation of withholging of materis
facts may allow muuranis companies to repudiste policy lability.

4, The tssue and acceptance of this Form by insurance companes s not an admission of policy [abilty on the part of the msurance
cempanies

6. Tha report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapare (GIA] fer ardhiving and that copies of this repart will for a fee be made available upon apphication by
Intirast ed parties.

7. By the lodgment of thes ieport 1o the insurers, you herelly consent to bhe archiving of this report at the centre and to copies of
the report beng made svailsble aforevan,

B Consent under the Personal Dats Protection Act (POPAJ
| understand, acknowledge, agree and consent that:

lal My insurer, miy workshop and the Gener iniurance Asoclation of Singapore ("GIA"] may/are permitted 1o eollect, use,
duschote andor process iy perional data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal informatlion”) and diclose snd transfer soch
Persanal information to 38 nsurer]s] who have insured vehicleic] msobved in this pccidant (all insureris] who kave insufed
wehicle|s) inwglved in this accident shall be collectively referred to ax the “Insurers”|, the Insurers’ lawyers/Taw firms, the
Muanetary Authority of Singapare and any relevant goverrment agency/authority [such ax the police), for the purposi(s)
al;

(i} processing. handling and/or dealing with my claims mcluding the serriement of the claims and any necessary
levestigations relabing 1o the claims;

(W] mestigating the accident and/or my ¢laoms;
(i} carrying aut sndor desling with miy inctructions or recponding (o amy engiiries by me:

() mcimrnisieriong my clasms (including the mailisg of correspondence, statemenis, Mnvoices, feports or notices 1o me,
whach could involve disclosure of certain personal dats about me to bring about delivery of the same 34 well 3 on the
ienternal cover of envelapes/mal packages), and/ar

(¥} complying with applicable law in administenng. processing, handing and/or dealing with my daima{collactivaly the
"Purposes” |

(b all inswreris) whi have imsured vehiclels) involved in this accident and thir Insurers’ lawvers/law firms, may/are permitted
to collecn. use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{cl  my Personal infermation may/can be discased by any of the insurers and/or Gik 1o their thind party service providers or
agemis{incuding thesr lowyers/law fimms), which may be sited outside of Singapore, lor one of mace of the sbove Purposes

fdl vy Persomal information will also be collected and wied 1o oompile cabms history Bor the purpose of raud detection,
investigation ond management in present and all future clatms.

le] the information so collected under [d} above may be shared / discloved

() e sl insurers andor any other third parties that assst in evaluating, investigating, controfing or managing fraud,
regulstors, law enforcement and government agencies a4 reasonably reguired for the purposes stated, or

{1} tor complying with requirements under any regulations, laws or cour ordess,

Nk

Policyhnider's Sgnatane nm:f{ﬂgm’mr Reporting Cantie Perso ‘s Signatuse
Date & Tirmse: (¥ derioet & mot the poleyholder) Mt
Daty & Time: HEICAFN No
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Accident Sketch Plan

SHETCH PLAN

A - Sknzq33y

TlelelP 8- Ska 3334p
B A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O We chied dede and bime | | yas shhonnny i wa uehide

boniry (SKN31330) on boundnoy oed. A5 | was ghout o smoe

. from Yoo dafbe lghhs , & whide beads (ke 333ep)

olidd o the [oft sde of ma @, dimaging e doa

and Seont . We ﬂd\h‘fg Mmhn omd _decde 4o proceed

DECLARATION

1'%e ceclare the los pirticulars are true in every respect

Paolwyholder's Drnﬁll%t Hepururucea Permn} Slur;al.ulr
Dt & Tirme: [IF deiveer = et the policyhalder] Mame

Date & Time: REICFIN No
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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

e —

41W
JM6GL1072K0S 5381

VEHICLE 10.NO. : HEES
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Accident Photo
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