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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

23/12/2019 17:13
21/12/2019 11:30
OPHIR 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

SLE6817C

LAU AH HOI
SXXXX067H

NOEMAIL

(LOCAL) +65-98636824
OFFICE-98636824

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475888-03

LIM JIA CHENG (LIN JIACHENG)
SXXXX951H

02/07/1990

OUTDOOR

23/03/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90624208

OFFICE-90624208
NOEMAIL

Page 1 of 15



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191222/2005.
Attachment(s)

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

Was there any audio recorded?

BLK 707 YISHUN AVENUE 5
#11-22

760707
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SGR9999G
MERCEDES

PRIVATE CAR
POTHAN SEKAR
SXXXX054B
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM JIA CHENG (LIN JIACHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE6817C

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

a3

I Fawer 9207 ZOrTaChy ria D478 0F TRE ST I8N0 S GIRET WD ST JlEME 37008
Thi = EF- ntad by thae Palicykalder a r e Authorised Driver
: - EE R oo trutiul mad seuraRE a5 podEible Loy & pprEtachhy R Tk S At 114
' e 4 vRor Lamse s = b repudts dolicy Rydeinty
e Samaktead a8 8% BITEED 2 =1 = Sk

3 Any false moorting may be raferrad fo 8 i

Tae raoort will oa farwasded oy the nsuress of the Gid Racords Managamant Centre establizhed by tha S2neral indufance

Azzaciation of Singapars [51A) far arthwiag and 1hat conies o this reoart will Sar 3 fas be made avaiiabls woon saohoation by

itarastad parties

7. By the adgmest of i ~250r &3 (e Mdur=ty, you hershy sangent tn the arphiving of this regort ot the ceatre and 3 copiss of
the repart being made avaiiable aforesaid

i Consant under the Personal Data Frotaction Act (POPA)

Vunderitand, penowledge. agree and cancent that

My ingures, My warksnap and tha Geascwl Indurancs AgEaciation of Singanors ["GIAT) may e permitiad 1 cobisct uis,
disziase andfor aracess my parsanal data/sersanal information s8t 0wt in this [form] 34 any othar personal nfarmatian
arwidad by me oar possessad by my insucer [sollactively the “Personal Information” ) and dsciase and transfer such
Parsanal Infarmation to 8l insurer(s) who have insured yehicie!s) inwvolved in this sccident (all insurar(s) wha have insuree
wihicle{s) imwalved in this assident shall e collectively referred £ a3 the “Insurers”), the insurers’ lwyerslaw firms, tha
Mongtary Authority af Singasore and a0y rafevant govarnmant agenoy/authority (sush s the palice), for the purposs(s)

af

{1 aracsssing. mandling a%d/ar desling with mv daims inctuding tha sertisment of tha Claims snd sty AsT=isacy
VBTN fiating B the sisime;

[t} invastigan g tha accident andfar my claims:

i) =vry g 30t avdfor dealog with my instruzmons or esgoading B sy #aguiras i ma;

iab

Wb rdminigraning my Slaime [including the mailiag 3f Scesasadence FAtemants VDR, TE3IITE 37 NI0INE 0 M,
whizh sould invoive disziaaurs of cartaln gersonal daca about ma £ bring a3out Jelivery of the samsa 35 wall 23 30 tha
sxtarnal coves of ewelopes/mar packages). andfor

fv) camalving with applicabis law in adminisaring procsssing, handiing and/ar dealing with my Slaims (callestively the
“Purpases”|

all inzwrar{sl who have insured vahizia{s) invehed in this accident and the Insurers’ lawyers/law firms, may/ares parmitied

to coliect, use, disclase and/ar process my Personal information for one or mare of the above Purposes; and

[z} my Persongd Information may/can be disclosad by ny of the Insurers and/or GIA to thair third party sefvice providers or
agentslincluding their (awyersaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(4] my Personal tnformation will also be coliected and used 1o compile claims history for tha purpose of fraud detection,
investigation and management in present and all futurs claims.
(el the nformartion so collected under (d) above may be shared / disclosed:

{1 o all insurers and/or any ather third parties that assist in svaluating, investigating. controlling or managing fraud,
ragulatars law anforcemant and governmant agencies as reasonably required for the purpases stated, or

(i} for complying with requiremants under any regulations, laws or court orders.

(bl

Policyhclder's Signature Criver's Signature Reporting Centre 1 Signature
Cate & Time {1 drhver Iz fat the policyhclder| Mame:
Cate & Time: MRIC/Fiki B
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Accident Sketch Plan

Si=TCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect

e o

Policyholder 5 gnature Crmver § Sgraturs Reporting Centre arnel’s Sigratiore
Cta L Tima ITF driwet [ not tha poicyhoider] LELE
Cate & Time NRIC/FEN M
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Police Report
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Police Report
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Police Report
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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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