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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

01/08/2020 15:36

01/08/2020 13:20

CTE TWDS CITY BEFORE PIE (CHANGI) 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

SME8158X

LIM TONG LEE
SXXXX806D

NOEMAIL

(LOCAL) +65-91376041
OFFICE-91376041

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800118266

LIM TONG LEE

SXXXX806D

02/11/1947

INDOOR

27/08/1971

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91376041

OFFICE-91376041
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)

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 328 YISHUN RING ROAD

#04-1370
760328
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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

SGB7589D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

CHP

IMPORTANT NOTICE

Please report corrgitly the decails af the accident 1o spead up 1he claims proted.

This Form must 5o completad by tha Palicyhaldar andder the Authorljed Delver

3. infgrmation prowiced must be o teuihil and sccurase as pogeifile. Ary witlul marepresentation o withhalding of materisl
lacts miry Bllow insurance cormpanies to (apudiste polizy flalilliy

Tha lssue and accaptanca of this Form by Insursnce companlel. (s not an pdmhision of policy liabikty on the part of the insirance

eampanies.
5 14 3
£ The report will be forwarded by the insurers of the GU& Records Management Contre established by the Ganeral insurance
Assotiation of Singspors (GIA) for srchiving and that coples of this repart will for & (ee be made svallablz dpon application by

Interested pastiss. ; :
By the bodgment of (i} rogtet (5 (e Msiirere, you herely conseat to the drchiving of this report at (he centre sad 2 eoples af

the report belng made svailable aforesakd.

. Consent undor the Persanal Dats Protection Act (PORA)
| understand, acknowledge, agree and condunt that
{a] My lnsurer, my werkshop and the General lnsurance Assoclation of Singapore ["GIA™) may/are perniltted to collact, use,
diselase and)or process my personal data/pecsanal information set out in this [farm) and any ather personal infarmation
provided by me or possessed by my (nzurer [coliectively the *Pemcnal Infarmation®) snd disclose end transfer such

Persanal information to all Insurer{s| wha have infured vehicle[s] ivelved In this aceldent [all lraurse{s) who have insured
wehicle(s) Invalved in this aceiden: shall be collecthely referved to s the *Insuress™), the bsurers’ liwyersfaw firms, the

Monatary Autharity of Sagapare and sy refevant goverament agencyfsuthority [such as the palice], for the purpase(s)

of

{Il processing, handiing andfor dealing with my clalms inclading the settlement of the clalms and ey necessary
Imvestigations refating fo the clalms;

{1i] investigating the pecident and/for my dalms;

[81) earrying out and/or dealing with sy Instnactions or rasponding to any enguirkes by me;

(v} administering my clalmi [incliding the maliag of eameipondente, STMEments, Involces, repors of notlies to me,
which eould Invoboe diaclosure of certabn pessanal data about me to bring sbout celivery of the same as well as on the

extprnal cover of ervelopes/mall packages); andfor
{¥) complying with sppbcable law in adminkilering processing, handing and/or dealing with my clabme [zallsetively the
“Purposes’) .
{b)  allsuiterfs) wio hawe insured velicie(s) invelved in this sccident and the Imsurers’ wyersflaw linms, mayfare permittad
to collect, wse, disclose and/or process my Pevsanal Infovmation for one or moee of the sbave Purpoies; snd

{e} mwy Persanal infemation may/ean be disclossd by any of the Insurers and//or GL& to thelr third party service providers or
agentsfinelocling thelr lawyers/law firns), which may be thed autside of Sngapore, for one ar more of the above Purpoass

my Personal Information wil slto e colbacted and used o compile claims history for the porpose of fraud detection,
investigation and imanagemenl in prasent gl Bl? Fuduire elaime.
the Infarmathon so coflected under [d) above may be shared / disclosed:

2|
i bmad insurers antdfar any other third parties that assis) in svalualing investigating, contiolling or managing fraud,
regulators, faw enforcement and pevermmint agencles a8 reasanably raquived lor e purpotes flated, o

i) fo¢ eaenplying with ranuirements umder any ragulations, lews pr cour orders,

i Repasting Centre Peisom #live

Fabeyholder's Sgnsiuig Dwhear's Signsiwe
e A Tene: [ eliheer is pal he poleysalder) Wame!
ate & Time| HRIETIM His

(L B RN LT
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Accident Sketch Plan
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v g Ceotud defe | tdeng m&_mr- 3 hat fnwvelpy, |

ﬂu\a*«; (e Ley) nel qr.-_erli Eaxid Ei‘rvﬂi. loe b The B
T =X .'5...11 h Ve by te bt

hid e The ear D-Fm_.f U'ﬂtﬂm.hhsnf datwe cad

; : oo

DECLARATION
%ﬂrmm parficulars ariEne bt gty respecl
Paiylsolilon s Sig i Dvivey's Sipnaiie
Daie B Tome: (¥ thives b nol Lhe policylaldan
Pare & Timag: MIICH N Bl

A S Ly e

Page 5 of 15



Accident Photo
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Accident Photo

Page 7 of 15



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

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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