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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

01/06/2020 19:14

30/05/2020 11:05

SLIP RD OF BT BATOK RD TOWARDS BT BATOK WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMD8672H

MY FAMILY VET CLINIC AND SURGERY PTE LTD
NOEMAIL

(LOCAL) +65-94510184

OFFICE-94510184

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800104578

LIN HUIJUN, VANESSA
SXXXX457A

30/11/1984

INDOOR

14/08/2003

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-94510184

OTHERS-94510184
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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

10 PAVILION VIEW
658424

NO

OWNER

COLLISION - HEAD TO REAR
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)

FBB3927Y
YAMAHA

MOTORCYCLE
TAN CHIN CHOON
SXXXX368D
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Sketch Plan

IMPORTANT NOTICE

1. Please report garrectly the detaits of the accident to speed up the caims process.

3, Information provided must be as Suthiyl and scourete a3 possble. Any wiRul misrepresentation or withhalding of matertal
facts may allow Insurance companies to (epudiate policy labilicy,

4. The srus and scceptance of this Form by insurance complnles i3 not sn admission of poficy Eapbility on the part of the insurance

COmpgTaigs,

5. Amyf rpoting may be referred 1o the Fodien 197 NveiEL

£ T report will be forwarded by the insurers of the GIA Records Management Cantre esteblished by the General Inrurance
Assoeiation of Singapore (GIA) for archiving and that coples of this report will for a fes be msde avalabie upon applicatian by
interestiod parties.

7. By the lodgrment of this repart to the Insurers, yau hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avalable aforesald,

8, Consent under the Personal Dwts Protection At [PDPA)

| undenstand, scknowledge, agres and tontent that

{a] My insurer, my workshop and the Genaral Insurance Akiodstion of Singapors |"GIA") may/are permittad to collect, use,
divclose and/or process my persoral data,/parianal information set out In this [form] and amy other personal Information
provided by me or porsessed by my insurer [collectively tha "Personal Infermation”) and disciose and trensler such
parsonal Information to all insurers) who have Insured vehice(s) involhved in this sccident (all insurer|s) who heve iInsured
wehicle{s) Invahed In this necident shall be collectively referred to ks the “Insuren™), the insurers” lawyery/law firms, the

Manetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpass(s)

of :

[I| processing, handling and/or deallng with my claims Induding the settiement of tha claims snd @ny necessary
imvestigations relating to the clilms; -

{1 Imvestgating the accident and/or my dalms;

(111} carrying out and/or dealing with my Instructiond or responding to any enquinies by me;

i) zdministering my claims (Including the malling of correspondenca, siatements, involces, reports o notices to me,
which could lnvolve disclosurs of certain parsonal data sbout me to bring about deihery of the same a5 weil as on the

exiernad cover of envelopey/mall peckages); and/er
|v] complying with applicable law in sdministering, processing, handling and//or dealing with my claima.[eollectively the
"Purposes”)

(8] all tngurer(s) wha have insured vehicle{s) Invoived In this accdent and the Insurers’ lewyers/law firms, may/sre parmitted
to collect, use, disciose and/or process my Personal information for one or more of the sbove Purposes; end

(e my Personal Information may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providen or
sgartilincluding their lawyers/Taw firma), which may be sited outside of Singapore, for one of mare of the above Purposes

Id]  my Perscrel Information will aiso be collected and used to complia claima history for the purpoese of freud detection,
investigation and management in present and all future claims. :
{s] the information o collacted under (d) sbove may be shared [ disciooed:

{i] to allinsurers sndfer sy other third parties thet asslst in evaluating, investigating, cantrolling or managing fraud,
regulstors, law anforcament snd governmant spanclet u raxsonably required for tha purpoces stated, or

(i} for complying with requirements under sy reguistions, lwws or coun erden.

WY FAMILY VET CLINIC AND SURGERY PTE LTD
Block 265 Bukit Batok Avenus 4 —
#01-403 Singapore 850285

Tel: 65680448, 81026268 i 1 / / .
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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