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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

06/04/2020 14:32
04/04/2020 15:45
PIE TWDS CHANGI
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

SMG1340X

LIONEL CHNG PENG ANN
SXXXX545F

NOEMAIL

(LOCAL) +65-97221166
OFFICE-97221166

MITSUBISHI
ATTRAGE 1.2 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800144338-01

LIONEL CHNG PENG ANN
SXXXX545F

25/04/1970

OUTDOOR

05/05/1988

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97221166

OFFICE-97221166
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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 115 SERANGOON NORTH AVENUE 1

#03-515
550115
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KATMINA
: FEMALE

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

SJL4014C

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIONEL CHNG PENG ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG1340X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Peave report gorrgetly the detads of the acodent e speed up the clams procms
This Farm must be gompleted by the Policyholder and/or the Authorized Driver

infatemation geovided must be 15 il and accurate g3 possible Any willul morepresentation of withholding of matetal
P30T iy AlEw ERLLIIREE eampanies to iepudiste policy labelity.

4 The saue and acoeptance of this Form by insurance companies s nat an admission of policy liabiity on the part of the insurance
[T ANFY
5 Any falae reporting may be referred 1o the Police for investigation.

£ The report will be forwarded by the insurers of the GIA Records Management Contre sitablished by the Genoral Insurance
Asspuiation of Singapore [GIA) for archiving and that copaes of this report will for 2 Tes he made availabie uoon aopbcation by
miberested parbey

7 By the lodgmant of this report to the magters. you hereby consent 1o the archaing af this repoft at the centre and to copies of
the regort being made availabie aforesasd.
& Consent under the Personal Data Pratection Act (POPA]
| anperstand, shnowiedge, agiee and consent that
[a) Py Wshares, iy soreshiog and the Generdl insurance Association of Singapore ["GIA"] may/are permitied o collect, uwe,
distinse and/or process my personal data/personal miprmation set out in the [foem] and any other peronal informatian
pravidied by me or possessad by my imsures (coliectively the “Perwonal information”) and disclose and transfer such
Pericnal informatian ta all msurer(s) who have meured vehiele(e) mundved in thic acodent {3l incurers] who have intures
wehiche(s) svonied in this acoident shall e collectely referred (o as the “Insurers”), the Insurens’ lawyers/Taw fiems, the

Manstary Authority of Singaoare snd any relevant gouernment agency/suthority (suth as the poiice), for the purpase(sl
of

1] provessing handing and/or dealing with my claems ingluding The settiement of the daims and any necessary
vvastigatbions relatmg 1o the clasms;

[} sirwestigating the srcsdent and/or my claims,
{ii] eaerying out ang/or dealing with my instructions or responding o any enguines by me,

{iv) adrmumistering my claims (nciuding the maiing of correspondence, stalements, imvoices, fepadts of hobiees ta e,
which could invohee ditciosure of certain personal data about me to bring about dedivery of the same as well a3 an the
external cover of envelopes/mail patkages): and/or

vl compiymg with appicable law i administenng, processng, hending end/or sealing with my Claims {colectively the
“Purposes”)

[B] &l irsureris] wio have insered veaoe(s] involved in this acoident and the insurers’ [nayers/law tems may/are permatied

1o collect, use. divdlose and/or process my Persanal iInférmatian far ane of made of the above Purposes, and

g}y Personal Infarmaton may/can be dedosed by amvy of the insurers ang/for GIA to their thind party senace provders of
agentifmcuding thes lewyerslaw firma), whach may be sited outside of Singapare, for one of mafe of the abave Pufposes

{d] mw Personal information will alse be collected and used to compile claims history for the purpose of fraud dotoction,
nvestigatson and management i pretent and all future clams

(8] the ivformation s collected under (d) above may be shared f disciosed

1) toall msurers and/ar @ny other third partes that assist in evaluating, iInvedfigabng, controlling of managing 1raud,
regulatorn, law snforcement anG ZOVErRMEnt JEeNSEs A% reasonabiy required for the purposes stated, o

(i} for compiyving with regusrements under any regulatrons, laws o cowrt ondery

ﬂm:’m:mm . D-Hﬂ'!»lrulun_ =

Date & Time: {IF denogr iy nat the pokoyholder)
Date & Time

n:n;mr. Centre Personnet's S nature
Mame
MAICFIN Na.
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Accident Sketch Plan

SKETCH PLAN:

T

o DE GNG] CPRY LR Sheetd

|||||||||||||||||||||||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE CHANGI (PAYA LEBAR SILK ROAD). | WAS

VEHICLE B REAR ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver's Signature Reporting Centre Personmgl’s Signature
Date & Time: (if driver is not the policyhoider) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo

Page 7 of 14



Page 8 of 14



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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