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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

07/01/2020 18:55

06/01/2020 14:30

PIE (TUAS) BEFORE KPE EXIT
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

SJA8366T

LOH MENG WAI (LUO MINGWEI)
SXXXX758G

NOEMAIL

(LOCAL) +65-98532468
OFFICE-98532468

VOLKSWAGEN
GOLF GTI 2.0L AT 5DR 5K19V3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900117887

TENG GIM WEE (DENG JINWEI)
SXXXX911J

10/08/1977

INDOOR

02/07/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81801800

OFFICE-81801800
NOEMAIL
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BLK 254 KIM KEAT AVENUE

Address #02-106
Postcode 310254
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 R
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

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER

NO

Vehicle Registration Number SKS1812L
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)

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SKE735G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

UNKNOWN

PRIVATE CAR

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

DETAILS OF OTHER VEHICLE PROPERTY 5

SLR6139H

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SLG1672A
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)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SLL1500L
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)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number SMD8876L
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)
DETAILS OF OTHER VEHICLE PROPERTY 9
Vehicle Registration Number SKD966L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJE404Z
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)

DETAILS OF INJURED PERSON 1

Name TENG GIM WEE (DENG JINWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA8366T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

STk MLan

IMEPCATANT MOTICE

B

w

Pieats report gorpctly the detalls of the setident to speed up the cialms process.
This Farim reust be com: lated b: the Pelicyhaider snd ‘or the Autharised Drives,

Irfarmation pravided must Us as pruthful snd scougats 21 possible, Any wilful misrepresentatian ar withhatding of matertal
facts may allow insursnce companies t< repuglate policy fabelity,

The Issue 3nd accaptance of this Form by Infursnce companies & not an admiision of poficy iabiity o the part of the Insurance
compenies,

Py false re- oeting ma be refarred to the Poiice for invesiigation,

Tha reporwill be ferwanded by the Insurers of the G1& Records Mensgement Centre esmblshed by the General insuranes
Assodation of Singepore {G1A) for srchiving and that coples of this report will for & fee be made avallabie wpon spplication by
Interested partles.

By the lodigrnent of this report 1o the Insers, you herety consont to the srchiving of this report 91 the centre and to coples of
the report being =musde svallskle aforesald,

Consent under the Parsonal Data Protection Act (PDPA)

| understend, acknowlecige, sgree and congant that

{a) Wy imsurer, my woekshop and the General Insurance Assoclation of Singapore ("G 1A%} may/are permitted ta collact, use,
chsciose and/or process my personal dets/personal information 501 out in shis [farm] and any ether personal Information
prowided by me or possessed by my insurer [collactively the "Fersonal Information®) and disclose and trersfer such
Personal (nformatlon to ol insurer(s) who have insured ve hiche(s] involved in this accident (!l insurer(s] who have Insured
wehicle{s) invohved In this sccident shall be coflactively referrad tess the “nsurers*), the Insurers’ lewyerslaw fims, the
Moretary Authorfty of Singapore -ndwmmﬂ;wmmmmhuthmrmhnmpﬂuuwhmm
of:

[} processing, hamdling and/or desling with my ciaims inchuding the setiement of the calms and Ny NECESAESY
Investigations relating to the caims;

[ii} inweestigating the accidemt snd/or ry clalma:

() carrying out andfor dealing with my Instructions or responding to any encuiries by ma:

{ivladministering my daims finchuding the maifing of correspondence, stateiments, invoices, reports or notices to ma,
wehich could involve disciosure of certain pertenal data sbeut me to bring about delivery of the sama as well 83 on the
external covor of envelspes/mall packages); and/for

Iv} comglying with applicable lnwin administerisg, processing. handing and/for dealing with my claims feollectiveiy the
“Purposes”]

fb) lllmrﬂilmhnimdM&Mhﬂhﬂhlhwwmw&mmﬁmnwmwm
0 codlect, use, discloss andfor process my Personal information for one o mere of the above Purposes; end
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Irestigation and management In present and sl fiture claims.
fe) muwnmmdm[ﬂathm,’md:
Lij} m-rllruru-und!#-mnhnmnmumnmummmhmﬂum;mmmmmm.
Hnuhmmmmmudmmmunmmmwﬁﬁrmnpmmw
(i} for camalying with requirements under any regulations, laws or court orders,
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Policyholder's Signsture Drlver's = mmmﬂw
Date & Tine: {If driver [ not thie poteyhclder) Mame:
MRIC/FIN Mo

Date & Time:
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Accident Sketch Plan
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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i dechre he foregoing partcusrs s trueln every resgect

frora thar seeunmen. Kihdly e your palicy for e detsin.

Halkm agained cwn goilny MUt B SEds wishin B trefrara

Pallcyhokters Signature T Drivers Sgature Reporiing Centre
Gate & Thme: {If v it ot the go Name;
Date & Time: NRIC/FIN Mo :
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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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