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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

16/01/2020 17:41

15/01/2020 19:15

LOWER DELTA FLYOVER TOWARDS BUKIT PURMEI
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

SKD6239M

WOO KUAN YEW
SXXXX403J
KYWOO@SINGNET.COM.SG
(LOCAL) +65-94887932
OTHERS-94887932

LEXUS
ES250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900009675

WOO KUAN YEW
SXXXX403J

05/06/1968

INDOOR

19/02/1994

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94887932

OTHERS-94887932
KYWOO@SINGNET.COM.SG
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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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 87 ZION ROAD
#25-170

160087
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

XD2010C

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

L Please roport cgorestly the detalls of the sccldent to speed up the deims process.

1, This Form must ba complated b

Facts may allow Insursnce companies tﬂ

stbile, Any wiiful misrepresentation or withhalding of materal

4. The lsue and ncceptance of this Form by Insurance companies [s not an admission of palicy iability an the part of the insurancs

6. The ropart will ba forwardied by tha inssrers of the GeA Records Management Contre established by tha General Insurance

Assoeiation of Singapore [GIA) for archiving and that coples of this report wifl for & fes be made svalloble upan application by
imterestad parties.

7. By the lodgemt of this report 1o the insurers, yeu herely conient 1@ the archiving of this report at thie contre and ta cojpes of
the repor betng made avallable aforesaid.

B Consent under the Peronsl Dats Protectlon Act (PDBA)
lenderstand, acknowledge, agree and consent that:

tal

{e)
()

(o)

N

My Insurer, my workshop and the General Insurance Association of Singaparo (*GIA"] mayyare permitted to collect, ue,
disclose and/or process my personal data/personal Information set out in this [farm) and sy athar personal information
prendded by me of passesied by my insurer [collectively the "Persanal Infarmation”] and disckase and transfor such
Persoanl information to all insurer(z] whao have Insured vehiclefs) invalved in this sccident (sl mm]wmnmmma
vehide(s) involved in this sccident shal be colimctively referred to as the “Insurens®), the Insurers’ awyers/taw firms,
Mmhnhmtynrihnm and any relevant government agency/authority (such as the police), Iwﬂupu-puu:s]

i} processing, handling and/'or dealing with my claims including the settlemant of tha dalms and any necesssry
Inwestigations relating to the claims;

{ii) Investigating the accident anddor my dalms;
{1il) carrying out and/far dealing with my instructions or responding to any engqulries by me;

] administering my clalms {inchuding the malling of carrespendonce, statements, involces, reports or notices ta me,
which could immive disclosure of certasin peronal data about me to bring about delivery of the same &3 well a5 on the
external cover of envolopes/mall packages); and/or

{¥] camplying with applicable law In sdminktening. processing, handiing sned for deaiing with my claims. coBocthvely the
“Purpados”)

all insurer(s) who have insured velidels) involved in this acchdent and the Insurers’ lawyerslaw firms, mayfare permitbed
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

my Parsanal Infarmation may/can be disclosed by any of the insurers and/for GIA Bs their third party service providars o
sgentyfinchuding thelr [wwywrs/taw firms], which may be sived autelde of Singapore, for one or inare of the sbove Purposes.

my Personal Information will also be cofiected and used to compéie calms hgtory for tha purpose of fraud detection,
Investigation and management in present and all fsture elaims,

the Information so coflected under (d) abowve may be shared / disclosed:

{1} o all insurers andfor avy other thind parties that assisl in evalusting, investigating, controliing or managing frsud,
regulators, law enforcement and governmant agencles as reasonabily reguired for thie puiposss stated, or

[} For comylying with requisements wider sy Gegulations, faws or court orders,

Palicyholdor's Menslurs Drlver's Sgnature
Diate & Thme: {1 river 1s mo the pollcyhobder]

I o el

i et nim P

e & Thmae: NRICSTIN Mo 4
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

J imls DRWNG Hwell PAYTA P L Tuwdd o BabT PURmME)
UN THE BXTREME (EFT LANVE O0F A 3 i LoD . 1 ams

DRIWING v W] bnve AT THE oo \OeATIN, AU 0F THE Sundt
M FerT AN Imﬁf-"f FRang THE BibHT ferdTient 35 A0 EHICLE .

META THE Accipen) | T AULHIED Aav) PEAtisE THAT Lo (4]
PRive Flaowa THE '}m WVE CUT V7o vy LAAVE Avn (OiaEo
INTe THE RiLHT Gipe Eoldion OF find VEHICLE, /- stnb:ﬁm
R- XDlw C

DECLARATION
W declare the foregoing parthculars are true in every rspect.

A

Policyhaldor's SEnature Drhvar's Signatirs.
Dt & Tine! {11 driver ks not the palleyhaldar)
Maie & Tima;

4
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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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