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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

ACCIDENT STATEMENT

13/10/2020 13:48
13/10/2020 10:20
SIXTH AVE OUTSIDE COLD STORAGE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLW9498A
Insured/Policyholder

Name Of Registered Owner LOH HIN SIONG
NRIC No SXXXX041A

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

JONATHAN@FORBESRELLOCATION.COM
(LOCAL) +65-91440510
OFFICE-91440510

AUDI
A5 SB 2.0 TFSI S TRONIC (DESIGN)

PRIVATE USED

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

180024615-02

LOH HIN SIONG
SXXXX041A

11/03/1965

INDOOR

13/12/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91440510

OFFICE-91440510
JONATHAN@FORBESRELLOCATION.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)
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

TURNING INTO 6TH AVE ALONG BUKIT TIMAH ROAD, AND | HIT THE CAR IN FRONT OF ME.

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

Was there any audio recorded?

63 CHOA CHU KANG LOOP
#01-03

689669
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SKR75218
HONDA VEZEL/WHITE

PRIVATE CAR
TRACY NOVEY

87388570
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accldent to spewd up the claims process.

d/or the Authorsed L

3 MMMMHW.MMWMNMdM
hmminmmmuw.

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. The report will be forwarded wmmdmﬁmmmw Centre established by the General Insurance
muwmmmﬂdﬂln&ﬂmmﬂﬂmﬂﬂhnhhmmhmmw
interested parties.

7. whwﬂﬁmhhmmmwﬂhh -Mu#ﬂhmaﬂumnmdu:wﬁﬂ
the report being made svallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) wm.mmmhmlmmdmrﬂ'lmﬂmmem.
disclose and//or process my personal data/personal information et out in this (form] and any other personal information
provided by me or possessed by my mmmmmlmmmmm
Personal information to all mmmmmm{:}mnﬁmmwmmm
m]mmmmmum referred to as the “insurers”), the Insurery’ lawyers/iaw firms, the
WMdmﬂmmmmmwmmum-mhhhM
of ;

{1} mmwwmdemmm-Mﬂhmundmmw
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iﬂmmﬂ;ﬂmﬁmmﬂuurmummﬁwm

Nmﬂwnﬂnwumrmﬁtdw—nmmmm«mum
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, pwﬂhmuudfwullum my claims,|collectively the

(b} uwmmmmmrmmmmmmmmmmm
hﬂhﬂ.mﬁﬂﬂmwmﬁmmmm!ﬂmmmdhmmlm

{eh ﬂ!mmﬂlnimmﬂmﬂmhﬁﬁmﬂhmntﬂhummrwmwmmmﬂmwmw
mmummﬂwﬂm,mmnﬂuﬁmummmmwmummm

(d) mMMﬂMhmﬂﬁuﬂwwmmmMMdmm
mmmmhmﬂﬂrnmm

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

11} wnmmmmmmnpmmuummmwumm«mm
mhmmwwuwwhmmmﬂd.n

] hmmmmunm:mm;mmmm
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are trug in every respect.

NRIC/FiN o [ leby
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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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Accident Photo
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Accident Photo

Page 14 of 38



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet
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