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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

02/01/2020 09:04

31/12/2019 10:50

BALESTIER RD JUNC OF KIM KEAT 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

SLN7709C

LO SOON HEE
SXXXX827B

NOEMAIL

(LOCAL) +65-97421493
OFFICE-97421493

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700009018-02

LO SOON HEE
SXXXX827B

22/05/1965

INDOOR

12/06/1984

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97421493

OFFICE-97421493
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?

17 PUNGGOL FIELD WALK #05-05
828747

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

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)

SDT6G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMK7127K



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLZ8079S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

- & mmmmmnﬁmmmmmﬂuanmm
2. This Farm must be completed b

3. Information provided munhemmmam;wm misrepresentation or withhokding of material
facts may sllow Insurance companies to repudiate pollcy ligbillty.

4. The issue and acceptance of this Foem byt Insurance companies Is nat an admisslon of policy bty on the part of the Insurance
companias,

o IMeCFigation

6. The report will be forwarded by the Insurers of tha GIA rdsManwmnmmbﬂmw the General insurance
Association of Singapore (G14) for archiving and that coples #ﬁkm@dﬂfh:fwhmmmmmnw
interested partia,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantrs and to coples of
tha report being made available afaressid.

8. Consent under the Parsonal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

vehkies] involved In this aeeident shall be collecthvely referred o a5 the “Insurers™}, the Insurars’ lawyers/law firma, the
:-nm.-lur'r Authority of Singapere and any refavant governmant agency/authority {such as the paiies], for the purposa(s)

(i) preesssing, handling and/or daaling with my clairms mmmmw#hmm-w Recessary
invastigations relating to the claims:

{H]Jmliﬂtln;hluﬁmlndfurmdllm
[Hj}mqﬂrgnutmﬁorden{mmmylnmmumaruspmﬁmwlmmumwm;

{vh complying with applicable lew in administering, processing, handling and/or dealing with my claims._collactively the
{b) il insurer{s) who have insured vehicle(s) frnmhqdinﬂubrmmandﬂummwmm may/are permitted

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agenti{incuding thelr lawyars/law firms), which may be sited outside of Singapars, for ane or mora of the above Purposes,

(d} my Personal Information will alse be collected and used o compile claims history for the purpess of fraud detection,
Investigation and management in present and ol future dalms. |

(e} the mformation se collected under (d) abave may be shared / disclosed:

i toal nsurers and/or any other third parties that assist in evaluating, investigating, caontrailing or managing fraud,
regulatoes, law enforcemeant and EOvernment agenches as reasonably required for tha purposes stated, or

[} For complylng with requirements under any regulations, laws ar court erders.

Palleyholder's Signature | Driver's Signatuse | Reporting Cantre Personnel’s Sigratice
Date & Tima: (1f driver Is not the policyhalder) Mame:
Date & Time: MRIT/FIN Ma.:

GIANIC SewschManForm_v3
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Accident Sketch Plan

SKETCH PLAN _ .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b 3-n.209 a obout J0.Soam . | wa huwrlmj alﬁnci Rolevtier

bod Jnchions of Kim Mot fod . ) v 'ﬂﬁjtﬂl'lmﬁ due 44 dont dalic

Suddﬂm% | feld gn Impact diom mqr il and ﬂr}mr Moved durward and hd

te dont Nehide | Woy \wolved 1 @ 4 Vehidet cham Gllion.

DECLARATION

IMWe declare the foregoing particulors are true in every respect. {
Policgholder's Signature | Driver's Signature : feporting Centre Persannel’s Signature
Duate & Time: (i driwer is not the policyhalder) Name

Date & Time: NRIC/FIN 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
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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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Accident Photo
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Accident Photo

PORAT | ON JAPA
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Accident Photo
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Accident Photo
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