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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

10/02/2020 17:39
08/02/2020 19:45
YISHUN RING RD
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

SGV9426Y

ANG SIANG KAH
SXXXX904|

NOEMAIL

(LOCAL) +65-83616183
OFFICE-83616183

TOYOTA
VIOS J MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700018669-02

ANG SIANG KAH
SXXXX904|

18/12/1958

INDOOR

16/02/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83616183

OFFICE-83616183
NOEMAIL
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BLK 620 WOODLANDS STREET 52
#03-86

Postcode 730620
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
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/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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 YN3905A

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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGV9134P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0

Page 3 of 15



Accident Sketch Plan

ET Ly}

IMPORTANT NOTICE

Il it e oaded ™ be Imﬂ BEOUTALE @3 Ebie Lila |
Tarts muay allow inarance conypanie 1o tepudiate policy labisy, PR S

T swawe and alieplang Fin F
Thtiie's ¢ of this Form ST — Eomanags i ol an admission of policy labdiby on the part of the inwrance

" Amtaheseporting may be relersed 1o the Police for investigation.

" l:::':::’j]::;”""ﬁlw the misarers ol the GIA Records Management Centre cvtablished by the General IRiurance
4 Apnee
[ ar achivang and that copies of this report will lor 3 Tee be made availabile upon apphcatan by

By e ol | feporiio ‘hfmmmhf [ {0 T he
! Rnchnmeny ey ko the arch of thi
. : ehy mimg o this repodt at the eentre ang ko gopiey, Bl

H Comient under the Personal Data Protection Act [POPA]

enderstand, acknowledpe, aree nd congent thay

13l My msurer, my workshop and the General insurante Avioclstion of Singapere 1"GIA®) mayfare permitted 1o collet, ute,

dinthmis Jndfor process my persanal datafporonal inlormatss et out in thit [lorm] and any ather personal miormaton
prawded by me o posievied by my insurer (eolisetivesy the “Personal infermation”) and ditlote and transler such
Fetsanal Information 1o all insurers) wive have insured webitle [s) invabred in this aceadent (il msirer(s) who have ingured
wrehuede{s] iwatved s this accdent shali be callectively referred to as the “Insurers™), the Iriurers” Lawyers/Taw [ims, the

Bunctary Authorty of Singapare and any relevant gavernment agency/autharity (such as the palice], for the purpoaefsh
of

l1] processng, handlng and/for dealing with my claims Engluding the settlement of the claims and any necessary
Irvestigations relating 10 the claims;

(i) imvestigating the accident and/or my chaims,

[} careying out andfor dealing with Y AnSEruChons of fesponding fo any enguines by me;

[l aministesing my claims (includmg the malkng of correspondence, statements. Iruoices, reports er natices to me,
wehich tosild nveive disclosure of certain persanal data about me 18 bring about delivery of the 1ae a5 well ag on the
euternal cover of pnvelopes/mail packages): and/or

vl compiying with applicable Lyw in administering, procesiing. handling andfor dealing weth my claim. fcalfectively the
'ml'[
i} allandureris) who have insured vehiciels) involved in this accident and the Insurers Lwyers/law firms, may/ste permilied
to cofieet, use, dinclose andfor process my Personal infarmation for oae or maie of the above Purposes; angd

fe) oy Personad Intormation may/ean be disclosed by any of the Insurers andfor GIs 1o their thied paty service nrovidess o
agratilincluding their lawyersflaw fitms], which may be sited outside of Singapore, for one or more of the 3bove Purpaies.

(31 my Persanal information will o be collected and used to compie taims Ristory for the purpose of fraud detection,
nvestigation and management in present snd all future claims.

fe)  the informatun so collected under (8] above may be shared / discloted

18 1o all ingurers @nd//or any other third parties that assist in evalusting, mvestigating. controling or managng Traud,
regulators, law endi and g ert agencied as feasonably required for the purposes stated, or

{#} far camphyng with requirements under any regulations, liws o courl orders

7 L

R R—— Bver's Signature Beportng Centre Pee e
Datr & Time i1 driver is not the palicyholder) Mame:
Date & Time: MRICFIN Na |

4
Scanned by CamScanner

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN

hitke A &V 4416y r |
|
Vivide % YN 2054 ? | S|
2{1 AG |
vl ¢ tavaliup KTi, | 2
1._2 _E I
E” e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn e aated date A e, T, VL Y, SEVAtLEY,

Wi govved  alohg i seled e . T way  tan

iwfomud  twar g vehite wad intlved ™ a4 dhan

tohson A 3 vehitled- L weh 4o sile  tuad iuﬁuk

W Gediad , MU el s dert bt povhion Avated

gt twe toh oas Wl

DECLARATION
i W e Lat e e ldl'lm parhiclars e Irue n every Fespect

A A U

-?-‘l-rqulldd!t-';‘lnlru!l Driwer"s Sagnature Rrporting Cenire hrmnrrrl'm!-gmlurr
[t B Vi I driver is nol the polyholder) fiame
Date E Tore: FRIC i Bo

_—

Scanned by CamScanner

Page 5 of 15



Accident Photo




Accident Photo

Page 7 of 15



Accident Photo

Page 8 of 15



Accident Photo

Page 9 of 15



Accident Photo

Page 10 of 15



Accident Photo

Page 11 of 15



Accident Photo

Page 12 of 15



Accident Photo

Page 13 of 15



Accident Photo

Page 14 of 15



Accident Photo

Page 15 of 15



