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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31/12/2019 12:06
30/12/2019 13:40
FILTER LANE TWDS PASIR RIS DR 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG875B

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

KIN WAI CONSTRUCTION

NOEMAIL

OFFICE-96270122

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800144180

BOEY KIN WAI
SXXXX610Z

19/03/1965

OUTDOOR

27/11/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96270122

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)
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?

BLK 761 PASIR RIS ST 71 #11-212
510761

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

FBL1075R

MOTORCYCLE
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Accident Sketch Plan
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SmMaanies

8 The report will be forwarded by fe inswraes of the GiA Records Managemant Cantse gdtabiishad oy the Senercal insurance
Azsociation of Singapace [GIA) far archaing and that copies of this raport will for 3 fae be made availabie upon 3aplicatian by
interssted parmes

7. By theioggment of this report to tha insurers, ¥ou hareby cansent to the archiving of this raport at the cantre and to copiss of
tha regart baing made svailabla aforesaid,

8. Consent under the Personal Data Protection Act [POPA|

| understand, azinowladgs, agras and consent that

i3l My insaras, my workshop and the Genaral insurance Asssciation of Singapors ["GIA") may/ars paimitad ta collact, us.
gischose and/or process my parsanal data/personal infarmation set out in this jfarm] and any other parsanal information
providad by me or possessad by my insurer (collactively the *Personal Information”] and disciose 3nd tramifer wuch

Personal Infarmation to-all insurer(s) wha have insursd virthiclel &) mvoived in this accident {all insureds) who have inguned

varhicle(s) involvad in this accident shall ba eallectuely raferrad t= 55 tha “Insurers”), the Insurers’ lawyen/law firms, the

Manetary Aythorty of Singagore and any relevant gavernment agency) sutharity (such as tha police), for tha purposss)

af:

i1 aracesiing handiing and/or dealing with my slaima moluding the settiement of tha claims and any nacessary
Invastigations relating o the cisims;

{11} investigating the aczidant and/or my clams,

(i} carrying cut and/or desling with my instructions ar responding o 30y enquines by ma;

[} administering my claims lincluding the matling of correspondence. sTAtBmEnts, invoites, raports o natices to me,
which could invalva disclasure of certain personal data about me to bring about delivery of the same 2z well a5 an the
external cover of envelopes/mail packages): and/ar

(v} complying with apalicable law In adminlstering, processing. handiing and or daaling with my claims, (callectively the
“Purposes”)

{b]  all insuren|s} who have insuned vehicle(s) invalved in this accldent and the insurars lawyars/law firms, may/are permitted
to collect, use, diselowe and/or process my Personal Information for ane or mare of the above Purposes, and

fcl  my Persanal iInfarmation may/can be disclosed by any of the insurers and/or GIA to thair third party service providers ar
agentslincluding thair fawyers/law firma), which may be sited outside of Singapore, far oae ar more of the abawe Purposes.

(d)  my Personal Information will also be collectad and used to compile ciaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.
() the nfarmation so collected under (d) above may be shared / disclosed:

(1) eoall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraua,
regulators, law enforcement and goversiment agencies as reasanably reguired for the purposes stated, ar

lii) for complying with requirements under any regulations, laws or court arders.

G _H#

Folicyhalder's Signature nrmr;:‘qmm?l’ Feportng Centre Persannaels Sigraturs
Date & Time: 203111 1 1o {if driver is nat the policyholder) Narma:
TR Dite & Time: 20| 100 NRIC/FIN Mo
Hodn
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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