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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

ACCIDENT STATEMENT

08/04/2020 11:03
07/04/2020 08:50
JUNC AMK AVE 1 & AMK AVE 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK1428L

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EUGENE AND MARK PTE LTD
2XXXXX213Z

NOEMAIL

(LOCAL) +65-92341985
OFFICE-92341985

NISSAN
NV200 1.6 (A) PETROL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2070008689

HE YUNPING
GXXXX551M
29/01/1975

INDOOR

08/01/2020

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-97327468

OFFICE-97327468
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)
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 331 ANG MO KIO AVENUE 1
#03-1843

560331
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

GU6831K

COMMERCIAL VEHICLE
TAN LEE BOON
SXXXX387B

BLK 633 VEERASAMY ROAD
#06-118

200633
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Accident Sketch Plan
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IMPORTANT NOTICE

1. PMlezse report correctly the detalls of the aceident to speed up the tlaims process,

2. This basm must be completed by the Policyholder and/er the Authorised Driver

3. Irfoemation provided must be as truthful sod accurate as possibie, Avy wilful misrepresentation or withholding of maternsl
facts may allow inswanee companies 1o pepudiate pelicy liahility.

4. Thaissue Bnd acceptance of this Form by Insurance companies s not an ad misson of policy [iabifity an the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

G. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assodation of Singspora [GIA] for archiving and thas coples of this repars will for @ fee be made available upon apetication by
interested parties.

o

By the lodgment of this repart to the insurers, you hareby consent to The archiving of this repart at the entre and to teptes of
the report being made avallable aforesasd.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and cansent thae:

la} My insurer, my workshop and the General insurance Asseciation of Singapert ["GIA”| may/ase parmitted ta collect, use,
disclase and/or proceis my pereonal data,/perienal informaticn set out in thiz florm] and any ether personal infarmation
pravided by me or passessed by my insurer (coflectivaly the “Personal Infermation®) and disclose and transfer such
Personal Information to b insurer(s) who have insured vehiclals) invalued in this aecident (311 insuras(z) wha have insured
vehicte{s) involved in this accident shall be collectively referrud to as the “Insurers”), the Insurers' fawyers/lsw firms, the
Manetary Authorlty of Singapore and any relevant povernment EgEnCy/authornity (sech as the pokeal, for the purposels)
of

[l pracessing, handing andfor dealing with my clalms induding the setthement of the daims and AV FECEIIATY
investigathons relating to the clema;

(It} investigating thw accicent andfor my daims:
[iii] earrybng out and/or dealing with my Instrictions or respending to 2ny enguirias by mes

(v} sdministering my clalme (including the mailing of correspondonce, statements, invaices, roparts af notlees to me,
‘which tould invahie disclosere of certain personal data sbout me to bring about delivery of the seme as wall 3s on the
external cover of ervelopesimall packages); and/or

(v} complying with applizabde lsw in administering, processing, handiing and/or dealing with my claims.(collectivety the
“Purpases”)

(b} ol insurer(s) whe have insured vehiclels) lnvelved 7 this scsigent and the Insurers’ lawyers/law firms, may/are permitied
to codlect, use, disclose and/for arocess my Personal information for one or more of the bove Purposes; snd

(] my Personal Infermation may/tan be disclosed by any of the fnsurars srdjor GIA to their third party service providers or
agentsfimeluding thelr lawyers,law firms), which may be sited outside of Singapore, for ane or more of the 2beve Purposies,

(d)  my Persanal Information will ako be collected and used to compile daims history for the purpase of fraud detection,
investigation and management in presant and abl futurs daims.

{el the mformition so coliected under (d} above may be shared / discioned:

[} to all insurers snd/or any other third parcies that assist in evaluating, Irvestigating, controlling or managing fravd,
regulazors, law enfereement and government agencies an reascnably regquired for the purposes stated, or

{H] for complying with requirements under any regulations, sws or court arders.

heMwl Ping
Policyhalders Signatura ;fluﬂslgnllw Reporting Centra Frrsgnnal’

Diate & Tims (I drivet s nal she policyholder) Pama:
Date & Tima: NRIC/FIN Re.:
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Accident Sketch Plan
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DECLARATION
IfWe daclare the foregoing particulars am true in skéry respect
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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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