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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

03/03/2020 14:46

02/03/2020 09:30

BLK 131 YISHUN RING ROAD
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

YL6579Z

LIM LYE SIN (LIN LAICHENG)
SXXXX479I

NOEMAIL

(LOCAL) +65-90220358
OTHERS-90220358

NISSAN
CABSTAR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

2100252893-8

LIM LYE SIN (LIN LAICHENG)
SXXXX479

25/06/1973

INDOOR

09/09/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90220358

OTHERS-90220358
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)
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 466D SEMBAWANG DRIVE
#12-351

754466
NO
OWNER

SIDE SWIPE
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)

SH8011Z

TAXI
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Sketch Plan

IMPORTANT NOTICE

1

2

Pleask raport cgerpetly the duetais of the sccident 10 speed up The clakms process
Thils Form migt be £8
Infoemation provided must L as Leuthtl and accurate 29 possivle. Any wilful miz Lpresentation or withholding al matarlal

tacts may aliow Insurence companies Lo repudiate pofiey liabfby.

The lsue and accaptance of this Eorm BY Inusanze companias i nol an somisiun of poley Habsfity on the pact ef the insursncs
EOrmpaRnigy,

S Ay faise repecting may be relerred to the Police far investigation,
3

F-ni-l:'fhﬂ
Dwtle & Tamap (i deiver 1 mait the policwhwider)

The repoct will be fonwirded by Ihe miurens ol the Sk Records Management Centre sstablished by the Genernl Insurance
Rssociation of Singapore |GI8} for archiving and that coples of this repart will for a fee be made available unon application by
Interested parties

By the badgment of this repart 1o the Insurers, you hereby consent s the arch ving of s report 2t the centre and to copies of
the iepon being made avallable doresaid,

- Consgnt under the Personal Data Protoction Act [PDEA)

fundgrtand, scknowledge, agres and consent that

131 Wy Insurer, my werkshop snd thi General Insurance Assotlation of singiocrs ("GIA) mayiure perutted 1o coflest, s
disclose and/or process my persanal dara/personal informiation set out kn this [ferm] and any othar personsl information
provided by me or possessed by iy Indurer (collectvely the “Personal Information”} and disclose and transler such
Peranal information toadl nisuter(s) who have insured wahicle|s) Invalved in this accident jall nsurer|s] who have ingured
vehicle(s) Involved in this accident shall be collectively referred 1o as the “trsurers”) the (nsurers’ Iswspersfiaw firms, the
Momatary Authority of Singapare and sny ielevan government agency/authority [such as the pobice), for e purpaseis|
of

[ processing, hangling andiio dealing with my clalrms Incluting the settlement of he daims anid any neceasary
Irvestigationy releting 1o the claims:

(i} mvestigating the ac¢idant and/or my claim;
(hnp carpging caut andior daaling with oy iPART Ut i, or sespending 1o any enguires by me

(o] edimsinssering my elaims [Inchuding the mailing of correspandence, statements, Hiviices, reports or nonices 1o me,
which could involve disclosre of terain personal dass about me 1o Gring about delivery of the same a5 well 38 on the
estefnul cover of envalapesfmall gackages), and/or

Iv] complyng with applicanis taw in pumunEtering, procedsing handling and/or dealing with iy tiaime fcolinctively the
"Purpoies”)
(B} all insurés (o) who have insured vehicieds) mvetvid In this accidunt and the layuress’ liwyeoslaw Do mayfare ghomitied
tocoliect, use, discluse and/or procwss my Persanal Infgrmation for one or more of the above Purpodes; and

{e)  my Personal infarmation mey/can be disclosed by any f the Ingurins sndfor GIA 1o their third party service providers gs
agentslincluding their lnwyess 3w liean), wikich may be sited outside of Singapuie, for one or mone of the above Pyrposes,

[d)  rooy Personal nfermation will @lss e collected and used 1o coamplie tlaims fistony Tor the purpose of fraud detection.
Invesligation and management in present and aif futurs claims

e} the infarmation so collected under {d} above may be shared |/ gicloqnc:

(W toal inturers andafar bny othes thivd pariies that s in evalusting. imwestyating. contialing or managing Traud,
feguldtors, (aw erfarcament 3nd government agencies as feasonably ceguited for the purpoues stated, o

{8} Yo complying with 1 eguirements urider iy igalations, lews of cour proers

-

——— - — - el !

H:H;Lule Dirivwe’s Signature adar

Date & T NI/ TN Mo

Page 3 of 11



Sketch Plan #2
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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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