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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.

ACCIDENT STATEMENT

Date Of Report 11/02/2020 13:28

Date Of Accident 18/01/2020 20:00
Exact Location Of Accident FAR EAST FLORA OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT256G
Insured/Policyholder

Name Of Registered Owner CHAN KAM

NRIC No SXXXX352D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96385893
Alternative Phone No Office-96385893

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model Cc180

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700063346
Cover Note Number

Driver

Name of Driver CHAN KAM

NRIC No SXXXX352D

Date Of Birth 03/11/1944
Occupation INDOOR

Date Of Driving Pass 22/01/1972

Driving Experience 47 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

| WAS AT FAR EAST FLORA THOMSON RD TO BUY NEW YEAR FLOWER. AT THAT POINT OF TIME, | DID NOT HIT INTO ANY CAR AT
THE CARPARK OF THE SAID LOCATION. TWO DAYS AGO, | RECEIVED FROM THIRD PARTY CLAIM AGAINST MY INSURANCE. | WAS

SHOCKED SO | AM HERE TO DO A REPORT.
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

FEMALE

(LOCAL) +65-96385893

OFFICE-96385893

NOEMAIL

29 BT. TUNGGAL ROAD

309714
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SFF380A

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L MnmmmMHNMMthMM
2. ThEle'ﬂﬂﬂ.h Complated b

3 lﬂhﬂuhnmwhdmuﬂhumw. Any willul misrepresentation or withholding of material facts may aliow
insurance companies to repudliate policy liability.

. The reort will be forwarded by the insurers of the Gia

Records Managemant Cantre astablished by the General Insurance Association of
Singapore (GIA) for a Irterested partieg,

l'chi-uim:Mith.utr,npiuﬂmumpmﬁﬂhlhhm-muhhmnqmiuunnhy
FE mmmﬂlhimlummmmmmmwm"am nfhhmﬂuﬂﬂhmtmmdhmmﬂhmpmhum
made available aloresaid,

8. cmmwﬂmimmmmwm

| undarstand, acknowledge, sgree and consant that-

[a) My insurer, my waorkshop and the Genaral Insurance Association of Singagors GIAT may/are permitted 1o collect. uss, disclose andior
Pprocess my personal data/personal information set oul in this numﬂmmywmmmmmmwmurpnuuim by
my insures (collectively the “Personal Information”) and disciose and transfer such Personal Infarmation to ai Insureris) who have

) involved hmm:-ﬂhm{-:mmmmm] hwmm:nuummum
referrad 1o a3 the “Insurers”), the Insurers’ lawyerslaw firms, mmmﬂmwﬁmwlnymmunl

i} processing, handling andiar dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} nvestigating the accident andior my claims;
Iill]mﬁlimmmﬂwmmmmﬂ to any enquiries by me;

[iv} administaring my claims (including the malling of corespandence, slatemants. invoices, reports of notizes to me, which could involve

uildnlunldl‘ulrf.linMﬂoﬂﬂmmmmhﬁmmum:mnﬂumﬂHMNwﬂWI
packages); andior

(b} il Insurer(s) who have insured vehicle(s) involved in this accigent and the Insurers’ lawyers/iaw firms, maylane permitted to collect. use.,
ﬁmmﬁmmymmmﬂurmdm&Mme;m

(e} my Personal Informatian may/can be disclosed by any of the Insurers andior GIA to their thind party senice providers or agents(incsluding
their lawyersfaw fima), which may be siled outside of Singapare, for one o marne of the above Purposes.

{d) myhnmmhﬂmmmmumwwmhmﬂﬂnmmmu—pmn{hmw.lmm
management in present and all future claims.,

le] the mformation so collscted under (d) above may be shared / disclosed:

|
i) to all insuress andior any cther third parties that sssist in evaluating, Investigoting, controlling or managing fraud, requistors, law
enforcemant and gevernment agencies as reasonably required for the purposes stated, or -

50 =

{ii) for complying with requirements under any reguiations, lsws or court orders. % %E’;.
E .o
€

Date & Time

&= ’-g
PRy
W e T:
1348
/V gw.‘.-‘&"'

Policyhelder's stlnahn_lc | Driver's Signature Reporting Centr Fiﬁeﬁ

f f/n,/p P [If driver is not the policyholder) Name: 2
Date & Time a5
f?-"l f—fﬂ""‘" f=1

Accident Sketch Plan



el A Aoe ¥
DESCRIBE CIRCUMSTANGCES OF THE ACCIDENT F

L/ - Zhr2
Liel AT &

For Zary Thogos A 7o é/h.;? ptaeg s

7,/.n-nr ffnu..*—-zf_ A7 fer* ,ﬂ:z.'--” f/'-f;"' k/g,d‘f;ﬂ-’-f‘ Al

{_‘g/:- c? Ler af e C-.r?’n.rt’h '7’ - Saied Faca-ton

‘-r?'l:—f.li ﬂza Lf' AD Fa ) A %;nrl— "7"4{"‘,-1_} /?:_1..--‘-;"7 C’é;ﬂ, ﬁ)c"_.f-r'.
-i""'/ Fodreades . j ey -1‘-(::.-_}{-.-2.;..{ S T nne. vo o
- p\.q?.aﬁf_'

DECLARATION
I\We declare the foregaing particulars are inue in svery respect.

Please note that you have 14 calendar days to revert and fi policy
0, your Insurance company will not allow nor accept the ::IT‘I. i ol G

{Mmmmwmwwmmmm

MR

ractyh “I'ﬂ.ﬂ 10
San 10ew VL9 30
3!
sl ¥
‘“_;,‘Il“h

Ul

y W AT

Pnltfholﬁlr';'rsurﬂmum :

Driver's Signature Reporting Cent mﬂ
Date & Time / /a);/“,}# (IF driver is not the policyholder) Mame: ‘%E 3
Date & Time

o
133

o

e R r’_‘:/r"-

Driving License




Sketch Plan #4

HEFUBLIL Uk i LA ML

IEMTITY Camg mg So0082aszp

LT
Na ==

WaLavEa

L FET PR

Page 6 af 14



Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

edes-Benz

MYZ018




Accident Photo

e




Accident Photo




Accident Photo

)




