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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

19/08/2020 16:56

18/08/2020 13:30

JUNCTION OF TAMPINES ROAD AND HOUGANG AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC2776Z

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

LOKE KWONG WHYE
SXXXX498B
ARNOLDLOKE@YAHOO.COM.SG
(LOCAL) +65-81814451
OTHERS-96161262

NISSAN
X-TRAIL-2.0 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100464846-04

LEE LAl KEOW
SXXXX498B

09/07/1959

INDOOR

25/06/1977

43 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81814451

OTHERS-96161262
ARNOLDLOKE@YAHOO.COM.SG
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Address 157C TAMPINES ROAD
Postcode 535147

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS6199D
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX8562Y
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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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correetly the detalls of the sccident to speed up the claims process,

£ Tris Fermmust be completed by the Policyholder andfor the Autharised Driver
3. infarmation provided mist be as trethtul and gocurate as pessible. &y wilful misreprasentation or withheld rR of materizl

{ac1s may allow insurance companies te repudiate policy liabiliny.

4. Tha issue and accaptance of thic Farm by insursnes companies is not an admission of zolicy Hability on the part of the insurance

companies.
5. Amy false reporting may be referred to the Police for investigation,

&. Tha report will be forwaraed by the insurers of the GlA Reeords Managerent Centre estzblshed by the General Insurance

Association of Singapore (G1A) for archiving and fhat copias of this resorl will far a tee be made avadlable upan application by
interested partes.

i

By the lodament of this report 10 the issurers, vou hereby consent o the archiving of this report at the centre and to copies of
the repart eing rade available aforesaid.

8. Consent under the Persanal Data Protaction Act (FOPA)
| understand, acknowladge, agree and consent that:

L2} My imsorer, my workshop and the General Insurance Association of Singapece ("GIA" | may/are permitted to collact, use,
diselose and/er precess my personal data/personal information set ot in this [form] and any other sersenal infarmaticn
provized by me or possessed by my insurer [collectively the "Persanal Information) and discloss and transfer such
Perscnal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident Jall inswrer(s) who have insured
vehicleis) invaleed In this actident shall be collactivaly referred bo 3¢ the “Insurers”], she Insurars’ lawyers/lav lirme, 1he

Fonetary Authority of Singapade and any relevant gevernment agencyy'zuthority [such as the police], for the purposes)
of

(il processing, handling andfor desling with my claims including the settlemant of the daims and any nocessary
Inwestligations relating 1o the claims;

{it) investigating the accident andfor rmy claims;
(iti] carrying out andfar dealing with my instructione or res ponding ta ary enguiriss by rme;

fiv] administering my claims (including the mailing of correspondence, staterments, mvoices, reports or notices 1o me,
which could involwe disclosure of certain parsonal data abowt me 1o Bring about delivery of the zama ac woll 35 on the
external cover of anvalopas/med packapges); andfor

[wh compiying with applicable law in sdministering, processing, Randling andfor dealing with my clzims [collectively the
"Puiposes”)

(b} all imsureris) who have insured vehicle(s] Invalvad in this accidont and the Insurers’ lawperslaw lirms, mayfare peemitted
tocollect, use, disclose andfor pracess my Personal Information for one or more of the abova Purpases; and

(] my Personal Informaticn mayécan be discloced by any of the Insurers ang/or G4 to their third party ferice providers o
agenti{including their lawyers/law firmg], which rmay be sited ootside of Singapora, for one or more of the sbove Purooscs

{d}  my Fersonal Information will alo ke colected and used 1o compile daims history for the purpace of lraud detoction,
investigation and management in present and all Tubure daims

(e] theirformation so collected under [(d) above may be shared J disclpsed:

(i1 to 3t insurers and/or @ny ather third garties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcomant and governmant agencies as reasanably regquired dor the purpoces stated, ar

fiil Tor compheng with requirements under zny regulations, laws or court ordars
| /
(1 I
| |I

=

= | "\S s ;ﬁ;/ & ggf. .-:;Lf

Foryholder's Signature I':Ir"n'p"r's Sig;n - jh-pnnng Centre Persoy "‘.""" EMLWW
Date & Time* {§f driver s nat the policyhalder| = MNama: / __.-
Dale & Time: MRIC/FIN N =
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SKETCH PLAN

Sketch Plan #2
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Accident Photo
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Accident Photo

Page 7 of 15



Page 8 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
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Accident Photo
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