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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the accident o speed up the claims process.
£. This Form must o completed by the Policyholder andlor the Authorised Driver.
4 Information provided must be as fruthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance campanies 1o

repudiale policy lability

4 The issue and acceptance of this Form by insurance companss is not an admission of policy Eability on tha pari of the insurance campanies
%, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian of Singapare (GI4) for
archiving and thal copies of this repart will, for a fee, be made available upon applicaton by interested parbes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thes report at the centre and Lo copies of the report baing made available

aloresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

221012020 15:39

21/01/2020 12:00

JUNC ORCHARD RD & BUYONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MEIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden|

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Numbaer

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Address

SLCB45X

TAN WAN KIANG
SXMHX XS040

NOEMAIL

(LOCAL) +65-96266346
OFFICE-96266346

HOMNDA
SHUTTLE 1.5G C\WT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100484190-03

TAN WAN KIANG
SXXHXI0AD

22091967

INDOOR

12/05/1989

30 YEARS AND 8 MONTHS

FEMALE
(LOCAL) +65-965266346

OFFICE-96266346
NOEMAIL
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BLK 780 PASIR RIS STREET 71
#07-578

Postcode 510780
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

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 - CHAMNGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If ¥es, 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? MO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3338E

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category BUS
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to speed up the claims process.

2 This Form must be completed by the Palicyholder and/or the Authaorised Driver

3 Information provided must be a5 truthful and accurate a5 possible. Any willul misrepresentation or withhalding
facts may allow insurance companies to repudiate policy liability,

af material

3 ¢ nsurancs
4 The ssue and acceptance of this Form by insurance companies is not an admissien of pelicy liahility on Lhe part of the-In%

companios.

Any false reporting may be referred to the Police for investigation.

blished by the General Insurance

& The repart will be forea i t Centre ostal
C rded by the insurers of the GIA Records Management Len sble upon application by

Rssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avail
mierested parties.

: 1es of
7 Bythe indgment of this repert 1o the insurers, you hereby consent to the ard hiving of this repert at the centre and to €0F

the report being made available aforesaid.
% Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

v T " " i allect, Wse
{ai My insurer, my workshop and the General Insurance Association of Singapore ["GIA | may/are permitted to ¢ '

diselase and/or process my personal data/persanal infarmation set out in this [ferm] and ar_w ather personal Iniﬂﬂ:-ﬂrﬂﬁ
previded by me or possessed by my insurer {callectively the rpersonal Information”) and disclose and tran sfer suc -,
Personal Infarmation 1o all insurer{s} who have insured vehicle[s) invohed in this accident [zl insurer(s) who ha e Iﬂi'-lhe
wehicle(s) invalved in this aceident shall be collectivety referred to as the “Insurars"), the Insurers’_!awersﬂaw firms, the
Monetary Authority of Singapore and any relevant government age ney/autherity (such as the police], for the purpose(s)
af ;

(il processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii] carrying out and/for dealing with my instructions or respanding ta any engquiries by me;

{iv] adrministering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(o] allinsurer(s) who have insured wehicle(s] involved |n this aceident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disciose and/for process my Persanal Information for one ar more of the above Purposes; and

{c]  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/fer GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more af the abowve Purposes

{d] my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fel theinformation so collected under [d) above may be chared [ disclosed:

{1l toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, [aws or court erders.

\\: ' |/,\l

Folicyholdes's Signjure Oriver's Srg'naturc Reporting Centre Personngs Sqlgn-ﬂurr
Date & Time (i driver is not the policyholder) Name: o
Date & Time: NRIC/FIN Mo,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1We declare the foregomg particulars are true in every respect

\. .

Podic -,-hnl?.."r's Signature Driver's Signature Aeparting Centre Personnel Signature
Date & Tame {If driver i not the palicyholder) Name:
Date & Time. MNRICSEIN Mo.:
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ACCIDENT STATEMENT

sccipent bate 2y 01 1292 0)oommpvvyy, ime:_12_ 00 yHH:MM)
tocanon__ Iiln ¢ 01&-1’1!31‘5_?1 Pl X Buyomg P

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER: S1( Jusy
B)INSURANCE COMPANY: #a-

c|POUCY NUMBER:___ W U—H-!:—’-F_!;‘ﬂ—"—“ =5 a1
)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE 2 MODEL_____tomdn Shuttile, |
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL %DTDRCYCLEP
h]PURPOSE OF USING AT ACCIDENT TIME: e
| ARE YOU CLAIMING UNDER YOUR. OWN INSURANCE (YES/NG)

IF HO), PLEASE STATE (THIRD FART@CLMM J REPORTING OHLY)

2 INSURED / POLICY HOLDER '

AJNAME TN v _tani (MELE ;éﬁ@t%
BINRIC/FINPASSPORT:___ SITAUAMD - coNTACT: b
) ADDRESS:. 0 PAv P oF 11 #0F- 616 S(510750) -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

of passngd ORIVER

o] NAME: ) [MALE f FEMALE)

¢ 01 b NRIC/FIN/P ASSPORT: CONTACT:
1y c) ADDRESS: '
*d)DATE OF BIRTH: | / "S- J{DD/MMYYY)
e OCCUPATION: (INGCOR / O UTDOOR) _
. fIYEARS OF DRIVING EXPRERIENCE:_____ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘{,{ﬁﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH, INSURED: Wii'v
5. a)WEATHER CONDITION: [CJEAR / RAINING / qTiErs___Initling )
b)ROAD SURFACE: (DRY / WET / QTHERS = _ =
6. WAS ANYBODY INJURED (YES f@j ) :
7. a|REPORTED TO POLICE (YES / NGJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE R e
%He of passeager o) VEHICLE NUMBER: BE533E  wops:
C leduding divec) D) DRIVER'S NAME;
" €] "NRIC/FIN/PASSPORT: CONTACT:
ﬁlﬂi‘@ﬂwn P. THIRD FARTY VEHICLE
:.% b t dj EHEE HNUMBER: MODEL:
(l:’;{ IP“T?“' &) DRIVER'S NAME:
el o "“""') f]  NRIC/FIN/PASSPORT: CONTACT::
Chail =

faxc =
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