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SI NGAPORE 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. lnformation provided must be as truthful and accurft 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 lnsurance Association of Singapore (GlA) 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

1711212019 O8:43

161121201917:35

SENG KANG EAST RD 84 SENGKANG EAST AVE

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HEE YONG CHONG

s7600761 F

RONNHEET6@GMAtL.COM

(LOCAL) +65-9671 1 538

OFFICE-NOPHONE

MAZDA

3-1.4 SEDAN 1.51 SP.6EAT (A)

PERSONAL USE

NO

THIRD PARTY

PRIVATE CAR

,].

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

I 800071 665

!li:.i::...:.i:li.:.1'la::i:'.11.f ::-::ri:1.4.:::i:.:i :r::lf :i:::.:,'..|::r

CHEE PEI CHING

s7870325C

1010211978

INDOOR

2211012001

18 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-9671 1 538

OFFICE-NOPHONE

RONNHEET6@GMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

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 (lncluding Driver)

Passenger 1

NO. 32 FERNVALE LINK #09-08

797531

NO

SPOUSE

:l.ir::i:rril:rlr,:,:::il::.:.:tt:::'::r'r.,,r:l:fl::ili:.ltli::].:l.:-!r:,.-iriiitrr.:..]

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

,..1i|,.l'.lli:.rt:',t:iai::,:ii':'!',,:i:l::i:.,::,::',.ir::.:::L: :::

NO

NO

: HEE YONG CHONG

: MALE

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SBG8777D

PRIVATE CAR

TAN GUEK LEE

s6927834E
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1.

2.

3.

Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as Dosslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudiate policv liabilitv.

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. Anv false reoortinR mav be teferred to the police for investiqation.

6. ThereportwillbeforwardedbytheinsurersoftheGlARecordsManagementcentreestablishedbytheGenerallnsurance
Association ofsingapore (GlA) for archiving and that copies ofthis report wlll for a fee be made available upon application by
interested parties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementoftheclaimsandanynecessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by mei

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages);.',nd/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.(collectively the
"Purposes")

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers'lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal lnformation will also be collected and used io compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

4.

regulators, law enforcement and government agencies as reasonably required for the

(ii) for complying with requirements under any regulations, laws or court orders.

'lrtti"t
it lit,r
!i'ill:r:,,
'J,r't; li..:l ,

stated, or

s it':t .;.t,.u.1.

Policyholder's Signature
Date & rime: 11 DeC ,atq

ot50

GIAR l\4C Sketcl r Plonf-oriD_V3

Driver's signature
(lf driver ls not the policyholder)

oate&rime: l* DeC2Oll
oks0

s Slgnature
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Sketch Plan Pg. 2

SKETCH PIAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date&rime: l+DLC?nl1
og9

GIARMa 5l'.etchl)lnnlorn., V:3

(lf driver is not the policyholder)
Date&rime: l+ kL ?.o14

o&so

Reporting

Name:

LICENSE prAre ruo, 5M R 2OOtG
o"",or*r oor., tb h r.*, 3 {-r 153t .

ACCIDENT TIME: l15o EMAIL:

rocnrrorr Atdnq (en4kt{ b,sf RA , b+u,',u\c{,n ,i4lo g^ah^ Wy Aru

Wu wuu sloni,ta c{o*^ aluc J;;;m
lun k&., nb 5""1.*,< &t 7ro. 0[r Z,r ;r,r/--e" ^ ft^F
u {hv (wt veo$L ;ltu

9q& v&,,trk- SMEfTTD cq,,e- u0 a^A \o*orLiJ, W"
w.^ cd,r, Mn vtAa, hi< ca,r aiJ. ;urf
mJu, cld

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OW\ DAI\,IAGE CLAIMS UNDER YOUR O\^A POLICY.

PLEASE CHECK YOUF POTICY FOR MORE INFORMANON I trl
PLEASE STATE: ( ) CLAIM O!'\4! POLTCY CLAIM THIRD PARTY (

DECTARATION
1

l/We declare the foregoing particulars are true in every respect 6?49 43?3

w qd-"\- Tel:
IrBx:

Policyholder's Signature oriver's-SignMre

NRIC/FlN No.
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