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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

09/10/2020 11:57

08/10/2020 07:05

QUEENSWAY TWDS COMMONWEALTH AVE
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

SJC135K

TAN SHON LEI(CHEN SONGLEI)
SXXXX306E

NOEMAIL

(LOCAL) +65-97692404
OTHERS-97692404

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100493720-03

TAN SHON LEI(CHEN SONGLEI)
SXXXX306E

16/07/1977

INDOOR

07/04/1997

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97692404

OTHERS-97692404
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 222 HOUGANG STREET 21
#08-106

530222
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : DAPHNE TAN
GENDER: : FEMALE

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

SKE286K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report coergetly the detsis of the accident to speed up the clams B esy

2 Thus Form mut he completed by the Policyholder andjor the Autharised Driver

3. Infgemition provided must be a3 Truthtul and sceurate a3 possible Ary wilfil misrenresentation or withhaldeg ol matenal

farts may allow imsurance ¢ompanes te repudiate polcy lighilitg.
4 The issue and scceptance of this Form by smurarce companies s not an admession of palicy lahibty on the et of the snsgrance
(8 el yfntal i

B The report will be forwarsed by the insurers of the GlA Aeeordt Management Centre euablithed by the Genersl IRsurance
Aysouiation of Singapore [GIA] for archiving and that copies of this report will for 3 fes be made avarlabie pon agpication by
interesled parties

7 By the lodgment of this repart to the surers, you heraby consent to the archiing of this repart 2t the centre and to copies of
the regort Beng made avallable aforesaid,

& Consent under the Personal Data Protection Act [POPA)
Funderuand, stknowisle, agree énd conuent that

i@ My ngurer, ey workshop and the General Inyurance Aasocation of Singaposre [~ 71 My are parrmated 1o eollect, use,
discione andior protess my personal data/personal inlormation set out in thes [lorm] and any other petiongl information
aravided by me or possessed by my nsurer (rallectively the “Personal Information”| snd disciose and transfor such
Persanal Infarmation to all insurer(s) who hawe insured wehicke(s] involved in this accident [all inwreris) who have nsured
vehcie[s) invanved in This accigent shall be eoflectively rielerred 1o an the “insurers™]. the insurers’ lawryeraflaw fiems, the
Ronetary Authority of Singapore and any relevant governmint agercy/suthoety (such as the police), for the purpose|s)
ol

I processing. nandling and/or dealng with my ctams including the wttiement of the dalms and any necessarny
fveshigatans relating ta the claems.

Iu] investigating the sccident and/or my claims,
Vlish cartying out ana/or dealing with my mstructions oe fesponding to any enguines by me;

{v] ndmmitenng my clarms (sncluding the rrailing of correspondence, itatements, mvoices, TEQOML o ROtiCes to me,
which could nvoive disclosure af certain personal data about me to bring about defivery of the same as well 35 an the

extemal cover of envelopes/mail packages); and/er
I¥) complying with applicabie lgw m administering, processing, handiing and/or deating with my claims. (collectively the
“Purposes”|
(&) allimaureris) who have snsured vehiciels) involved = thes sccident and the insurers’ lawypers,law firens, may/are permatiag
to collert, uie, dadose and/or process ey Perional infarmation for one ar more of the ahove Purpowes; and

{e]  my Personal Infarmation may/can be discloued by any of the Insurers and for GiA to their thirg party service proveders oe
agenislnciuding thesr (anpers/law firma), which may be wted vutside of Sinfapare, for one of mare of the sbove Purpioun

[d]  my Personal information will also be colected anc used to compile daims hastory for the purpose of fraud detection,
inwestigation and management in preseat and all future claimy

&) the information so collected under {4} above may be shared / disclaaes:

(1] to all inswres and/or any ather third parties that assist in evahating. IfveSLigating. controlling or managing frau,
fegulators. (aw enforiement and government agencies 43 reasonably requined for the purposes wated, or

{1} for compiying with requsrements undes Sny fegulations, laws of cousrt orders

F\BL - N 29 fie [yo
Poleyhoiders ?&w’k o Repprtld Contie Persannel's Signalure
Datw & Tone- Neme

NI/ Yo,
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Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG QUEENWAY TOWARDS COMMONWEALTH AVE.

—FROGNT-FORTHON-OF-MY-VERIGLE-

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

@f\(-’“ (\”E r\/-"' ’é"h 09 feo o

Pal il:i.?ﬁ'b'ldelﬁﬁignature Driver's Sig thrﬂ Flenul'tir[\i Centre Personnel’s Signature
Date & Time; {If driver |5 not the policyhalder) Mame:
Date & Time: NRIC / FIN No.:
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Accident Photo

I 4417 P:m IL

Page 6 of 13



Accident Photo
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Accident Photo

L
A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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