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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

25/08/2020 17:35

24/08/2020 17:00

SEANGOON RD TWDS UPP SERANGOON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD7221M

LUCKY PEST CONTROL CO PTE LTD
TXXXXX318E
NOEMAIL

OFFICE-89999999

TOYOTA
LITE ACE 1.5 DXM

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070045018

TAN KEE KOK
SXXXX987Z

03/01/1955

OUTDOOR

05/03/1980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97356038

OFFICE-97356038
NOEMAIL
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BLK 78 REDHILL LANE
#06-03

Postcode 150078

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SOH CHIAU CHAI

GENDER: : MALE

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

REFER TO STATEMENT.

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 SMJ9409P

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KEE KOK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBD7221M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SOH CHIAU CHAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBD7221M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE
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£, This Farm must be comg Lhe Felicy

3. Information provided must be as trsthiyl and accurate as possible. Any wiiful misrepresentation or withholding af material
facts may sllow Insurance comaanies to repudiate policy iability.
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4. The issue and scceptance of this Form by insurance esmpanles is not an admizsicn of policy Babifity on the part of tha nsursnes

CompaEnies,

3. Aby false reporting msy be referred to the Pollcs for Imestis tgr

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Instrance
Agsaciation of Singapare (GUA] for archiving and that coples of this report will for a fes ba made sveilable upon appiication by
Interasted narties,

7. By the lodgment af this report 1o the insurens, yau hereby consant to the archiving of this repart a the centre and to coples of
tha repart being made avallable afaresaid.

B. Consent under the Persanal Datn Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the Ganers| Insurante Assoclation of Singapore ["GIA") may/are permitted ta callscr, yse,
disclose and/far process my pmuld:hfpmm-lmmmmmﬁﬁ[fnﬂmuwmwmmlhm
provided by me or possessed by my insurer jcollectively the “Personal Infarmation”) and disclose and transfer such
Persanal infarmation to all Insurer(s) who have insured vahicle(s] invoived In this sccldent [all insurer(s) whe have insured
wehicle(s) Involved in this accident shall be eallactively refarrsd t0 85 the “Insurers"], the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the palics), for the purpose(s)
of:

lI} processing, handling and/or desking with my elsims including the settlement of the claims and any necessary
Investigatiang relating ta the claims;

[il} nvestigating the accldent and/ar my claims:

(7} carrying it andyar desling with my instructions or responding to any enquires by me;

(W) acministering my claims (inchating the malling of correspondence, statements, invoices, repores ar notiees to me,
whiich could involve disciosure of certain persanal data about me ko bring abaut delivery of the xame as well 25 on the
eternal cover of envelopes/mall packages); and/ar

v} comphying with applicable law In administering. processing, hendiing and/ar dealing with miy claima.{collectively the
“Purpases”)

(Bl all Insurenis) whe have insured vehicles) invoived in this accident and the insurers’ laveyers law firms, mayfare permitted
to collect, use, dischose andyor process my Personal Information fas ane ar mare of the above Purposes; and

() my Parsonal Infarmation may/can be disclosed by any of the Insurers and/lor GIA 15 thair third party servies graviders or

agentsincuding thelr liwyars/law firms), which may be sitad autside of Singapore, for one ar more of the above Purposes,

{d}  my Persanal Information will alis be collected snd used to complie claims histary for the purpose of fraud detectinn,
Investigation and menagement in present and all future claims.

fe}l  theinformation so collected under (d) sbove may be shared / disclosed:

4] toallinsurers and/for any other third partles that assist in evalusting, Investigating, controliing or managing frawd,
regulitons, law enforcement and government agencies as reasorably reguired for the purposes stated, or

{i}) for camplying with requirements under any regulations, |34E or court orders

£

Policyhaolder's Sigratufe Driver's Reporting Centre e
Date & Time: (i driver is not the pelicyholser) Name:
Diate & Time: MRIC/FIM Mo

Gt . uirtok FlyaFeees " F
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Accident Sketch Plan
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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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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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