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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 17:12

23/09/2020 11:50

SLIP RD OF CTE (CITY) TOWARDS UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD391B

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

ATMOSPHERE AIRCONDITIONING PTE.LTD.
2XXXXX268C

GTALLBOY@HOTMAIL.COM

(LOCAL) +65-81987507

OFFICE-62957230

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070068130

GAN WEE CHEN
GXXXX219K

04/05/1990

OUTDOOR

17/08/2012

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81987507

OFFICE-62957230
GTALLBOY@HOTMAIL.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)

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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1, KAKI BUKIT AVENUE 3
#03-09, KB-1

416087
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : GEE LIAT SENG
GENDER: : MALE

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

GBJ1999K

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBF656C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN WEE CHEN
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? GBD391B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plesse report garrectly the detais of the accident 1o speed up the claims process
1. This Form must be eo

Mpleted B

4 Information provided must be a5 truthfyl and accurate as passible. Any wilful misrepresentstion or withholding of materiai

facts may allow nsurance companies to repudiate policy liabllity.

4. The issue and acoeptance of this Form by insurance campanies [s nat an sdmission of policy llapility on the part of the instrance
companies.

6. The report will be forwarded by the insurers of the GIA Racords Managemeni Cenire established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this reaort will for § fes be made avallable upen spplication by
Imterectad partieg

7. By the lodgmant of this rapart 1o the inwsrers, you hereby consent to the archiving of this report at the centre snd to copies of
the repert Baing made available aforesaid,

E. Conzentunder the Personal Dats Protection Act (FOPA)
| undgrstand, acknowledge. agree and consent thar:

{a) My Insurer, my warkthop and the General Indurance Assoclation of Singapore [“GIA"] may/are parmirad 15 callect. usa,
disclose and/or process my personal data/personal information see sut in this [farm] and any sther persanal mformation
provided by me of possessed by my insurer (collectively the “Persanal information®] and discinse and trancler suth
Peronal Information to il insurerfs) who have Insured vehicleis) invelved in this sceident [all insurer|s) who have insured
vehiclels) invatved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapere and any relevant government agencyfauthority (such as the pofice), for the purposels)
of

i} processing. handling and/er dealing with my claims including the settiement of the claims and ary neceisany
investigations relating 1o the claims;

{H} investigating the accident snd/ar my cleims;
[Hl} carrying aut and/or deafing with my instructions erresponding o any enquines by me;

(] administering my claims (including the mailing of correspondence, stalements, invalees, reparis or notices to me,
which could invalve disclosure of certain personal data sbout me to being about dedivery of the same 53 well as an the
external cover of envelopes/mall packages); and/or

Iv) complying with apphcable law in administering, processing, handling and/or dealing with my claima(eallecthvaby the
“Purposes”|

(b} all insurers) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersTaw firma, may/are permited
to coflect, use, disclose and/or process my Personal Informatian for ene or more ol the sbove Purposes; and

[c]  my Persanal Information may/ean be disclosed by any of the insurers and/or GIA 10 thelr third party service aroviders &
sgents(including their lawyers/law firms), which may be sited sutside of Singapars. for ane or more of thie sbove Burpeses,

[d)  my Personal Infarmation will alsa be coliected and used 1o compile cheim history for the purpsse of fraud detection,
invEstigation and management in present and afl future claims,

te) -the information 1o collected under id) above may be shared / disclosed:

1] to all insurers and/or any nther third parties that sssist in avalusting, investigating. controliing or managing fraud,
regulatory, lew enforcement and gavernment agencies as reasanably required for the purposes stated, or

() for complying weih requirements under any regulations, liws or court scders

/ s3fpqheso

Prlicybolder's Signatire Driver's Signaturs FHRE Certrs Premanst'd zndtu
Cate & Time: M driver s mot the poisyRalder) Nama M
Date & Time: NRIL/EMN Ny
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare ing particulars e true in every respect
'\ '|| -f
L "|_| £ rl
Pofieyhalder's Syamb Driver s Sigratire rting Centre ='E-r||:| ?nm.
Date & Time: (M drer is ot the palisyholder} ame:
Date & Time: HRICFIN N
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ATTACHMENT

On 23.09.20 at about 11:50 hours at Slip Road of CTE (City) towards
Upper Serangoon Road. I was travelling straight on lane 1 and the traffic
was moderate. When the front vehicle (C) slowed down and stopped,
hence I followed suit.

Suddenly, I heard a loud bang and the impact forced my vehicle (A) to hit
onto the rear portion of vehicle (C). When I alighted, 1 realised it was
vehicle (B) who collided onto the rear portion of my vehicle (A) thus
causing damages to front and rear portion of my vehicle (A). It was a chain
collision of total 3 vehicles involved. I wish to state that I have 1 passenger
inside my vehicle (A).

Vehicle (A): GBD 391B
Vehicle (B): GBJ 1999K
Vehicle (C): GBF 656C

4{&-?’ )2/&%/ OGN
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Accident Photo
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Accident Photo




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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