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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

23/09/2020 16:19

23/09/2020 08:35

BLK 224 SERANGOON AVE 4 OPEN SPACE CARPARK
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

SMM5740S

BOH WEI LIANG BRANDON
SXXXX084G

NOEMAIL

(LOCAL) +65-96444948
OFFICE-96444948

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900115646

BOH WEI LIANG BRANDON
SXXXX084G

13/04/1990

INDOOR

27/04/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96444948

OFFICE-96444948
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 224 SERANGOON AVENUE 4
#05-163

550224
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : BOH JUN EN RAIDEN
GENDER: : MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GZ1618S

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BOH WEI LIANG BRANDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM5740S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORT TICE

| Piease rzport cormpotly the detanls of the acoidant o speed up the Saims arooess
Tis Farn mist o completed by the Policyholder and)/ar the Authorised Driver

i Information orovidsd must b= 3 truthiyl pnd Jeourste 35 posslble 40y wilfu! misseprasentation ar withnmdag oFf mataris
facts may #llow insurance companies 10 repudiate policy lability.

P

4. The issuz and dcceptance of this Farm Oy INaLEraNCe (Dmpanias o not @0 admession of poicy liatility on the part of the nsurnc:
COMpanses,

6. The report will be forwarded by the insurers of the GIA Recorde Management Cantra actablishad by the Ganera! Insurance
Association of Singapors (GIA) for archiving and that copies of this repart will for 2 fss bs made avallabls upon applicabion by
interested partios

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of Tis report ab the centrs snd Lo copies of
the report being made available sforesad.

E. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agres and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ["GIA™) may/ars permittad ts collect. wis
disciose and/or process my personal data/personal Infocmation st aut in this [form] and any other persanal infarmation
arowided by me o possessed by my insursr [colizctively the “Personal Information”) and dicciose and transfer such
Personal Information to all insures]s) who hee insured vehicla(s) involved in this accident [all insure]s) who have ineursd
werhicle{z) invohe=d in this accidaat shall be collectively referred to as the “Insurers”). tha Insurars’ lawy=ra/law firms, the
Mon=tacy Authocity of Jingapoce and any relevant government agenoy/authanity (such as the poahice], far thie puraaessh
ot
(i) processing. handling and/or dealing with my claims mcluding the sattlement of the ciaimz and any necsssary

inwestigations relating to the claims

{E) iwestigating the acsident sd/a¢ my clalms,
i) carrying out andfar d=aling with my Iastrustions ar respanding 03 any enquiri=: by ma.

[} adervirvist=ring mw chaidimz (inciuding thie mailing of correspondance, stataments, inwvaizss, reaots or NDLIZe; (3 me,
witiich could ewabve dicipsure of certain parsonal date about me 2 bring abour dslivery of the same s well ag on the
external cover of snvelapes/mail packages); and/or

v} complying with applicable law in administaring, processing. handling and/or dealing with mry claims [collectvely the
“Purposes”)

(b) al insurer{s) who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are permitted
1o collect, use, disclote and/or procest my Personal information for one or more of the above Purposes; and

(c} my Personal iInformation may/can be disclosed by any of the nsurers and/or GIA to thesr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the shove Purposes

(d} my Personal information will also be collected and used ta cormpile claims histary for the purpose of fraud detectian,
investigation and management in present snd all future claims

(2] the information so collected under (d) above may be shared | disclosed:

(i) to all insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasonably required for the purposes stated, or

{il] for complying with reguirements under any regulatons, laws or court orders,

f

Palcyholder's Sgnature Driver's Sgnature Reportng Centre 4 Signature
Date & Time: [If driwar 15 nat T policytokdes | Mame
Cate & Time NIRIC M fa
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b A ahoit. rpersel e ad fivw 3, Vehice B | oo Jowalfing tfirifif

s Vehick B rwaceed &nj/af‘r»fti-ﬁ._ )Dn-ﬁd-f ;’;,q- # pu’- ﬁl% g...f

{pm‘égnp i £I' Wy fear WIWM

DECLARATION
I/We declare the foregoing particulars are true in every respect

Palicwholder's Sianature Driver's Signature Reporting Centre ;hamr
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Accident Photo
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Accident Photo
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Accident Photo
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