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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

13/03/2020 11:51

12/03/2020 13:40

PIE TOWARDS CHANGI BEFORE JURONG TOWN HALL EXIT
SINGAPORE

Vehicle Registration Number SLE4598Y
Insured/Policyholder

Name Of Registered Owner TAN LAM IM
NRIC No SXXXX418G

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

CAROLTAN@GOODCROP.SG
(LOCAL) +65-91053216
OTHERS-91053216

MERCEDES-BENZ
C180 AVANTGARDE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475531-03

TAN LAM IM

SXXXX418G

11/04/1960

INDOOR

20/12/1977

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91053216

OTHERS-91053216
CAROLTAN@GOODCROP.SG
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700 LORONG 1 TOA PAYOH
#23-16

Postcode 319773
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD CORRUPTED
Was there any audio recorded? NO
Vehicle Registration Number SKX3091K

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN LAM IM

SLIGHT INJURY
SLE4598Y
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fleace report gorrestly the details of the sccident to speed up the clairms process.

1. Tha Farm must be gempl L

slinls

Ll

L TR WLIFRL .

3. Infprmation provided must be 33 1ruthhul and acsurate as posible. Any vl Pusrepreventation of withholding of material
facts mzy allow Insurance companies to repudiate policy liphility.

& The msue ard acceptarce of this Farm by insurance companies is not an admission of policy Hability on the pant of the inwurance
LOMpanies,

5. Any false reporting may be reterred 1o the Police fof investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Ausackstion of Singapare (GIA) for archiving and that copies of this frepon will far @ fee be made avadiable upan application by
interested parties.

7. By the indgment of this report 10 the inturers, you hereby consent to the archivang of this repart 51 the centre and 1o copies ol
the repart being made avadable aforesald.

2 Consent under the Personal Date Protection Act (POPA)
| urderstand, schnowiedge. agree and consent that

ta) My insurer, my workshop and thie General Insurance Asgooation ol singapore [“GIA®] may/fare permitied 1o collect, use,
disclase andfor process my penonal data/personal nfarmatian set out in this ferrn] and avy other pecsonad infarmation
pravided by me or possessed by Fry insures [callectvely the “Personal information™) and desclose and tranaler wch
personal information 1o afl insurerls] who have intured vehicias) invaheed in thic accident fall ingureris] who kave nsured
vihicTels] imvalved I8 This accident shall be coliectively referred to as the "Insurers”], thi Insurers’ Bawyers/law firms, the
Manetary Authority of Singapore and afy refEvant government agency/authotity (such as the pelise), for the purpote(i)
ol :
[l peetessing. handiing and/or dealing with my chims including the settbement of the cialms and any PECELLry

mwgitightions relating to thie eiaims;

[} investigating the accident and/for my claims;
{lil] carrying gut ard/or dealing with my nstroctiont or reapoading Lo any Enguines by me:

|} admwnistoring my chaims (including the mailing of correspandence, stalemaents, nvnioes, FEparts oF ABLLES 18 me,
which tould involve disclosurs of cantaln personal data shout me to bring ahout delivery of the same a3 well as oa 1he
external cover of envelopes/mail packages); and/for
(¥ complying with applicable aw in sdminhtering, processng, handling and for dealing with my tlaimg {collectively the
"Purposes’)
(B) &l indurgils) who heve insured vehicie(y] involved in thix acident and the ingurers’ lawyers/law fieens, may/ane permitted
ta callect, use, disclase and/or procest my Personal information for one of more of the abave Purpases; and

{¢] ey Perronal infarmanon may/can be disclosed by any of the imsurers andfor GLA to thelr thind party Senece provident or
sgentslinchuding their lwyers/Taw furmi), which may be sited putside of Singapare, for ore or more of the abave Purgeirs,

ld] ey Persons! infarmation will alse be collected and wied 1o comalle claims history far the purpote of fraud ditection.
investigation and management in preseat and all fulure claims

(6] theinformation s collected under (4] above may be shared / disclosed:

{i} te all ingurers andfor any other third parties that assist in evaluating, investigating, controlfing o managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases staied, of

[} Tor complying with Faquirerents under any regulations, laws o Grders,

"/ff”l/( M/j’i@

Pabryhalder s Sigrature o
Date & Time: {1 ghriwer b ot (he poleyhplider)
DOate & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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