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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

18/03/2020 09:38

17/03/2020 12:30

BUKIT PANJANG RD TWDS BKE
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

SMR2742E

TAN MUI HUAT
SXXXX131B

NOEMAIL

(LOCAL) +65-97847383
OFFICE-97847383

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900262317

TAN MUI HUAT
SXXXX131B

18/07/1966

INDOOR

27/11/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97847383

OFFICE-97847383
NOEMAIL
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BLK 206A COMPASSVALE LANE

Address #07-63
Postcode 541206
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC7354L
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBD7377Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 TAN MUI HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2742E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correetly the details of the aseident o speed up the claims proces

& Thas Farm mast be completed by the Policyholder and/or the Authorised Driy

3. Infgrmation arovded must be as fruthiul and accurate 33 possible. Any wilful miwrepressntation or withholdng al matesal
facts may alkow insurance companies to pegudiate policy liability.

4. The issue and acceptance of this Form by msurance companies s not an admission of palicy iahdmy an the part of the Insurance
T

S Any false reparting may be referred to the Police for inmvestigation,

6. The report will be forwarded by the insurers of the GIA Records Managsment Centre edtablished by the Genoral lnsurancs
Assuriation of Singapore (BIA] for archiing and that copes of this report will for 3 fee be made available upon spplieation by
interested partes.

T By the loggment of this repart to The msurers, you heraby Consent 1o the archiving of this report ot the centre and to copies ot
thet teport beang made availabie aloresaid

8§ Consent under the Personal Data Protection Act (PDPA)
Lunderitand, shnowledge, agoes and conssnt that

la) My insures, my workshop s the General nsurance Assooation of Singapore ["GIA”| may/ars permdted to collect, use,
disciose and/or process my perional data/personal information set out in this [farm} and ary other persanad information
orovided by me or possessen by my insurer (collectively the “Personal Information™) and diselowe and transler wuch
Personal infarmation 1o all insurer(s| whe have insured vehicle(s) mvoheed in the sceident |l ingureris] whe kave insured
vehitiels) invaived i this acodent shall be collectvely referred to os the “Insurers”), the Insurers’ lawyersAaw firms, the

hManetary Authority of Singapare and any relevant government agency/authonity (iuch 25 the police), for the purposels)
of

1) srocesing, handling andfor dealing with my ciasms inchuding the settiement of the claims and any necessary
mvestigations refating to the clams,

fu] mvwestigating the accident andfor my clasm,
{1} carrying out and/or dealing with my nstroctions of respanding o sny enauines by me;

(i} admincstenng my claims (nciuding the maisng of correspondence, stolements, INvaices, fepors or nalices to me,
which could Mok duciosure of certain personal data about me to bring about delivery of the same as well 35 on the
exntermal cover of envelopes/mail patkages); and/or

(%) compiving with apphicable Law in adminatenng, processing, handing and/or deating with my clasms. [collectively the
“Purposes”|
[B]  a¥insurer(s) whe have insured vehichels} invalved in this accident and the inturers’ lawyers/law firms, may/are permitteg
to collect, use. disciose and/or process my Personal infarmation for one ar more of the above Purpowes, and

(€] mvy Persanal infarmation may/can be disdosed by any of the Insurers andfor GIA {o their third party serice providers or
agenipnciuding thew lawyers/law firms), whech may be wied outisde of Singaporg, for one or more of Thie Above Purpoue

(g} my Personal information will alse be collected and used o compile claims history far th purpose of fraud detection,
mvestigation and management in presemt and all futuie clasma

{e} theinformation so collected under (dj above may be shared / disclosod

il to &l insurets and//or any other third parties that sssist in evaluating, investigating, controling or managng fraud,
regulaton, law enforcement ana government agencies as reasonasly required for the purposes stated, or

(W) for compiing with requirements undes sy regulabions, laws or court orders

(&

(¥

ﬁ‘ﬂ_ltrhlﬂlf_ + g ' ﬂﬂn;:ilnnuu_l . Aeporting ﬁllnhﬂmﬂ 5 Sqnature
Date K Teme {1 driver v not 1he poleyialder) Barre
Date & Time BHALEN N,
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Accident Sketch Plan

SKETCH PLAN:

kt‘l!ﬂml&.-.i“i-”-dﬁ“::".ﬁﬁ.'"." e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG BUKIT PANJANG ROAD TOWARDS BKE BEFORE

—MOMENTE LATER VEHIGLE B-REAR-ENDED- MY VERIGLE,

DECLARATION
I/ We declare the foregoing particulars are tm?! every respect.

G 4 n”

Policyholdes€ Signature Driver’s Sighature Reporting Centre Persgnnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: WNRIC / 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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