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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 malerial facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Farm 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.

B. Thig 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2020 17:26

04/09/2020 13:50

PIE TWDS TUAS B4 CLEMENTI RD 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

SKP&2878

ANTON CHAN LIAN SENG
SXXXX945J

NOEMAIL

(LOCAL) +65-97777047
OFFICE-97777047

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900121526

ANTON CHAN LIAN SENG
SXXXX945J

22/10/1956

INDOOR

14/07/1975

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97777047

OFFICE-97777047
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)
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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 19 HUME AVE #08-05
598727

NO

OWNER

CHAIN COLLISION
AFTER RAINED
WET

NO

SLT3523R

PRIVATE CAR

SFF1358



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 3
Vehicle Registration Number SLP4394K
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)

Vehicle Registration Number SDU1750D
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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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please feport saroestly Yhe vetalls of the accident 1 speed up the daimg procesy.
2. This Farm must be comy :
3. inforvation provided must be g5

&5
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COMPATIES.
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The regort wi wmmmm;mmwmwWmcm»umwwmamﬂm%
Assnciation of Singapore (G1A) for srohiving and that copies of this report wi for o fes be made svailable upos applh e
interested parties. applicatio

By tha isdgmant of this repart to the Insurers, you baroby consent to the archiving of this repart at the conire and 1o coples of
the report being made svalable sfpresirid

| tirdwestand, sk g, agree and consent that.

{8} By msurer, my workshop and the General tnsursnce Assosation of Singapore (GIA"] may/are prrmitted to collect, use,
discioze and/or process my personal data/personal isformiation set out in this [form] and any sther personal information
provided Dy me or possessed by iy isurer (eollectively the "Personal Informetion”| snd disclose and transfer such
Pessanal information to sl insurer(s] who have insured vehicle{s) involved in this sccident (38l insureris) whe have s
vehichols] involved in this scident shal be collectively referred 10 93 the “Insurers |, the insurers liwyers/iaw fiem, the
Menetary Authority of Singapore and any relevant governmant sgency/authority (such as the polies), for the purpessish
of

i) processing, handling and/or desling with my caims Seluging the settienent of the claims and any necessary
s Eations relstng to the daims,

(i} investigating the sctident snd/for my dabms;
{il} carryieg out and/or dealing with my instructions or responding to sy enaguiries by me;

HNE iy claims (including the malling of correspondence, statamants, invslons, raports or notices to me,
mg&swmdmmdwmmmmmmmmwmmwﬁmwam“mm
Esternal eover of anvelopes/mall packages) wedfor

il ¢ og with applicable taw in ad g . andiing sodfer dualiog with my ciaims (osllsctiveby the
“Purposes”)

ib) i insurer{si who bupe insured vehiclels) Involved in this sccident and the bisurers’ lveors/taw firms, mayfare permited
1 wollect, se, dischive and/or process my Personal information for one or more of the abowe Purposes; and
fe} ey Porsonat information may/can be discosed by sy of the insurers and/or GIA to thair thind party 3ervive providess or

agensiincluding their swyers/taw firms], which may be sted outside of Singapare, f¢ are or more of the abows Purposes.

id] oy Personal information will alse be sollected snd used to complle claimy bistory for the purpase of fraud detwetion,
ant iR present and il futyre tabme.

(el theirformation so colfected Under Id} above may be shared / disclosesd:

(i 1o all insurers andfor amy other third partes that assist in evaluating, iveestigens g, comtroliing or managing fraud,
regulstons, lw enforcement and government agencias as reasonably regulsed for the purposes ststed, or

{3} tor complying with ragut wnber any reguidtions, laws oy vours crders
- I
§ - f : ”/
Padicynolger’s Sapmature Dl Signiature Baporiing Centra Personmel’s Signature
Dot & Tieng: il Is ot the polioytolder) Hpme:
12 & Time - PN M
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
{/We deciare the foragoing perticuiirs are true in eusry respect

W‘ Sgratine Oriver's Signaturs
w& Tirre: {iFarver is not the policyheiter |
i Date & Tiewss:
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