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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

30/12/2019 12:13
28/12/2019 12:45
NEWTON RD TWDS MOULMEIN RD B4 THOMSON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK9383J

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

TATSUYA(S)PTE LTD
1XXXXX083E
TATSUYA@SINGNET.COM.SG

OFFICE-99999999

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900252091

CHIA GUO SHIONG DARYL
SXXXX862J

06/11/1996

INDOOR

20/02/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91505757

NOEMAIL

Page 1 of 10



12 KITCHENER LINK
#01-26

Postcode 207224
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBG3242M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA GUO SHIONG DARYL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJK9383J
YES

NO
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Accident Sketch Plan

WMPORTANT NOTICE

L Pleaso repori goerecily i delaily of tha secidamt bo speod up U delmy process.

L. This Farm miist e compdetod iy the Pobiogholder smd/or the Authorired Driver.

3. information previded imust e e trutivlol and nceurate as possible, Any wiifl migrepresentation o withhelding of matarial
facae may allew Insurance companias to ropudtste palicy lakiiny.

4, The lssue and acceptance of this Form by Inssirance companles i not am admission of policy Habllity on the part of the lsurance

companer,

G, mmunumwhw of (e GUA Racords Management Conle estabiished by the Gensral Insurance
Asodation of Singapare [GIA]) for aschiving and that coplas of this report will for & Fee be made avaiable ugien opglication by
Imberosted pasther

7. By tha lndgmant af thit fapoet Lo the isiirers, you lereby consent ba the archlving af this report ot the centre and to coples of

the repoit behig made svalfable sfaresaid,

. Eensent under the Porsomal Data Proteciian At [PDPA)

Isnderstand, scknowledpe, agoee and comsoal (hal!

{21 My Ingurer, my warkibop and the General Insurance Assodation af Sirgapone [“BIL%) may/are permitted L colect, use,
disclose nnefor process my personal datafpersonal information sat outin this [Borm] snd ary ather parsomal information |
provided by me o2 passessed by miy isurer [allsetivaly the “Pemional Enformation®) and disciose and transfer such
parsenal larmation ta all | {8} wehe lawn | f vehdcia{s) involeed In this accldent all Insuner(s) wive bave Insured
welizlafs] Involved m this scchdem shall be coliectively refarmel 1o a3 the "nsurers”), the Insurers” lewyers/law firms, the
:wﬂu?ww:fmwwmm.wnm Bpercy/aulharity (such as the policel, for the purposs|s)

3
(I} proccssing, handling and/or dealing with my cabms Including i settiement of the clalms and any necassary
rativg o the clisims;

{i) Irvestigating ihe sccident andfor my dalms;
(i} earrying cut and/or dealing with my istractions or reganding 1o any enguiries by me;

{] adenimistering iy clalmns fncluding the malling of correspondance, statements, Ivvalces, reparty or natices Lo me,
which could fvekve disclosure of cartaln personal data abalst me to bring about delivery of the same x well as an tho

exzernal cover of envelopes/mall packages]; and/or
npmﬁﬂmhmmwnmmmmhmmmwm

(b o Insaresis] wha have Insured vehiclels) ivolved in this accident srd the insuress® lwyperilaw foms, may/are pormiited
1o eelioet, uiw, disclove snd/for process iy Personal Infermation lor one or mare of the abave Purpases; end

(£l ry Povsunal information imeyfoan ba dindased by sy of the insuners sndfor Gis b thelr thied pedty ssrvice prosviders or
sperts{imchuling thelr Lawsperslaw Pl which may be gted sutside of Singapode, far che or more of the abeve Purnpaia.,

{d) iy Persanal informatian il alio be collected and used to complie clalms history far the purpose of fraud detection,
fewestigntion and masagernanl bn present snd all future clalms.

fej  tha nformation so coflecied winder (d] above may be shared / disclosed:

(i) %o ull insurers amdfor ary other thind parties tal et n evalusiing, lives fgsting, contrelling or managing frasd,
reguliton, law enfodoemant aned poaernmint agendes a5 reasonably reguired for the punsposes stated, or

(9 far complying with requiremants wndar any regulations, b o court arders.

Y uy o/ [0

Orhver's Signature Reparjy Gafitre Perionnel’s Signaton
Dute & Tima: | E2IEUY (S) Pla Lig 0 driver In st the palisyhalde) Hame
23 Beatty Romd Db & Thme: WRICFIN Mg

Padh Hats(

Bi2dar21)
Tel 8737 1300, Fax AL
FAREIEL i il i W |
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Individual Statement

SKETCH PLANK
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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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