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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

06/07/2020 09:17

03/07/2020 14:45

PIE TWDS TUAS BEFORE KALLANG EXIT
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

SJQ641S

LEE ENG HIOCK
SXXXX861G

NOEMAIL

(LOCAL) +65-81257868
OFFICE-81257868

HONDA
FREED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900101585-01

LEE ENG HIOCK
SXXXX861G

03/06/1966

OUTDOOR

28/04/1995

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81257868

OFFICE-81257868
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)

Passenger 1

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 145 WOODLANDS ST 13 #02-895

730145
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TAN BEE GEOK
: FEMALE

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)

SMR5016Z

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKQ3306D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE ENG HIOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ641S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN BEE GEOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ641S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

1 Pease repon correctly the details of the acoident (o speed up the daims process
2. This Farm miat be completed

therised MTiver.

3, Information pravided must ba as truthful and sccurate as pessible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate poficy liability,

4 The lstue and acceptance of this Farm by insurance campanies is not an admission of poficy liability on the part ot the insurance
companies.

B. The repaft wil be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA] for archiving and that coples of this report will for & fee e made svailable upon sppbcation by
inerasted partles.

7. By the lodgment ol this repart to the insurers, you hereby consent to the archiving of this repartat the cenire and to coples of
the regort being made available aforesald.

8. Consent undsr the Personal Dats Protection Act (PDPA)
| understard, acknowledge, agree and consent that:

(a) My inssrer, my werkshap and the Genaral Insurance Association of Singepore [GIA") mayfare parmitted to collect, use,
disclose andar process my pertonal dats/personal [nfarmatian set out in this [form] and any other persanal infermation
Drovided by me or possessed by my [nduter (calipetively the "Personal infarmation”] and disciose and transfer such
Perennal Infarmation ta all insurar(s) who have insured vahicle(s] Invalved in this sccident [af Insurer|s] wha have insured
wehiclels) Imvalved in this accidant shall ke collectively refarred 1o a1 tha “Insurers”), the Insurers’ Twwryers,/law firms, the
Manetary Autharity of Sngapore and any relevant government agency/autharity (such as the pelice), for the purposels)
af:

il processing, handiing and/ar dealing with my claims including the settiement of the clsims and any necessary
irwastigations relating to the cisims;

{il] irvestigating the accident and/or my ciims;
[1if} cartying out and/or desling with my Instrections or respanding to any enquiries by me;

(i) administering my clalms (including the mailing of correspondence, statemants, Ipvoices, reports or NOTces to me.
which could involve dischosure of certain personal dats sbout me to bring sbout delivery of the same a3 wiefl a5 2n the
wuternal cover of snveiopes/mall packages); and/or

iv] complying with eppScabie law in administering, processing. handiing and/ar dealing with my elsime [collectively the
“Purposes”)
{b] il insuras{s) who have insured vehicle{s} imilved in this accident and the Insurers’ wyars/\aw firms, may/ars permitted
ta coliect, use, disclose andfor process my Persanal Information far one or more of the abowe Purposet] and

[c} my Passanal infarmation may/cen be disciosed by any of the Insurers and/or GIA to thalr third party service prasicars of
agentsiineluding thoir lawyers/iaw firms), which may be sitad outside of Singapara. for one ar miare of the soove Purpaiel

{d]  my Persomal Information will alsa be collected and used ta comalhe clalms histary for the purpase of fraud cetection,
jnyestgation and managament in present and ail future claims,

{g] the infarmation so collected under (d] above may be shared | disclosed:

[ taallinsurers andfor any other third parties that assist in evalusting, investigating, contraliing ar managing fraud,
regulators, law anforeamint and government agencies as neascnably required for the purpeses stated, of

(i} faricomplying with requirements under &my regulations, laws or court orders.

Yh A

i
palicynalder’s Sgnature Dlver's Signature Aepariing Cantre Persannel's Fignatuse
Oate & Time |if driwar i nat the palicyhalder) Name
Date & Tima MRS Mo
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Accident Sketch Plan
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DESCRIBE :IR:EUMSTMCES QF THE ACCIDENT
I |
o THE STWED pate M Ime | vedar 4 (o35G 641S)

s TRAVELWG o) AW STATED vellE Dug o WEMNM TRAFFIC

venoe ¢ (516 23069) came 4 SRP AD 1 FOUOVED sufl. |

SugtEe L el A PR comite FRon wi Redl m&nﬂ

ME 0 MoE FoRuoBRO D collgep oo THE TEAR Rfon) oF

e 0.5 s WY ¢ L T S VEHICL

CSVR S06Z) HAD Coupel] outo mY VEHKLE REAR SDE |

PRIoN  CHISING  DANAGE |

DECLARATION
e declare the foregoing particulars are true in euery respect
o
z"ﬁb/?—*" 2l —

Falisyhaiders Sgnature Oruars Sigrature Esaoting Cantre Persdnme’ s Digraturs
Chate & Tima Lt dirivar i not tha galicyoides Sy
Drate K Tima NRICIFIN ha
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

__il,.--'

- i —

e
- "

Page 9 of 24



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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