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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

ACCIDENT STATEMENT

10/06/2020 09:17
09/06/2020 15:10
PIONEER CENTRE OUTSIDE #01-64

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ706R

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

LAl CHEE SENG PETER (LAl ZHICHENG)
SXXXX579F

NOEMAIL

(LOCAL) +65-90060500
OFFICE-90060500

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900019959-01

LAl CHEE SENG PETER (LAl ZHICHENG)
SXXXX579F

31/05/1977

OUTDOOR

27/01/2003

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90060500

OFFICE-90060500
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

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 312 SEMBAWANG DR #08-480
750312

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

XD8516X

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
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& Comsant under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent thatl

[a} My insures, oy warkshas and the Ganesal Insuranes Association of Singagars ["GIAT) mayare permitted to collect, s,
discinee andfor process my parsanal data/pessanal infarmation s=t out in this fForm] and any other persanal infarmatian
arawidad by ma or possessad by my insuter [collectively the “Personal information”) a0 aisciase and transfer such
Parional infarmatian to all insurers) wno have insured vehiclals) invalved in this sesidant (38l insurer(e) who Rave e
wamicta(sh invadvad in tnis acsidant shall ba sylestively refasned 1o as the Tinsuran”), the insurers’ lawyers/law firms, the
Monatyy Autharity oF Singanore 3nd oy telavant govarnmant agsncy/Buthasity (s0zh as e palice), for the pupasail
o
11 aracasiing Manding asdiar xahng with my slaims including the sattiemant JF thy Jaimis 803 Sy nacessny

W Estigation: rafating ty tha chiqms:

{1} owestigatiag the accideat s ar my claima;
[iii} zzrry ng 3ut aadfar Jeafing Wit my MmEtrustions of sesaonding 1o any enquisies oy me;

[wl administanag mwy clasms e heding the maiig of 23:rea0ado8, SatemaVE, Do, FRI0TE 37 Nalises D e
whizh cotid waivs disziasure of cectain sessanal dass 190ut e 13 bring abaut delivey of the same s wall 2i a0 tha
aqrarnal cawver af snya|apes’mail sackages) andlor

{¥) compiying with agalicable law in administering, processing. handling and/ar dealing with my claims (oallectwely the
“Purposes”)

(Bl inursr(s) whio heve insered vehiciefs) invalved in this accident and the insurers’ lawyes/ 1w firms, may/ste parmitied
to eallect, ute, duslnge and/ar process my Personal Information for one or mare of the above Purpases; and

(] my Personal information may/can be disciosed 9y any of the insurers and/'ar GLA 1 their third party service providers or
agents|including ther lawyers/Taw firms), which may ba sited outside of Singapore, for one or more of the abovi Purposes.

{dd  my Parsenal information will 2iso be collactad and used to compila claime histary for the purpose of fraud detection,
irvestigation and management in prasant and a7 fubure claims.

(2] the information so collected under (d) sbove may be shared | discloted:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulatars, law enfarcement and government agencies s reasanably required for the purposes stated, o

(4] far complying with requiraments undar any reguiations. [aws or court orders.

et

Paicoyheldir's Sigrature Dirtwer's Signature Reporting Centre Personnel’s Signature
Date & Time. {IF driver i3 nat the pelicyhclder| Mame:
Date & Time: MNRCFIM N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregaing particulars are frie in every respect. )
Fobgyhcider s Signaturs Criver s Signature Fepormrg Centra Persorme s Signature
Date & Tine IF griver i not the policymaldar) Name
Cete & Time RRICFIN B
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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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