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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 17:33

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

SLH7393K

ZEE YEONG ANN
SXXXX2971

NOEMAIL

(LOCAL) +65-93892343
OFFICE-93892343

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100490206-03

ZEE YEONG ANN
SXXXX2971

17/04/1956

INDOOR

04/02/1976

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93892343

OFFICE-93892343
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5
#04-122

530320
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKJ9136A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plaate report garcactly the details of the accident to speed up the claimg process

1. This Form must be complated b hoddar and
3 Infarmation provided must be as truthful and sccurste g possible. Any witlul misrepresentation or withtlding of materal

facts may aliow Insurance companies o fapudiste pelicy liakilhy,

The lssue and aecoptance af this Farm by Insurance eampanies is nat an admisshon of palicy Rebifty on the part of the nsurance
companies. ‘

5 alse
6 The report will be farwarced by the insurers of the GI& Records Managemant Centre establizhed by the General Insursrnce
Assaciation of Singapare [GIA) for arcliving end that copies of this report will for 2 fee be made avallable upon application by

Interested parties. i
By the lodgment of ths report 1o the insurers, you hareby cansent to the rchiving of this raport at the centre and ta eoples of -

the report being made avallable aforessid
Consent undar the Personal Data Protectian Act [PDPA)

| understand, eckrowledge, agree and consest that;

[a] My ingurer, my workshop and the General insurance Association of Singapore | "GIA") may/are permitted 1o collect, ugs,
disclose and/or process my personal datafpsrsonal Information set out In this [farm] and any ather personal information
provided by me or posseszed by my Insurer [colisctively the *Personal Informatlon®) and disclose and transfer sush
Persenal Information to al' Insuren(s) who have insured vehiclafs) Involved in this accident {3l insurers) who have lnsored
vehlcle(s} Invalved in this scodent shall be collectively referred to a1 the “Insurers®), the Inaurers’ lwyers,Taw firms, the

Monetary Authorlty of Singapara and any relevant government sgencyfauthorliy (such s the police], for the purposs(s)

af

{il processing, hendiing snd/or dealing with my clslms Including the settlement cf the elaimd and any necessary
Investigations relating to the claims;

(Il Investigating the accldent andyfor my clalms;

{1 carrylng out and/for deafing with my Instructions o responding to any enquiries by me;

{iv) eedninistering my elaims (including the malling ef correspandence, stalemenits, invelces, reports or notices ta ma,
which could inwolve disclosure of certaln pevsonal data about me to bring shout delivery of the same as well 55 on the
external cover of amalopes/mali packages), and/or

{v] eamplying with applicalle law In adminlstering, processing, handiing and/for dealing with my clalms {collectively the

“Purposes”)
ft}  allinsurer(s) who have Insused vehicle|s) invelved in this sccident anel the Insurars’ Lwyass/law fems, mayfare permitted
1o collect, use, disclose and/for process my Personal information for one or more of the sbhove Purposes; and

fe}  my Personal Information niay/can be discinsed by any of the Insurers anclfor GIA to thelr thisd parly service providers or
sgentsfinclucling thakr lswypersflaw firme), uhich rmy be sited sutside of Slngapaore, far ane o more of the above Purposes.

iy Personal Infermatlan will akio be cellected and vsed to complie clalms history for the purpose of fraud detection,
linvestigntian sad management in present 2nd all future glalms.
tha infarmation 5o eoliected wnder [d) abave may be shared [ disclozeed:

(i1 1o alf insurers and/for any otlser third parties that ssist in evakating, investigating, contrafling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

fel)

{e}

fii} Tor comalying with requiremients undar any regaditiond, laws o ecurl orders.

Ui
Driveds Signalure Roponing Cenlee Par:m?@lﬂgmme

[iF elrreer b8 med the pabeyholdei) Name:
Naie & Tima: HIRLETIN Mg :

Mate & Time:
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Accident Sketch Plan

SKETCH PLAN |
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DECLAMATION

Ywe declare the feregolng particidars are true in avery respect.
l 'ﬂ o /M

[l phalive Eepneling Canfm I'Hjﬁlﬂsgnﬂhup
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Dt & Time: MRICSFIN B2
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Apiiley Quey #1800 Magipors 8580

GEMNERAL
INSURANCE  "a(65) 6228 0010 Fau [55) 6234 Boa

ERTICIAT 28 Dparating Mowry | Mosdsy o Fridey, 0300 - | 700
RLCOADS MamAGEMENT CENT@F LEN SABASDUNDG J GRT Beg M WAOBR1 TN

s

IMPORTANT NOTE: Please submit the completed Addendum lorm tathe same Authorised Reporting Centre
with whoam you submitted the Original Report

ADDENDUM

[A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Vehicle Registration No: _ S LH 3 93KE

Original ReportNo
Nameasshownin wiic) ;& 5¢ Y eend Avn NRIC/FIN/PassportNo :
[*Vehicle Driver / Vehicle Owner) (* ] Please delete as appropriate

:Blk 330 Hougang Ave 5 HO4- 1324 0000 S30130

Address
Contact (Tel) : 4389 15} Mabile No. ;
| Email Address
Date of Accident Time of Accldent ;

Place of Accident

Insurance Company:

| {8) ADDITIONALINFORMATION fAMENDMENTS:
I I have made a report on the above mentioned accident and would like to include additional Information or

make the following amendments:

' Awmend  @eerdent lgcaton fy Uﬂgﬁr’ Efﬂ!“-?mlj e, HEJ'HM Ave L
unctrop .

- '|

"

Policyholder f Driver's Signature Meporiing Centre Flrsuﬁne*\: Signature
Mane

Date:
MRAIC/FIN N
Date
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