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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

13/01/2020 15:41

11/01/2020 22:50

COMPASSVALE RD TOWARDS COMPASSVALE CRES JUNCTION
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

SMNO9374J

YAP Al CHING, CINDY (YE AIZHEN)
SXXXX803C

NOEMAIL

(LOCAL) +65-97427245
OTHERS-97427245

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900155389

YAP Al CHING, CINDY (YE AIZHEN)
SXXXX803C

28/08/1978

INDOOR

09/03/2000

19 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97427245

OTHERS-97427245
NOEMAIL
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BLK 58 SENGKANG SQUARE
#05-18

Postcode 544699
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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

PLEASE REFER TO SKETCH PLAN

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 SLJ1885L

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 YAP Al CHING, CINDY (YE AIZHEN)
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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

SLIGHT INJURY
SMN9374J
YES

NO
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

1

P ERCTT TR et T Py S re J |

. Please report pofractly the detsily of the sccldent to speed up the daims prooess.

. Infarmation provided must be a3 fruthiul and accurate as possilibe. Ary wilful intsrepresentation or withbolding of ma terisl

facty may sflow insurance compantes to repudiate pollcy FabiNty.

. The |sse and acceptanca of this Sorm by Insurance companies ks not an admission of palicy labitity on the part of the insurance
Erempanisy.

. Tha report will b forwarded by the Insurers of the GiA Records Management Centre established by the General inssrance

Assockation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avalabile dpan spplication by
Interested parties.

. By the lodgmaent of this repart to the insuters, you heraly consnt to b archiving of this report 5 the centre and 1o coples of

the regait beding made svidabhe atoresabl,
Congant under Lhe Personal Data Frotection Act [POPA)
1 undesstand, scknowledge, agree and consent that:

{a} My Insurer, my workshop and the Genaral insurance Assocation of Singapore (“GIA") may/are parmitted 1o collect, use,
diselose and,/ar protess my parsonal data/persanal information set out in this [form} and any other persanal infarmation
provided by me o possetsed by my indurer (collecthesly the “Personal Informatian”| and diieksss ond tranifer such
Personal Information 1o all insurer(s] wha have insured vehicle(s) invalved in this sccident {al] Insurer(s) who have insured
wehlelels) invalhved in this secident shall be collectively referred to as the “Insuress”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singspore and any relevant government agencyfouthority [sch as the police], for the purpose(s)
of
i} processing, handling and/or dealing with my claims including the settiement of the dalms and sny necesary

Investigations raating ta the clalms;

{if) vestigating the accident and,for my dalms;
{1} catrying out and/ar dealing with my instruetions of responding to any enquides by ma;

(i) administering my claimes (nchuding the mailing of correspondonce, statoments, invoices, repaits of nolkoes ta me,
which could Involve discloture of cortaln personal data alsout me Lo bring about delivery of the seme a2 well 23 on the

external cover of envelopes/mall paccges|: and/or
{v} complying with applicoble Law In administering, processing, handiing and/or dealing with my dalms. {collectively the
“Purposes”]

{5} all sures{s) whe have bnsunad vehlcle{s| Imtved in this accident and the Insurers’ liwyers/law flrme, mayfare permitted
to coliect, use, disclose and/or process my Personal information lor one or more af 1he abeve Purpeses; and

i€l my Personal Infermation may/can be disclosad by sny of the Insurers and/or GIA to thelr third porly service providers or
agentslincheding their lwwyers/law firms], which may be dted outdlde of Singapore, far ane of mare of the abowe Purpates,

id) vy Personal information will nisa bo cofiected and uied to compila clalms history for the pupese of fraud detection,
Invastigation and management in present and all futere dalms.

{#) the information so collectied under (d) abave may be shared [ disdosed:

] tosll insuress and,far sny other third parties that assist in evaluating, imestigating, controlling or managing frad,
regulntors, w and porsarnmant agencles ai reasonabily requined for the pur posas stated, of

() lor complying requirements under any regulation,

ar court orderi [

/ |
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

I wns PRWING AMonb (mMPASSUILE GAD  TomdRD  cormifAssvme
CLESCENT o THE WD (AVE 3R A 2 ik LoD Drmlbrds 28 Ition/
F Cimpassdie et | 1 Dlivink, STRAGHT Atins Tire e Lot RS Toe]
TR Lbwr7 1% CleEry v My FaR | OnT OF A Sensns, Verieg (8)
(T INTe MY LANVE FRawv WE 3 AS PESWLTED , FRINT PelTnon 4F
EIIHE HT onrmy © BEAE RibwT  Reme~ oF AMred€ (8>. 1 menmoveo THE

5

0 LicATin  LANVE L AOD LAVE % VW OAN G0 STRMGHT. __—
A Sma 9344
&8-S /egr L I

Page 5 of 13



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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