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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

11/02/2020 09:29
10/02/2020 14:40
PIE TWDS CTE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDM9639H

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

LEONG YUET WAH ANN
SXXXX620I

NOEMAIL

(LOCAL) +65-90682329
OFFICE-90682329

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800022587

LEONG YUET WAH ANN
SXXXX620I

27/07/1947

INDOOR

09/09/1969

50 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90682329

OFFICE-90682329
NOEMAIL
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BLK 1018 PUNGGOL FIELD
#06-476

Postcode 822101
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? 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

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 SKS1159P

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)

DETAILS OF INJURED PERSON 1

Name LEONG YUET WAH ANN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SDM9639H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report comtestly the detads of the accident 1o speed up the claims prodess
2 Thas Farm smust be completed by the Policyholder and/or the Authorised Driver

3 infartabiun grovided must be as tuthtyl ang pccurate as possible. Ary wiitul mivepresentation o withtoldng of materal
facts may allaw iniurance comaanies to repudiate peliy lisbility.

4. The ssue and acceptance of thin Farm by insursnce companies s not an aadrmassion of policy labeity on the part of the INtuFance
Lo ed

5 Any falye reporin ay o8 FeTEfTEd to the Fodice for W hLigatig

6 The regort will be forwarded By thi insurers of the GIA Recarss Maragament Contre e4tabliihed by the General Insutance

Ausoustion of Singagore (GIA| for archiing and that copies of this rapart will for 3 fee be made available upEn anplieation by
intierested parties

T By the lndgment of this repart to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report besng made avadabie aforesaid

& Consent under the Personal Data Protection Act [POPA)
tumdersiand, arknowiedge, agres and comuent that

(Al My indurer, ooy workshop snd the Gereral iInturance Association of Singapore [“GIA™| may/are permatted 1o collect, use
disciose and/of grocess mry personal data/personal ilarmatson set out in this [farmi] and amy other persane information
Brovided by me of possessea By my imures (collectively the “Personal Information®) and disriase and transfer tueh
Personal information to afl ssurer(s) wha have insured vehicle{s] involwed in this secidant [alk impurerig) whe have insured
vahiClels) invotved in this assident shall be collectively relerred Lo ax the “tnsurers”), the Insurers’ lwyers/law fiems, the
Monetary Autharty of Singapane and any relevant governmen agency/authority [such as the polsce), for the gurposels|
of

1l peocessing handiing and/or deating with my eigems nchuteng the sattiement of the daims and sny necessary
IrvEsDIgRTtIons refating ta the clams

[} imvestigating the sccident and/or my claims.
(i carrying sut and/or dealing with fy mstrachions o respanding to any engumes oy me.

(i) admeastering my clammd (including the mading of correspondence, stalements, myoices. reparts or notices to me,
which pould invoive dischasure of certain personal data about me 1o bring about delivery of e same a5 well 34 on the
enternal cover of envelopes/mail packages), and/or

I¥) complying witn appheabie Liw in sdminatenng, processng, handiing and/or dealing with my clam [ ollectively the
“Purposes’ |
{B]  all esurers] wha have insured vehiciels) invalved in this sccigent ard the insurers [awyers/ia firms, may/fare pecmated
to collect, use. divilose and/or process my Personal Infarmatian far ane of mare af the above Purpaves; and

[} mmy Personal Infarmation may/can be diviosed by any of the Insurers andjor GIA Lo their thitd party servte providiers or
Agrntuincisding Thee lawyerfles frma), which may be sted oulside of Singapore, for one or moie of the sbowe Byrpases

{d] my Personal infiormathan wil al be coliected ang used to complle daims hestory fos the purposs of fraud detection,
veitigatbion and managemert o present and all luiure claims

el the information so collected under [d) above may be shared J disclowed:

i} to all msunery and/or any other third parties that 25t in evaluating, irvoetigating, controlling ar managng fraud,
regulatars, Law enforcemaent and government agencies as reasonably required for the purposes stated, or

(n} for compaying with requirements under any regulations, laws or court ordery

Diiver's Sigraiure Reporing Contre Porsonn
1IF drver i not the poscyRolden) Nare
Date & Time WEIC RN No
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CTE EXIT. VEHICLE AHEAD SLOWED

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

Aoy “la

Policyhalder's Si.gn‘atllre Driver's Signature Reporting Centre Persolinel’s Signature

Date & Time: {if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN No.:
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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
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Accident Photo
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Accident Photo
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Accident Photo
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