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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

11/05/2020 13:16
10/05/2020 21:40
PIE TWDS CITY
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

SJW9332T

WONG HON YIP
SXXXX962l

NOEMAIL

(LOCAL) +65-98576303
OFFICE-98576303

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100205860-10

WONG HON YIP
SXXXX962l

02/11/1948

INDOOR

26/09/1979

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98576303

OFFICE-98576303
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?

I 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 529 BEDOK NORTH STREET 3 #11-592
460529

NO

OWNER

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

SKS3045X

PRIVATE CAR
TOH YONG CHAY
SXXXX288C
96190677
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Accident Sketch Plan

IMPORTANT NOTICE

Piease report correctly the detadls of the accidént to speed up the clalms process.
Tm‘r'ﬂmﬂ'“-'“h' compleied Dy 6 PERECYIIONT anoy o TIre AUTRONEFE BT .

i mation provided must be as (nahiyl and accurgte 5 possibie Any willul misrepresentation of withhoiding of matenal
facts may allow insurance companies to repudiate policy lability.

The asue and scceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COmpaniEs

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Imurance
Association of Singapore (GIA] for archiving and that copies of this repon will for a fee be made available upon anplication by
interested Darties.

By the lodgment of this report (o the insuren, yvou hereby consent 1o the archiving of this repost at the centre and to copies of
thie tegeort Baing made availabie sforesald,

Consent under the Personal Data Protection Act (PDPA}
| umderstand, acknowledge, agree and consent that:

il My insurer, my workihop and the General Insurance Association of Singapore [“GIA") may/are permatted 1o collect, uie,
desciose and/or process my personal data/personal infarmation set out m this [form] and any other personal infarmation
provided by me of possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal information to all insureris] who have insured wehicle{s) involved in this acodent [all insureris) who have insured
wehicle(s) iInvalved in this accident thall be collectively referred to as the “Insurers™), the Insurers' lavwyerslaw firms, the
Ronetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of

i} processing. handiing and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations relating 1o the chams,

fia} inwestighting the accident and/or my claims;
(i} carmying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) agrrimistering my claims [inchuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could mvohve disclosure of eartain personal data about me to bring about dellvery of the same as well s on the
external cover of envelopes/mail packagesh, and/or

[#] complying with applicable law in adminsterng, procesuing, handing and/or dealeng with my clairms (coliectively the
“Purposes” |

(bl ail insurerfsl who haee insured vehicle(s] involved in this accident and the insurers’ laayers/law firms, may/are permitted
(o cobiect, vee. dicclose and/or process my Peryanal infarmation far one or more of the sbove Purposes, and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentsfancluding s lasepery/taw firms), whith may be sited outside of Singapore, for one or more of the above Purpases

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claimas.

le} the information so collected under (d) above may be shared | disclosed:

1) toall insurers and,for any other thind parties thal assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(1} for complying with reguITements untder By regulations, laws oF cour! ofders.

'I-'Jl
( -”-'Lv_ 7
fﬁ."h‘:.//
Pabcyholges't Sirature Deiver's Sigrature Reportigg Centre Pergonners SEnatine
Date & Time ’\151? il drrvet it not the poticyholder) Narme
V! \ U4 \ Date & Time: NRIC/FIN No.
@
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WAs TeaveLLiNg MONEG RiE FPUm TALAN BAHPE TO

BEnk wUPTH

1 wis TRAVELLING TN LANE D THE VEHICLE R IS TRAVE .waj

TN EANE | . HE LUST cONTRUL & HH (NTD THE Cenreke RAJLNG

Aifttr thed His PR crepke BACK A HIT UN Tu mY RIGHT SIDE

DECLARATION
ifWe declare 'mefnrqom: partsculars are true in svery respect.
| ! L
ﬁ;mmﬁr % ‘_ ; Drivers Signature Reporting Centre Personnel's Signature
Date & Time: \,ll 1 {h"’ {if driver ix nat the policyhalder) Mame
Date & Time: FRIC,FIN Mo
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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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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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