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IMPORTANT NOTICE SINGAPORE ACCIDENT STATEMENT 
.Pleas FIease report corectly the details of the accident to speed up the claims process. 

2. his Fom must be completed by the Pollcyholder and/or the Authorised Driver. provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may aiow inuo repudiate policy liability. to 

A d 

Cceptance of this Form by insurance companles ls not an admission of pollcy liablty on the part of the insurance compauc 5. Any false reporting may be referred to the Police for investigatlon eport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assolarcivng and that copies of this report will, for a fee, be made available upon application by Interested parue 

for 

aforesaid. Ipor to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made dvEd 
1d. 

ACCIDENT STATEMENT 
Date Of Report 

30/09/2020 15:29 
Date Of Accident 

30/09/2020 10:30 

Exact Location Of Accident NICOLL HIGHWAY 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number FBM9517A 

Insured/Policyholder
Name Of Registered Owner LAM KAR YAN 

NRIC No SXXXX5781 

Email Address YAN.82@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96499842

Alternative Phone No OFFICE-96499842

Vehicle Particulars

Manufacturer AMAHA 

Model XMAX 300-292CC 

Exact Purpose for which vehicle was being used at PRIVATE USAGE 

time of accident 

Are you claiming under your own insurance policy YES 
for repair to your vehicle? 

If No, Please state action to be taken 

MOTORCYCLE 
Vehicle Category 

Insurance Company 
AIG ASIA PACIFIC INSURANCE PTE. LTD. 

Name of Insurance Company 
COMPREHENSIVE 

Type Of Coverage 

NO Fleet Policy 
1800062519-02 

Policy Number 

Cover Note Number 

Driver 
LAM KAR YAN 

Name of Driver 

SXooXxS78 NRIC No 

28/07/1982 Date Of Birth 

Occupation 
INDOOR 

Date Of Driving Pass 16/06/2009 

11 YEARS AND 3 MONTHS Driving Experience 

Gender MALE 

Mobile Number (LOCAL) +65-96499842 

Fax Number 

Contact Number OFFICE-96499842

EMail Address YAN.82@HOTMAIL.COM
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Address 
Postcode BLK 133 EDGEDALE PLAINS #14-58 

820133 Was driver an employee of the Insured's Company NO If No, Relaionship of the Driver with the Insured OWNER Vehicle Registration Number of Driver's Own Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 
Type Of Accident 

COLLISION - HEAD TO REAR 

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 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 

soliciting/offering accident claims assistance.
NO 

Number of Passengers (Including Driver) 

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) 
YES Are accident photos available for attachment? 

NO Was there any video captured by Car Camera? 

NO Was there any audio recorded? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SFT2232H Vehicle Registration Number 

NISSAN SYLPHY Vehicle Make/Model/Colour 

Details Of Properties 
PRIVATE CAR Vehicle Category 

Name of Driver 

NRICIPassport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Skotch Plan Pg. " 

1/3Ur2020 
Protoclod Dy Byrmantnc 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the detalls of the accldent to spoed up the clalms pracess. 

2. This Form must be completed by the Pollyholder.and/or the Authorlsed Drive 
.norniatlon provlded must bo as truthfuland accurato as posslble. Any wilful ntsrepresentatlon or withholding ol morota 

Tacts may allow Insurance companles to repudlate.pollcy.iaDly. 

ne ssue and occeptance of thls Form by Insurance companles is not an admlsslon of pollcy llablity on the part ot the insurand 

companles. 

S. Any false reporting may be referred to the Polle for InvestigatBon. 

AS5Ociatlon of Singapore (GIA) for archlving and that coplos of thls report will for a fe be made avallable upon application Dy 

Interested parties. 

. The roport will be forwarded by the Insurers of the GIA Records Management Centre establlshed by the General insuranco 

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples or 

the report belng made avallable aforesald. 

8. Consent under the Personal Data Protectlon Act (PDPA) 

I understand, acknowledge, agree and consent that 

(a My insurer, my workshop and the General Insurance Assoclatlon of Singa pore ("GIA") may/are permitted to collect, use, 

disclose and/or process my personal data/personal Information set out in thls [form) and any other personal Informatlon 

provlded by me or possessed by my Insurer (collectively the "Personal Informatlon") and disclose and transfer such 

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured 

vehlcle(s) Involved in thls accldent shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 

of: 

(0 processlng, handling and/or dealing with my claims Including the settlement of the clalms and any necessary 

Investigatlons relating to the clalms; 

(1) Investigating the accident and/or my claims; 

(1i) carrying out and/or dealing with my Instructions or responding to any enquiries by me; 

(Iv) adminlstering my claims (including the mallng of correspondence, statements, Involces, reports or notices to me, 

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the 

external cover of envelopes/mall packages); and/or 

(v) complyng with applicable law In administering, processlng, handling and/or dealing with my claims.(collectively the 

"Purposes") 

(b) all Insurer(s) who have insured vehlcle(s) involved In this accldent and the Insurers' lawyers/law fitms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

agentsincluding thelr lawyers/law firms), which may be slted outslde of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to complle claims histony for the purpose of fraud detection, 

Investlgatlon and management in present and all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 

(1) to all insurers and/or any other third partles that assist In evaluating, Investlgating, controlling or managing fraud, 

regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or 

() for complylng with requlrements under any regulations, laws or court orders. 

Drlver's Signature 
Reporting Centre Personnel's Signature 

Policyholder's Signature 
Name 
NRIC/FIN No. 

Date&Time: 
(1f driver Is not the policyholder) 

Date &Time: 

12 htlps.//docisolation. prod.fire.glass/7guld=bef06241-8909-4517-91d3-615c757dd0ae 

Page 3 of 14 



Sketch Plan Pg. 2 
102020 Protected By Symantec 

SKETCH PAN 

Nico Hq y 

fBM 9517A 

9 SFT 2232 H 

DESCRIBE CIRCUMSTANCES OF THE ACcIDENT 

Gn 3061/2020 ( /0-30Am, Iwas ridng fBm iSI7 t alom4 

|Niel Hakuey fowards Estanade dipzction.wlun A To uar 

unctio_oSutec City te trafic qht siqnal furnd anh 

My Tavelling peed abtut So kn/h at is uuctie n t 

hoit caY_SFT 1232 H (du to a total Sto P. And I unable 

to brae iu ti m_aud Nit f rear lA 0fO 

DECLARATION 

Wo declaro the foregoing particulars are true In avery respect. 

Reporting Centre PersoMe>'s Slgnature 

Name 
NHIC/FIN No.: 

Policyholder's Supnature Driver's Slgnature 

(i driver Is not the policyholder) 
Date & Tme: 

Date &Time: 

tfps doisolation prod fro glass/7guld=bof06241-8900-4517-91d3-615c757dd0ao 22 
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