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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

31/01/2020 12:12

30/01/2020 10:35

ORCHARD ROAD TOWARDS BRAS BASAH B/F BUYONG ROAD
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

SLU5980K

TAN SIEW KIA
SXXXX007A

NOEMAIL

(LOCAL) +65-96212147
OTHERS-96212147

JAGUAR
XF 2.0 PRESTIGE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084952-01

LEE KIM SENG
SXXXX027H

13/10/1946

INDOOR

29/10/1977

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96212147

OTHERS-96212147
NOEMAIL
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BLK 72 BEDOK SOUTH AVENUE 3
#13-444

Postcode 60072
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - 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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMP1969K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KONG HOI YING
NRIC/Passport Number SXXXX186l
Contact Number 96681249
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEE KIM SENG

SLIGHT INJURY
SLU5980K
YES

NO
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Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the details of the acodent 1o speed up the claims process,
1. This Farm mist be can
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3, Information provided must be as tuthul and accurate as possible. Any wilhil misreprasentation or withholding of material
faets may aliow Insurance companies 1o pepudiate policy lability.

4, The lisue and atceptance of this Form by Inturance companies is nat an adimission of policy linbdity an the part of the inserance
companies.
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6. Tha raport will ba forwardad by the maurers of the GiA Records Management Centre established by the General Inurance

Axioclation of Singapore (GIA) for archiving and that coples of this report will for 4 fee bo made avaliabbe upon applicatisen by
interested partios,

7. By the ladgment of this report to the insurérs, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesmd.

& Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agres and consent thak:

(a) Wy Insurer, my workshop and the General lnsurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and sny other persanal information
provided by me or possessed by my insurer (collectively the "Persons! information”) and disclose and transher such

Persanal Infarmation to all insurer(s) who have insured wehicle(s) lsvahed in this sccidant [all insurer(s] wha have insured

vehicle(s] imvebeed in this accident shall be collectively referred b a1 the “Insurers”], the knsurers’ lawyers/law firma, the
Monetary Authority of Singapone and any rolevant government agency/authority (swch as the pofice), for the purposais)
of :

i} processing. handling and/or dealing with my clakms including the settierment of tre clams snd any nacessary
investipations relating to the ctaims;

(ii] investigating the gccident and/or my claims;
(i) eaarying out 8ndfor dealing with my Instructions or responding to any enguiries by me;
(v} admiristering my elaims (induding the malling al earrespandence, statements, invaices, reperts or notiees 1o me,

which could knvalve disclosure of certaln personal dote sbout me to bring about delfvery of the same as well o on the

external cover of envelopes/mail packages|; and,or

(v} camplying with appllcabie law B sdministering, processing, handiing and/or dealing with my claims. {cofiectiely the
“Purposes”]

{b)  allinsurer{s] who have Insured vehiche{s) involved in this actdent and the Insurers” lawyers/Tlaw Frms, may/are permitted

to collect, use, disclowe and/ar process my Parsonal infarmation fior one or more of the above Purposes; and

fc]  my Pesonal information may/can be disclosed by any of the Insurers and/or GlA Lo their third party service groviderns ar
agentfincluding thair awyers/law lirms), which may be sied outside of Singapore, for one of more of the above Purposes.

{d} my Personal indormation will also be collected and used to compiie claims history for the purpase of fraud detection,
Investigation and management in present and all futurs claimy.

le} the infarmation so collected under (0] above miay be shared / disclosed

{1 toal insyrers and/or any Sthier third parties that assist in evaluating, invesigating, controlling or managing fraud,
regulators; law enforcement and governmant agencies as neasonably requined for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders. Fd

A , 5 4
-,
* Policyholder's Sgnature Dietver's Signature
Date & Tirme: (¥ drjuer is mot the palicyhalder|
Oate & Teme
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT

Op A sharked Date and Tuie r\ venidlt A CSLVYBagol)

whs '\:r-.w'l.\':nj s’irn_';&hi on  dne cratrd \eca¥ion . Suﬁhn'l-i . venele

(SMPAMAE)  dashes ou¥  frem 01".!-3 Road _and collided onde my

vehiele % cear ﬁ!:h-l' g.-qﬁ:m .cnus;.ga Jmngrt.

DECLARATION
'wWe declare the loregoing particulars are trugfnigyery raspect

;A;
W s W 7 3
IUIEuhmu-r's E.,nlw!e Drbwer's Signature Fllﬂ[ Cantra Pl

oate & Time {1 driver 3 not s5he palisyheier) ma

Dare & Tirme MRIC/FIN Mo
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Accident Photo
I -

Page 6 of 13



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

“Press OK to clear
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Accident Photo
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Accident Photo
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