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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

12/10/2020 16:12

12/10/2020 11:30

NUS ENGINEERING DR 1 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

SLB4699E

GOH KAI YONG (WU JIEYONG)
SXXXX629J

NOEMAIL

(LOCAL) +65-97689624
OFFICE-97689624

MERCEDES-BENZ
GLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070098307

GOH KAI YONG (WU JIEYONG)
SXXXX629J

18/01/1982

OUTDOOR

13/03/2002

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97689624

OFFICE-97689624
NOEMAIL

Page 1 of 13



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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

26 WOODLANDS DRIVE 16
#08-16

737882
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

YNG600J

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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G The report will be farwarded by this insurers of the GIA Records Management Centre petablished by the General Insurance
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bl By iviarer, my workuhop and the Genergl surance Assooation of Singapane | “GIA™) may/are permstted 10 collect, use,
disciose and/or process my personal data/personal information set out in thig [faem] and Fny other sersonal informaton
Bravided by me or powsessed by my nsures {eollectively the “Pertonal Information”) and disciose and transfer Lk
Persgns! information to ail isurer(s) wha have insured wahiclajx) wnhid in thes accident (all hsurer(s) whe have inswres
vemCIEs) involved in this acoidene shall e eablectvely reterred to as the Insurers”), the |ngurery’ Laweyers law frms, the
Monetary Authority of Singapare and a1y relryant gover e agmncy/authorty (such as the police], for the purpaseds]
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1l provessing, handling and/or deabing with my elaims veluding ihe wttisment of the clairms snd any necessany
IAVESHRAONS relating 1o the el

0] ivwestgating the accident andfor my clasms,
i} carrvng out ant/or dealing with my instructions or respanding to any enguires by me.

(ti} adminmtering mvy claims Inciuding the mailing of eorespondence, Satemanty, inveioes, feports or notices 1o me,
which could mvolve ditcloture of certain personal data about me to bring about delivery of the same a5 well 23 on the
external cover af envelopes/mail packages); and/or

fB] - all msureris) wiha have insureg vehiche[s] involved i this actident and the insurers” lawryers/law firme. mayfare pertien
to collert, use, disclose and/or proesyy my Pertanal infermation for one or more af thie sbrove Purpones, ang

fcl  mw Personal iInfarmation may/can be disclosed by any of the Insurers and/or Gid o their third party senvce providers ar

Agenisinciuding thar lmwrgeraflaws form), which dy be sfled puiside of Singapore, tor one or more of the abaw: Burposes

[dl  mvy Persanal infarmation will diso te coliected ang used to compile claims hstory for the purpose of fraud detection,
fetstigation and management o present and ail fulure claems.

fel  thenformation so collected under Id} absave may be shared / disclosed

1) o all insurers and/or any other third parties that assist in Cvaluating. irvestiganng, contraling or managing frau,
reguiaton law erloroement mdmmtmurum-ﬂy required for the purpoues stated, o

(i} for complysng with requirerments under any regulations, Laws or coun orders
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS PARKED AT NUS ENGINEERING DRIVE 1 CARPARK. WHEN |

VEHICLE. | HAVE A VIDEO RECORDING OF THE INCIDENT.

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

4

Reparting Centre Persghnel’s Signature

Driver’s Signature

Policyholder's Signature
Date & Time: {if driver is not the policyholder) Name:
Jl L‘d J82¢ Date & Time: MNRIC / FIN No.:

Page 4 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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Accident Photo
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Accident Photo
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Accident Photo
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