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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

ACCIDENT STATEMENT

04/02/2020 16:19
04/02/2020 10:00
BLK 111 RIVERVALE WALK MSCP CARPARK LOT 142

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3600K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

APS LIFESTYLE MARKETING PTE LTD
1XXXXX041K
WILSON.NG@APSGROUP.COM.SG
(LOCAL) +65-98505939
OFFICE-98505939

NISSAN
SYLPHY-1.6 (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

1900166690

NG KOK TIONG
SXXXX029A

22/09/1960

INDOOR

28/05/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98505939

OTHERS-98505939
WILSON.NG@APSGROUP.COM.SG
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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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 113 RIVERVALE WALK
#07-39

540113
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SJN4452K
NISSAN

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

L Ploase report correctly the details of the accident to speed up the claims process.

3. information provided must be as truthful snd accurate as possible. Any witlul misrepresentation or withhaolding of material
facts may allow insurance companies 1o repudiate palicy liability,

B, The report will be farwarded by the Insurers of the GlA Records Mansgement Contre established by the Ganaral Insurance

Association of Singapare (GlA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copias of
the report being made available aforesaid,

8 Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA®] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal infarmation
providid by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information ta all Insurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have Insured
viehicle(s] imvolved in this acoident shall be collectively referred te as the “Insurers”), the Insurars’ laweyers/law tirms, the

Maonetary Authority of Singapore and any relevant government agency/authafity {such as the police), for the purpose(s)
of -

(il processing, handting and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims:

(i} irvestigating the accident and/ar my elaims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of tofrespondence, statements, Invoices, reports or natices ta me,
which could involve disclosure of certain personsl data about me to bring about delivary of the same a5 well as on the
external cover of envelopes/mall packages): and/ar

(v} complying with applicabie law in administoring, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
{B)  all nsurer(s) who have insured vehicle{s) involved in this accideat and the insurers’ lawyers/taw firms, may/are permitted
1o colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le} my Personal Infoermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders ar
agents(including thekr lawyers/law fiems), which may be sited outside of Singapare, for one or more of the above Purposas,

(d)  my Personal Information will siso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so callected under [d) above may be shared | disclosed:

[l teallinsurers and/or any ether third parties that assist in evaluating, invectigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or eourt orders,

. APS LIFESTYLE MARKETING PTE LTD o

" Gy Fluss AP faage) Segapon 230801
Tek BE3 V4N Fai WTHTITTS M \ /
E\ 5N ( ‘ﬂ;&})‘ '}-[}}i’O
Pabicyhalder's Driver's Signature :,&un; Centre Parsonnel’s tusr
Date & Time: (\IRERY Ib'ﬂ"“ {1F deiver i not the policyhalder) e 2‘.
| |r Date & Tire: T KRIC/FIN Mo,

111 Pas L1 ulll"p“"'fl'“

W2l
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Sketch Plan #2
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Accident Photo
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Accident Photo

Page 6 of 16



Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Addendum Sheet

5 A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@l GENERAL & Raffles Chuay #18-00 Sngapane DAESED
f\ INSURAMCE Tel (G5} 6224 0010 Fax (55) 6224 0039
= ] Operating Hours : NMonday te Friday, 0900 - 1700
RECORTS MANAIEWENT CENTRE UITN: S8615D0I0G | 057 Reg. Ne.: MLDOSLTTIS

IMPORTANT NOTE: Please submit the completed Addendum farmto the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo "L 4 ! 60 "S?gl Vehicle Registration No: WPB&UK
Mamelas shownin KRIC) | l"ﬂ? M %Mﬁ NRIC/FIN/PassportNo ¢ SW H’

{'Uehi(@"imrﬁiehlthe Cwner) {*) Please delete asappropriate

Address ; Singapore( J
Contact (Tel) : Mobile No. : 941 50 9? 2>ﬂl

Email Address "

Date of Accident _gL(T( 2 { VAVAS Time of Accident: /{60

roceotacesens +__BIK 11| RWAEVIR. ik MG CHEPORK &) (2
Insurance Company 61 %

[8) ADDITIONALINFORMATION IAM ENTS:

Ihave made a report on the above mentioned accident and would like toinclude additional information oF
make the following amendments:

T (ot Fiom (gt Jo g nemettc CLgmd

/}

ik

Policyholder / Driver's Signature Repfirting Centre Persofinel's/Signature
Date ama
NRIC/FIN No.: ‘z

Date:
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Addendum Sheet

Addendum Sheel
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ADDENDUM

(A} PARTICLILAIS OF FEE!’;H’ MAKINGTHE AMENOMENTS:

Colgmal Repoit o “"’kﬂ%ﬁiﬂl"ﬂ, Wehit e Regisiration Ho WPBHG&
LU BT -..nu..—ﬁ l_&‘*_'f__@'rtl RN Passportbp __M
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ADDITIONALINFONMATION Ml»@un s,

I hawe madi o repent o Lhe iboee mentioned 3cuident gnd wioubd e bo mclhed e agipona! mwormaton or
nulut e Toliswing savendmenis
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