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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

12/05/2020 16:17

12/05/2020 09:50

BLK 108 HOUGANG AVE 1 CARPARK
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

SGF295B

SEOW SOO HOON
SXXXX956J

NOEMAIL

(LOCAL) +65-93891760
OTHERS-66466289

TOYOTA
YARIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100292530-08

SEOW SOO HOON
SXXXX956J

11/08/1961

INDOOR

03/07/1982

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93891760

OTHERS-66466289
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 435C FERNVALE ROAD
#17-226

793435
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SJD6543X

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report pomrectly the detads of the acodent 1o speed up the daims pocess

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. information proveied must be s ingdhiful 30d sccurate a3 possille Any wilful misrepreseniabion o withholding of material
facts may alisw induranee companies 1o repudiate policy ability

4. Tne ssue and acoegiance of tws Form by i ance companies i not an admission of policy ilabamy on he part of the iInturancs
LOMEAN#4

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

£ The renort will be forwarded by the insurers of the GIA Records Management Centre sstabiished by the General s snce
Aasocation of 3ngapore [GIA] for archiving and that copies of this repart will for 2 fee be made svailable upon application by
ket el parties

T Hy the inagment of this report to the maurers, you hereby consent ta the archiving of this reporT at the centre and to copies of
ik regeart being made avallable dloresaid,

5 Conient uncer the Fersonal Data Protection Act [PDPA]
L unaerstand, schnowledie, agree and comsent That

fml By dsurer, oy wiorkahiop end Ue General injurance Auociation of Singapone |"GIA"] may/fare permetted 1o collec, uwe
discinae amd/or prodess My personal data/perional mlormaton 8t ot in thi [form) and any ather personal infotmaton
pravided by me or possesses by my insurer [collectively the “Personal information™) and disclose and transfer weh
Fersonal information to all insurer(s) who have nsuned sehicke(s) invaleed in this accident (all msureris] wha kave ingureg
wehickels) wvaived in tha accident thall be callectively referred o as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authorty of Singapore and ary relevant government agency/authorty (such as the police), for the purpose{s|
ot

i} processing. hondiing and/or deaking with my clairms including the settiement of the dalrms. and any neceiiary
investigations relaung 1o the clasms;

(1} inwestigating the accadent and/or my claims;
[iril carrying out and/or dealing with my nSiruchions o ressonding to any snauines by me,

(] amenisteving my clasms (mouding the making of correspondende, stalements, invoices, reports o notices to me,
whech could myohve gisclesure of certain personal data about me 1o bring about delivery of the same a5 well 43 on the
external cover of envelopes/mad packages); and/o

¥} compiving with apphcable law i admenistening. processng, handing andfor desing with my daim [collecively the
’l

(B all imwrer{y] who have msured webichels) involved o this accident and mhe inturers” (awyers/faw firms, mayfare permitted
Lo codhect, uie, disclose andfor process my Percanal infarmation for ane od moee of the above Purpausy, and

ey my Persanal Infarmation may/cen be dciosed by any of the Insurers and/or GIA to thesr third party serwce promden or
agenishinciuding thes lawyers/law frma], which may be Uted ouliide of SIngapore, for one oF More of the Jbowe Puiposes

(@l mv Personai information will also be cofiected and used to complle claims hestory for the purpose of fraud detection,
imvestigation and mansgement o pretent and &l fature clams

{el theinformation so coltected under (d) above may be shared | disclosed:

1} 10 @l purers and/or any other therd partses that assist in evaluating. irvestigating. controlling or managing fraud,
regulator, law enforcement ang government aienses 5 reatonably requsred for the purpoies stated. or

i} For compiying with r under any Fegulation, s of cowt orders

1d fos [rv
T T

IM'Tllrmr e
MELCFIN N

Babsyholcer
Dare & Teme
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Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS WAITING AT THE STOP LINE OF BLK 108 HOUGANG AVE 1 LOOKING LEFT

~TO ENSURE THERE WAS NO ONCOMING VEHICLE AS THE RUAD WAS AUNE |
CWAY TRAFFIC -SUBBENLY VEMICLE B CAME FROM THE OPROSITE DIRECTION

SPEEDING AND HIT THE RIGHT SIDE OF MY VEHICLE. THE FORCE WAS SO
GREAT THAT IT FORCE MY VEHICLE ONTO MY LEFTSIDE KERB

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

\{ .[\J %ﬂ safes [ 30

an er*s Signature Driver's Signature Reporthff Centre Personnel’s Signature
{if dmems nd.l: the paolicyhalder) MName:
Date & T‘I-ma. NRIC / 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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Accident Photo
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Accident Photo
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Accident Photo
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