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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

05/02/2020 09:57

04/02/2020 18:00

SLIP RD LORNIE RD TWDS PIE (TUAS)
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

SGV761M

LAI HIN WAI
SXXXX809I

NOEMAIL

(LOCAL) +65-81122225
OFFICE-81122225

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100023123-12

LAI HIN WAI

SXXXX809I

16/12/1952

INDOOR

27/02/1989

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81122225

OFFICE-81122225
NOEMAIL
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BLK 296C CHOA CHU KANG AVENUE 2
#13-48

Postcode 683296
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
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
| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XE3911R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

L Please report coeragtly the oetadz of the stedent fo speed wp the waims prooe.
F Them Boem st b= compheted by the Balicyholder snd)or the Authariyed Driver

3. infarmation uvsied rust be o bruehfyl gng accurate 25 possibile vy witll marepresentation ar withholding of matera
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The report weill ber forwarded by the msuress of the Gid Rocords Management Cantre astablished by the Ginwesl e sncs
Asseciation of Singapore (GIA) for archiving ang that topees of this feport will for a fee be made availsble upon saplication by
interested partiss

Ty the oogmaent of this report 1o th insuters. you heteby consent i the arshiang of thit report af the cenfre aed B copies of
the report beig made avallable aloresakd

i Consent under the Parional Data Protection Act (POPA)
L unaersiand, ncnowletge, agree and consers tht
fa) My imyree. oy otk hon and the General injuraste Asociation of Sngapare |TGLA") maylare parminied to coliecy. use,
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Frvestigations reintAg T fhe ey

1) mvEtgating the scident andfor my clpims,
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which could mvolve diciasure of eertain personal data abeut me 1o biing aboul dellvery of the same as well 4 on The
eternal cover of envelopes/mail packages); and/or

I¥] eamplying with snaficable law in adminstermg, orocesseng, handing and (o dealing with iy o latms [lie ety the
“Purposes”|
fB] ol insuresie) wha have iniced vehicleis) mvabved in this accidens and e insurers’ [wyers/tw Sirm, may/are permstted
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Id]  emy Personal information wil also be collected and uied 18 tompte clating hittory for e purpons o fraud detection,
MVELLIEATON dnd managoment in orelent angd ail future claims.
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£} tor compiying with requirements under eny regulations, laws or cour ardes
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Accident Sketch Plan

SKETCH PLAN:
______ Lerme Rand ‘;'l;f Raad o AE Thas
LA KB
Ao shbw) |
R =S S EnmSEERE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS
~VERICLE AHEAD SLOWED DOWN AND STOPPED. T FOLLOWED SUIT. MOMENTS
—ATER, VEHICLE B-REAR-ENDED MY VERICLE.

p—— —— — =— ll

DECLARATION
I/ We declare thelforegoing particulars are true in every respect.

j,’l k
Policyholder's Signature Driver's Signature Reporting Centre Pers I's Signature
Date & Time: {if drver is niot the policynolder) Mame:

Date & Time: MRIC / FIN Mo
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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

Page 9 of 11



Page 10 of 11






