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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

11/08/2020 15:42
10/08/2020 16:30
JURONG TOWN HALL ROAD TOWARDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE6878M

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

ANG EE JOO (HONG YIRU)
SXXXX058E
YIRU2681@GMAIL.COM
(LOCAL) +65-97573523
OTHERS-97573523

MERCEDES-BENZ
C180 COUPE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700064555-02

ANG EE JOO (HONG YIRU)
SXXXX058E

01/05/1971

INDOOR

27/11/1999

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97573523

OTHERS-97573523
YIRU2681@GMAIL.COM
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26 BAYSHORE ROAD
#02-07

Postcode 469972
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGG7958X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ASRI BIN RAHMAN
NRIC/Passport Number

Contact Number 90295924
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG EE JOO (HONG YIRU)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SKE6878M
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Fiease report gorrectly Hltdﬂﬂﬁmunidlmhlpiﬂwmdﬁmmu
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Infarmation provided st be a5 tristhiid snd gecurats 35 possible. Any wiiful misrepresentation e withhalding of material
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. By the lndgment of this repart to the Insuret, you hevely consent 1 (me archiving of this repart al the centre snd to coples &

the repart being mude available afaresaid,
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| undersiand, acknowiedge, agree and congent that-

{8l My insurer, my workshop and the General Imurance Asaclation of Singapore [*GA*) may/are permitied ro collact, uze,

H) prodessing, handling and/or deafing with my claims Inchiding the seiilement of the claims and sy neceary
Investigations relating to the claims;

{i6] Frveestigating the accidant sod/or my elnima:
(i) carrrying cut andiior desling with Y snsttuctions or respanding to any erquiries By me:

[rvh admiristaring moy claimns (inchuding the malling of conrespondence, SIaLEmaNts, invoices, reports or notioe ta me,
which cowtdt imunbve dizciosure of cevinin persenal data about me Lo bring sbout Sallvery of the Seme a5 wall 43 on tha

exterrial cover of envelopes/mal package): andjar

(v} camphying with applicatile law in adminktering, processing, handing ard/or dealing with my claims. [eolisciieety (e
“Purpore®)

() ol imiurer{s] whe have insurod vehicie(s) imvolved in this accident and the insurers’ lawyers,ew firms, magdare permitied
to collect, use, disclore and/or process my Pericnal Informetion for one or maore of the sbave Purpases; and

(e} oy Personal infcrmation mayfcan be dacloned h-,-mum-mmm-mmmn-wmum vevdce providen o
agentsinchudeg their mmmgmmnmm-ﬂmmrumummhmm

(d]  my Persanal information will slse be collacted sad wied b compdle clafms history fap the purpose of fraud detectian,
Investigation snd management in present and ail fture slalms.

(=} the imformation sa callectad under {d} abave may be shared | discloged:

) Yo il insurers and/ar arty other third parties that sssist in evaluating, investigating, cantrolling or managing fraud,
regulaton, law enls and go mnduurmwmhmmuﬂrﬂ.w

[H] far complying mhmwhmmhﬂﬂrmm

Pobcybalder's Signatate Dvhver's Signaiure e

Dale & Time: tnﬁhmlhmr Mame:
Date & Tirng: MRIC/ N M, : 1'

=
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Sketch Plan #2
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Accident Photo
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Accident Photo
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