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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

15/01/2020 14:51
14/01/2020 19:10

JLN EUNOS EXIT SLIP 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

SLB2511B

CHEN SIEW PENG
SXXXX387D

NOEMAIL

(LOCAL) +65-98299432
OFFICE-98299432

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459257-03

CHEN SIEW PENG
SXXXX387D

20/01/1966

INDOOR

25/05/1993

26 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98299432

OFFICE-98299432
NOEMAIL
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Address BLK 601 BEDOK RESERVOIR RD #12-522
Postcode 470601

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 -

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
I 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA1358L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 CHEN SIEW PENG
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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
SLB2511B
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
£3589 2237 COfPRRtly the Jetei ¥ eoa accident 1D doeed up the dhlm ot0cdel
«t e ampleted oy the Folicyhalder sndfor the Aythociusd Drivy:
z i FEIEAD M ke pagthlyl CILFRES BE e & v Wit Wt B LTy A 1 ag e | 1
X My Hiow iara T7an ea e resudiats salicy lability
¥ =i r 2] =E e = b 4 ]

i E Bl - | i = i I 1 i 2%

wat |t ll
> Any falus regorting may Su ““ﬁm&m&c
Tive regort will 32 farwardad by theisuress of she GIA Records Management Saatrs sxtablished by the Sanenal Iurance
Aisaciaton af Singapack (5] far archiving and thas saoiss of this resoct will %o o fee Se made available uoon sagdizasian by
noaragted parties
T. 3y the lodgmant of this "2port 1 1he insurars. vou harahy coagent t the drchiing of ks report at tha sentre 3ad t copiss of

tha report being mada avaiable sfaresad

i Consant under the Personal Dats Protection Act (PDPA)

| undarstand, acknowledge, agr=e and consant that:

My insuren, my warkshon and the General insursace Asacaton of Singasore | "GIA™] may/are permittad £ coliss, s,
diicingz and/or process my parsona’ data/seczaaal infarmatian 53¢ out in thiz [form} and any other aarsomal afarmatan
pravidad by mie 3¢ Dossescad by my ineuser [collsctively the “Personal information”) #nd dinclaee and wansfer suzh
Farsonal information to all insurer(s) wha have sured wehisiels) wolved in this acsident (all msurer]sh wha have ursd
wehiche(s] invalvad in thic accident shall e collactively referred t5 a3 the “Incaren™), the insurers’ lawyers/Taw firms. the

Manstary Authonity of Singeaors and any relsvant gavernment agenoy/suthasity [such G the palizel. for tha ourposali)

af

i'l praceiuing, handling and/or dealing with my claima including the sactiemant of the siaims and any neceEsaY
invastigations relating t2 the daims;

1) iweestzanng the acoident and/ar my claims:

(=0 carrying sut 3vd/or Jealing with my Matrucsians a0 acaonding B shy 2aguiris: by me:

an

{a}

|ivl adminvigmering my dlaims [inciuding the malllag 3f aressondenca, itatemants. inwpices, T229r%s 20 NS tma,
wiich could mwdive Jssieare oF sertein peczanal 33t ab0ut ma b3 Sriag about dalvery 3T the rama as well 3 30 the

Srarnll Swer of anyalopes mal suckages) andor
{v) comphving with applicabie law in adminsmenng, smceising haading and/or dealing with my claims. [ allectivaly the
"1
all insurer{s) wha have insured vehicle(s) invaked in tis accidant and the insurers’ lawyars,law firms, may/are parmized
to callest, use. discfose and/or pracess my Pecsonal Information far ane or mare of the above Purposes; and
[zl my Personal information may)/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singagare, for ane or more of the above Purpases.
(4} my Persanal Information will also be collested and used to compile claims histary for the purpose of fraud datection,
Imvastigation and managemant in pressnt and af future dlaims.
(2] theinformation so collected under [d) above may be shared / discosed:
(11 to &l insurers and/or any othar third parties that assist in evaluating, investigating. controlling or maraging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regutations, lews or court orders.

W"\ MQ»GM

1

Flicphalder's Driver's Signature | ~ Reparting Centre Periannel’s Sgnarure
Mame:

Cate & Time: 14| 5llrg2o X {f erhver is not the poficyhelder)
o o b o Sy HRIC/FIN N

(bl

Page 4 of 13



Accident Sketch Plan
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A ident Photo
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Accident Photo
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Accident Photo
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