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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

22/09/2020 12:42

21/09/2020 13:50

ALONG SERANGOON AVENUE 1 TOWARDS BARTLEY ROAD
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

SLX1867R

ANG SOON ANN

SXXXX361E
JENNIFER24LISA@GMAIL.COM
(LOCAL) +65-83320698
OTHERS-83320698

KIA
SORENTO-2.2 D DIESEL SUNROOF (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800027614-01

LEE LI SA JENNIFER
SXXXX132D

24/02/1971

INDOOR

04/04/1997

23 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-83320698

OTHERS-83320698
JENNIFER24LISA@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

54 WEST COAST ROAD
#01-61

126837
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SKS9292J

PRIVATE CAR
WONG SIU TENG
SXXXX974A
83801888
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repedt eorrectly the details of the sccident to spaed up the claims process,

£ This Ferm must be completed by the Palicyhalder snd/for tha Autharlsed Driver.

4, Information provided must be as truthful and accurate as possible. Any witlal misrepresentation or with halding of material
facks may allaw insurance campanins to repudiata palicy Hability.

4. Tha iseue and accoplance of this Form by Insurance eampanies is nok an ademilssior of policy lishificg an the part of the insuranca
COTIpn s,

5. Any false reporting may be refarred ta the Police for investigation.

B. The repart will be farwarded by the insurers of the GlA Recards Management Sansre established by the General Insurance
Association of Singapore (GIA) for archiving and that cepies of this repor will for a fee be made gvailable upon application by
Interested partias,

£, By tha ladgment af this report Lo the insurers, you herehy consent ba the archiving of this repart at the certre and to coples of
the report being mads avallable aforasaid,

E. Consont under the Personal Data Protection Act (PDPA]
|understard, acknowladize, agres and consant that:

[a] My insurer, my warkshap and the Gensral Insurance Astadation of Singapore [“GIAY) may/ase permitled to collect, use,
disclose and/or process ry parsonal data/persenal Informatlen set aut in this [farm] and amy other parsanzl informatian
provided by me or possessed by my insurer [sollectively the "Persenal Infarmation”) and disciode and transfer such
Personal Infarmation fo all inseeens) who have insered vehicads) invalved in this socident {all msurer(s) who have insured
wizhicla(=] involued in this accident shall be collectively refarrad to as the “Insurers”|, the Insurers’ Iuwl,n:r:."l:lw firms, the
Manetzry Authority of Singapore and any relevant powernment agencyfautharity (such as the palica), far the purposais]
af :

1 processing, handling and far dealtag with rey claims Including the settlemant of the clafims and any necassary
investigaticns relating to the claims;

iih investigating the nccident amdfor my claims;
EATING ¥
(i) carrying out andfor dezfing with my Instructons or responding to any anquiries oy me;

1) adrninistering my claims [including the maillng of correspondance, staterments, invaices, reggrts or notices T me,
wiich could invalve disclasure of certain personal data abaut me to bring aboul delivery of the same ag wall as or the
wacternal caver ol snvelopesfmail packages|; andfor

Wl complying with zpplicable law in sdministering, pracessing, handling snd/ar dealing with my dlaims leallectively the
“Purpases”)

(o) all irsuress) whe bove insured vebicle(s) involved in this socdent and the Insurers' laseparslaw flems, may/fara permitted
to collect, use, disclose andfor process my Personal Infarmation for ene ar more of the above Purpaoses; and

&y my Persanzl Infarmation mayfcan be disciosed by any af the Insurers and for G1A Lo their third party serdice providers or
apentslincluding their Ewyers/law firms], which mav be sited outsida of Singapora, for ang or more of the abova Purposes,

4}y Peesanal Information will also be collected and used bo complle daims histery for the purpose of fravd detactian,
inwestigation and management in presentand all fulure claims,

[} the Inforrmatien so callected under {d) above may ba shared § disclosed:

{iy a2 all insurers ardfar any other 1hird partios that assist inoevaluating, investipating, caniralling or maraging Traud,
regulitars, low enforcenment and government agencies as rapsonably raquired for the purposes stated, or

(il for complyng with requirements under ary regulations, laws or caurt ardars.
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Date & Tirmea: (it drivar s nat the palicyhelder) HName: / I,g
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| came olpun  Jrom iy vebicle ¢4)

ang nu-hu that uehicle &)

_have collided endo t"rghal ear _pordion ol wmy vehide <A,

DECLARATION
I/ We declare the Toregoing particulars are brue in every respect,

C il

Pallcylaldar $5|th ure I:lriver'tlﬁignuthur& E
Date & Tima: I drivar i noy e policyholeerd
ITatn & Time:
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Mame:
MREICSFIN No.:
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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 8 of 13



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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