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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

21/05/2020 16:26

21/05/2020 12:20

JUNC UPP SERANGOON RD & HOUGANG AVE 2
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

SKJ9136A

HENG KOK CHIANG
SXXXX892J

NOEMAIL

(LOCAL) +65-97378997
OFFICE-97378997

AUDI
A3 SPORTBACK 1.8 TFSI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100340203-06

HENG KOK CHIANG
SXXXX892J

20/08/1956

OUTDOOR

23/06/1982

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97378997

OFFICE-97378997
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?

27 UPPER SERANGOON VIEW
#05-11

534045
NO
OWNER

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)

SLH7393K
NISSAN QASHQAI

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piegse report correctly the detalds of the accident to spaed up the dakry process.

prigecl Deirdue

OEL B L

2. This Form must be completed by Ehe P

1 Infarmation provided must be as truthful and aeusate 85 possible. Any wilful misrepresentation ar withhalding of miaterial
facts may aliow insurance compenies 1o sepudiate palicy lighllity.

Thee lssue and acceptance of this Form by Inswance companies s not an admissian of policy lizbility on the part of the Insurance

comipanies,
5 f; ha referre
The repart will be forwarded by the Insurers of tha GIA Records Management Centre establishad by the Genaral Ingurznce
Asscclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upon spplication by

Interested partias, 2
Biy the lodgment of 1t report to the insirers, you hersby consent te the archiving of this repart 3t the centre and to copies of
the report belng made avallable zforesaid.

8 Consent uncler the Personal Data Protection Act [PDEA)

| understand, acknewledgs, agree and tonsent that;

{2] My Insurer, my workshop and the General insurance Assoclation of Singapore [“GIA*) may/are permitted ko collect, use,
disclose and/or process my personal date/personsd information set out In this [farm] and any other parsansl lnformation
provided by me or posseised by my insurer {eollactively the “Persanal Informatian”) snd disclose and transfer guch
Personal Information to 2l insurer(s) who have Insured vehicle(s) Invalved In this accident [l Insures(s) wha have Insured
vehicle{s) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers law Frms, the

Menatary Aushority of Singapore and any relevont government agency/outhorlty [such as the police), for the purpose|x)

of:

(i) processing, handiing and/or deafing with my clalms Incuding the settlement of the elaims and any necessary
brvestigations redating to the claims;

(i} Investigating the sceident andfor my cleims;

(i} caerving out andfor dealing with my Instructions or respanding to any enquirles by ma;

(v} admindstering my claims {including the malling of correspondence, statements, Invalces, reports or natices ta g,
which could invalve isdlosure of certaln personal data about me to belng about dalivery of the same aswell as on the

external cover of envelopes/mall packages); and/for
(v} complying with eppfeable law in administering, processing, handkng and/or dealing with my chalms {eolinciively the

"Purposes”)
{b)  all insicer(s) who have insured vehicle(s) invelved in this accident and the lnsuress’ lawyers/law Frmy, mayfare permitted
1o eollect, use, disdose andfor process my Personal Infarmation for cae or mave of the above Purposes; pnd

fc}  nw Persannl Information mayfcan be disclosed by ey of the Insurers and/or G1A to thek third party service providers or
agentslinchuding thelr lawyers/law fions), which may be sited outsida of Singspare, far one or mere of the sove Purposes.

my Petsonnl information will also be collected and used 1o compile claims histary for the purpose of froud detection,

Investigation and managemend in pressnt and all future claims.

tha indormatlon so collected wnder [df above may be shared [/ disclosed:

{0 toal Insuresy 2idfor ary oller thiel parties thal assisl b evaluating, Invastigating, controfling or managing frauel,
regulators, lvw enfouicement pind government agencles a5 reasonably requiied for the purposss stated, or

far

i

fel

(i} Tor camplying with requivements undes any regulations, laws or court arders,

A

Palicylanlde's Sprature Dirivar's Sipnature Reporting Cenlre Pe s Signatuse
Date & Thne: {1 eleiver |5 el the poakiyholded) Mame:
Nata & T MRIC/FIN Hp

LIRS T ML
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dulver's Signplure
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Date & Toe,

Peficyholdar's Signature
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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




