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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 o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/01/2020 10:50
Date Of Accident 13/01/2020 19:00
Exact Location Of Accident TAMPINES ST 31
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR198B
Insured/Policyholder
Name Of Registered Owner POH BOK SENG
NRIC No SXXXX544G
Email Address PBSMAIL@YAHOO.COM
Mobile Phone No (LOCAL) +65-98301903
Alternative Phone No OFFICE-98301903
Vehicle Particulars
Manufacturer AUDI
Model Q2 1.0 TFSI S TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900002533

Cover Note Number

Driver

Name of Driver POH BOK SENG

NRIC No SXXXX544G

Date Of Birth 25/05/1955

Occupation INDOOR

Date Of Driving Pass 20/09/1973

Driving Experience 46 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98301903
Fax Number

Contact Number OFFICE-98301903

EMail Address PBSMAIL@YAHOO.COM
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Address

Posicode
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

MY VEHICLE WAS STATIONARY STOPPED ON TAMPINES ST 31 WAITING FOR TRAFFIC LIGHT TURN GREEN.

BLK 163 TAMPINES STREET 12
#11-253

521163
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

SUDDENLY | HEARD A SOUND FROM MY REAR RIGHT SIDE

Attachment(s)

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

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)

YES
YES
NO

SJP6170A

PRIVATE CAR
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Sketch Plan

IMPORT. NOTI

Please report cotrectly the details of the accident 1o speed up the claims process

Iithorised Drivers

This Form must be ¢o

Information provided must be as truthful and accurate as possible Mymomeum:tbonwmw\oumolmund
facts may allow insurance companies to repudiate policy lability.
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comgpanies

POMCE TOr Investigaion

& The report will be forwarded by the insurer of the GIA Records Management Centre established by the General Insurance
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interested parties
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the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

mm»nwwmmm)mummmwmmm
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10} mmmmwmmmmmdmmumm
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

(N)Mmydm(mwmdmmmhMMNWWM
MMWdeMmMmmmmmdhmun&umh
external cover of envelopes/mail packages), and/or

v} MWWMmdmmmemmmmtwm

) .umm-rmmmmm»mmwm«mmmm'mmm.m/mm
Mcdm.m.dhdouondlawmmmwunwﬂmbvmumdﬂumm;m

3] mvhrwmlmm:nonmoy/nnbrdiuloudbvmofmmundluﬁmwmmummmpmndmoc
m(mdw:qmwhmnllwﬁmu).Mmhmyumdmﬁdodsmnwt.blomumotwmvumom

{d) mwmmmmum.Muwmmmmmmmmwmdmwm.
investigation and management in present and all future claims.

(e} the information 5o collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud.
rmlmhwmmmmmmumwmwrmedh the purposes stated, or

(i) for complying with requirements under any regulations, laws ¢« court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1 driver is nat the policyholder) Name: gl do Al
Date & Time: NRIC/INNO: (559650 ot
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are 1ue in every respect.

Pl

Policyholder’s Signature Driver's Signature
Date & Time: (11 drives s not the policyholder)
Date & Time

Reporting Centre Peesannel s Signfluce

Name: U\a\\?r Ll
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Accident Photo
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Accident Photo
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Accident Photo
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