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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

17/02/2020 18:42
15/02/2020 18:30
KPE (TPE) BEFORE TAMPINES RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE9111G

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

CHIN TECK KEONG
SXXXX304B

NOEMAIL

(LOCAL) +65-96245188
OFFICE-96245188

VOLVO
V60 T2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700077465-02

CHIN TECK KEONG
SXXXX304B

27/04/1965

INDOOR

28/08/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96245188

OFFICE-96245188
NOEMAIL
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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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

9 RIVERVALE CRESCENT
#12-305

545086
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLZ1685M
HONDA VEZEL

PRIVATE CAR

CHINNAICH SERVAI CHELLAPPA
SXXXX759F

93821660
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

PORTA OTICE

1. Please report correcthy the detalls of the accident to speed Lp the claims proces.

1. This Form must be comph

i Informatlon previded must be as truthiul snd sccurate as possibla. Any wilful misrepresentation or withholding of materlal
lacts may allow Insurance companies to repudiste policy liabiity.

4, The lssue and acceptance of this Form by Insursnce cempanies is nat an sdmisslan of pelicy Fablfty on the part of the nsurance

companes.

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centra established by the General Insurance
Assoclation of Singapore (GIA) for archhving and that caples of ths report will for & fee be made svallable upon asplication br

®

Interested parties,
" 7. By the lodgment of thiz repart to the rmurlﬂ.mﬁlrdarmnt tothe lrdmrlrgnflli:upnrt 81 the centrs and to mpumf =

the report belng made avallable aforesald,

8. Cansent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:
[a] My Insurer, myworkshop and the General insurance Assoclation of Singapare (*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In thls [form] and any cther persanal nformation
provided by me or possessed by my Insurer [collectively the *Personal Informatlon®) and disdose and transfer such

Personal Infarmation to all Insurer{s) wha have insured vehicle{s) lnvalived In this sccident [all Insurer(s) who have Insured
wehlele(s) Invalved In this sccident shall be collectively referred to es the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/suthority [such as the police), for the purpase(s)

of:

{I) processing, handiing and/for dealing with my dalms including the settherment of the clalms and any necessary
investigations refating to the clalms;

(1) Investigating the accident and/or my claims;

(it} carrying out and,for dealing with my Instructions or respending to any enguirles by me;

(i) adminlstering my clalms (including Lhe malling of eorrespondence, statzments, Involces, reports er notices ta me,
which eauld Involve discdlosure of certaln personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicabile law In adminlstering, processing, handling and/ar dealing with my claims. [cobiectively the
“Purposes”)

[b)  all insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law lirms, may/fare permitted

{0 collect, use, disclose and for process my Persanal Infarmation for one ar more of the sbove Purpotes; and

{c}  mw Personal Inlormation may/can be disclosed by any of the Insurers and//or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be slted culside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will slio be collected and used to eompie clalms history for the purpose of fraud detection,

Investigation and management in present and all future claims.

the nformation so collected undar [d) sbave may be shared [ disclosecd:

{l} to alf insuerers andy/or ang other third parties that assil In evakzating, Imeestigating, eontroling or managing fraud,
regulaters, law enforcemant and government agenches 2s reasonably required lor the purposes stated, o

{d}

{iiy for eomplying with requirements under amy regulations, laws or couri orders,

= o " e
LI e
5 Reporting Contre Persofiel's Signsture

Poletholder’s Signalure Dritfer's Signntura
Pate & Time: {Ml driver is not the palicyholder) MNarmg:
Dale & Thme: URICSFIN Mo.:

LTI T I N P e L
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
¥YWe declare the forepoing particulars are troe in every respectl.

A

LY
hﬁ{fhnldﬁ'l Spaniure Drhvest Signalure Reporling Cantre Personnedsslgaal we
aie & Time: (il dlriwes s nod Lhe policylyolder) Mame:
Dale & Time: HRIC/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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Accident Photo
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