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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

20/01/2020 09:22

18/01/2020 09:50

JUNC OF KENSINGTON PARK RD & PORTCHESTER AVE
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

SMJ6357A

CHEE GAN CHIN
SXXXX023Z

NOEMAIL

(LOCAL) +65-92980897
OFFICE-92980897

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900171338

KEVIN MATTHEW KHOO BOON CHUAN
SXXXX204E

14/05/1971

INDOOR

16/02/2016

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92980897

NOEMAIL
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Address 2 PALM GROVE AVE
Postcode 547284

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFJ2282R

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
IMPORTANT NOTICE

1 Piease report gprractly the details of the actident to speed up the claims process, )
3. This Frarrm omeit bas eted by the Pobi i

1, Information provided st be ag Hﬂﬁﬂmu% Ay withal misrepresentation or withhslding of materini
tacts may allow insurance esmpanies to repudiate poliey labflity,

A The leyu and arceptance of this Foiim by insurance companies i not an admission of policy Hability sn the part of the insurance
TRy

5 r may be d to the Pollos for lnve

1. By the ledgment of this report to the insirers, you heraby FORSENE 1o the srehiving of this repart st the centre and to fopke: of
tha repert boing made avaitabie aforesaid

i, Consent under the farsonal Dats Pratection Act (POPA)
! undersiand, acknowledge, agree and comsEng that:

fa) My isurer, my workshop and the Genoral Insurance Association of Singapore (“GLA") may/are permitted to coflect, use,

(i} proesssing handhing andfor dealing with my elsims Including the settiement of the daims and any necessary
mvettigations relating to the chisme:

(] muostigating the secident andor my dadms;
(b} canrying aut andyor dealing with my Instructions or responding Lo sny enquiries by me:

“Purposes”) |
i) alhinsurer(s) who have insursd vehichafs) k-voh-d'alm atcldent and the insurers’ lawyers/law firms, mayfare pormitiad
ta callect, use, dischose and/or process my Person Mﬂrmwwﬂm-mmm;m

[ch  my Peveonal infarmation may/ean be dhclosed by any of the Insurers and/ar GIA to thair third party service previdors o
agentslinchuding thebr lawyarsTaw fems), which may be sited oirtelde of Singapore, for one or more of the above Purposes

(d}  my Percanal nformathon will also be collected and used 1o compile claime histary for the purpose of fraud detection,
investigation and management in present and all future claima

ie]  the information so collected under (o) abuve may be shared £ discloged;

Policyhalders Sgrature Driver's Signature Reporting Centre Persannct's Signanme
Date R Tire: AR dlrbrr by Aot the pobcyholder) Mame: .
Dite B Timae; MRICFIN Bla.:
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Accident Sketch Plan

© SKETCH PLAN
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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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