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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

23/03/2020 16:20

21/03/2020 07:50

PIE (CHANGI) TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBJ8136M

BH TIMBER PTE LTD
2XXXXX797M
NOEMAIL

OFFICE-67497677

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900156261

YANG FAN

SXXXX150E

03/02/1982

INDOOR

30/01/2009

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97796577

OFFICE-97796577
NOEMAIL
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BLK 70 BEDOK SOUTH ROAD
#05-286

Postcode 460070

Was driver an employee of the Insured's Company YES

Address

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 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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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
Vehicle Registration Number SLG7008D

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
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE 2

| Bieuie report gaotestly the datab ot the accident to speed up the tlalms process.

o lorem miust e pomg

st mation provided must be asmwm. Any witful misregresentatian or withholding of materisl
Erens sy Allow IRsUTaRCE comEdn|es to mm.

T igeus and arceptance of this Form by insurance COMpAnses 5wt an admission of policy liahility on the part of th Insurance

CimpanEs

red to NE AL o ISl

Ay fakwe TepoOY

b The repors will b forwarded by the insurers of the GIA Records Managemant Centre extablished oy thie General nastance
Avscation af Singapore (GIA] far archeving and that copies of this report will for a fee be made auailable upon applicaton by
Ater ipstegd parties

#y ihe iodgment of this report to the s ers, YoU perelry conserl to the archiing of this report at the centra-and to cops of
thp ropart Being rmad suailable aforesald

§ Consert under the Personal Data protection Act [POPA}
| understand, acknowledgs, agree and consent that .

My mmsares, my workshop and the General Insurance Assocition of singapare ["GIA") rmayfare permited to collect, Use
disclase and/for process my personal data/personal information sef outin this [form| and any ather per sanal informaticn
aravided by me or pessessad by my insurer [collectively the “Personal information’| and disclose and vransfer sich
pasannal (ntotmation 10 all imureris) whio have insured vehicie(s] invalved in this accident (ol insureris] wha ke ihtured
Jubricleis) ireohvad in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ [awyerslaw fiemis, the
Menetary Authorty of Singapore and 3ny redevant government agency/authority {such as the palice], for the purpasels)
il
{1l procevsing, rardbing ancdfar dealing with oy claims including the settlement of the clabmis and any necEAaY

inyestigations relating 1o the claimns;

{ir} ivestigating the accident andfor my chaims;
[1ii} carrying out and/or dealing with my instructions of responding 1o any enauires by me;

{iw] adimistering my claims {imcluding the malling of eorrespondence, stalEments, [FrVokCES, rEports oF notices 1o me,
which could mvolve disclosure of cedam personal data sboul me to bring about delivery of the samd: 35 wiell @5 on the
cuterral cavar of envelopes/mail packages); and/or

(W] complying with apglicable law in administaing processing, handling and/or deaking with rvy chnirms. (ollsctively the
"Purpases | .
(el all suroeish dhe have insored yehscle{s] imeobved in this accident and the Insurers’ lmwyers/law tirms, mayfare permitted
1o eollect, usir, disciose and/or pIOCEsS my Personal Information for one or more of the above Purposes, and

(o] ey Bepinnal Informiation may/can be disclosed by any of the Insurers and/for GIA 10 thgie third party service providess of
agenisimckuding their tpwgers/Taw firms), wivich may be sited outside of Singapare, jor one or more of the above Purposes

id) iy Bersanol Information will 3o e collected and wsed to compile claims history for the purpose of fraud derection
pystigatian and management i present and al! future claims

e Infarmatian so collected undes (d) above may be shared / disclossd.

i) 1ol insurers andfor any atker thind parties that assast in evaluating, inwestigating, controlling or managing frad,
il ators, law enforcement and government Jgencies as reasonably required for the purpoies stated, or

{1y for eomphying with regquirements under any regulations, laws or court orders

Diviver's Signature Reporting Centre PEise
{ii driver 14 nat the palicyhalder Hame
Data & Timse: IRRICFiM Wo

——
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Accident Sketch Plan

SKETCH PLAN
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ViWile A GBJ B13EM
vehille 8: UG 3008 D-

PIE Cciong))

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0w ane smpted date b 4w, I, Vehte W, Q83 813y

|

WL StAtitnang  betove tne awve- woy vme . | war  atioviavg

Jg,'rf_ A W Sovdl  wiwn Mhicde "B, CLAT008D, Wit b mg__

tatonand  vehide §  remv  povhion.

-
DECLARATION

I'We deciare the toregoing particulars are trug n W!.
iy " - Dirrver s&ugnan'u:; Reparting Centra Persan Signature
1 i 1 i drywer s mot the pabicyalder) Marne
Crate & Time PRIC/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




Accident Photo
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