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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 bs 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 issus 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.
ACCIDENT STATEMENT

Date Of Report 12/03/2020 15:01
Date Of Accident 12/03/2020 09:30
Exact Location Of Accident SLIP ROAD FROM JALAN EUNOS TO PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC8777T

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

DANIEL THAM CHEE MENG
SXXXX143G
DANTCM@YAHOO.COM
(LOCAL) +65-98170628
OFFICE-98170628

AUDI
AT Q5 SPORT 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NCO

2100510229-02

DANIEL THAM CHEE MENG
SXXXX143G

06/09/1970

INDOOR

18/06/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98170628

OFFICE-98170628
DANTCM@YAHOO.COM
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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 persen(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

126 KOON SENG RQAD
#05-02

427059
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

AT ABOUT 0930HRS, TURNING FROM SLIP ROAD TO PIE AT JALAN EUNOS, HIT VEHICLE IN FRONT SLS 5247 E(HONDA
CIVIC CHAMPAGNE COLOUR) WITH OWN CAR SKC 8777 T. NO INJURY TO THER CAR DRIVER AND PASSENGER,

CONFIRM BY ASKING BOTH OF THEM
Attachment(s)

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

YES
YES
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)

SLS5247E

HONDA CIVIC(CHAMPAGNE)
GRAB CAR

PRIVATE HIRE

FRANCIS

98562993

Page 2 of 22



Sketch Plan

SKETCH PLAN
IMPORTANY NOTICE

- Please report gorreqily the details of the accident 1o spead up the claims process.

- This Form must be

- The issue and acceptance of this farm by NTance companie ik not an admiason of policy Bability on the part of the it ange
companies.

OF invEsligation

. The report mwmwm-:mm.ﬁmmmumwmmnmwww nsurance
mmmxm;-mwmwmmqmmmwx&»mmwwmw

. Wﬂwlmwm:nf_Mmpmwmmmmmmwmmmmmwaxmmmmmmd
thie report belng made available sforessid,

: mmmmmmmtmu

tunderstand, scknowledge, agree and consent that:

{8l My insuras, my workshop and the General Insurance Assotiation of Singapore [“GIA™} mayfare permitted to cellect, use,
disciose and/or process my personal dats/persanal information set out in this fformj and any other persanal information
provided by me of possessed by my insurer {collectively the "Persanal Information”) and distiose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s} involved in this accident {all Insuren(s) who have nsured
vehiclels) invabsed in this accident shall be coltectively referred 1o as the “Insurers”), the insurers’ favyers flaw firme, the

Monetary Authority of Singapore and any relevant government agency/suthority {such as the podice}, foe the purpesals)

of

{1} processing. handling and/or dealing with my claims. including the sertiement of the clsims and any necessary
irvestigations relating to the claims,

i) investigating the accident and/or my claims,
(iE) zarrying out and/oe dealing with my inatructions or responding 1o any enduiries by me,

(v} adminstering rmy clasms (inchuding the mailing of correspond e, NS, InvGiCes, reparts or notices ta me,
which could immﬂxbwmduminnrmimwwlmwbriu about delivery of the same a1 well a5 on the
external cover of envelopes/mall packages): and/or

b Wmmmmammpmmmummmuatmimm
s 2

b m.m‘pmmwmawmw;mwmww-mwmm
mmﬂmm&m@nm}wmwm:wunmmﬁunkfwwmdmmw.m

{c}  my Parsonal information mfanhmqhmvufh-mmwwﬁu 1o thaels third pasty service providers o
Wumwrharyusﬂn’ﬁmuLmﬁnhmybe-mwlmdm»m.&mmmwfmmmwu

{d]  my Personal information will alse be collscted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and il futyre claims

{2} e mformation o coliected under {d) above may be shared / disclosed:

{1}t it insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regudators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{1} for complying with requiternents under any regulations, faws or court orders

)
Policyholder's Signature Drver's Signature w’““"“.&c@?&?w’ noels Signatace
Date & Time: ({3 {30 {1 driver is not the policyholder) Narre: vy Fisg,
' & - KRICEIN N - .
Date & Time. RIC/FIN N, 5 20440 3
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/\We declare the foregoing particuiass are true in EVEry Faipic

Policyholder’s Signaturs Drives’s Signature .
Ceatee & Tirme txltlze 1% driver is not the policyhoider)
Date & Time:

Repaating Centre Persannel § Sighature
Hame
KRIC/FIN No.
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