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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

21/10/2020 13:56
20/10/2020 18:30
MCE TWDS CTE
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

SLZ7893P

MRS MAUREEN YEANG @ CHIN NYET YUNG
SXXXX986Z

NOEMAIL

(LOCAL) +65-96668959

OFFICE-96668959

NISSAN
NOTE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800056756-02

MRS MAUREEN YEANG @ CHIN NYET YUNG
SXXXX986Z

24/08/1957

INDOOR

14/09/1983

37 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96668959

OFFICE-96668959
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)
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?

BLK 78 MARINE DRIVE
#08-38

440078
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
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)

XD2412B

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1 Please report gorrectly the detads of the secident 1o speed up the tlams procemas

# Thes Form must be complatad by the Policyholder and/or the Authorised Driver
3 Infarmation provided must e as mlmnm Ay wlful miasepresentabion or withhalding of materisl
facts may allow nsrance comaanies to repudiste policy Kability,

4. The ssoe and aceeptance of this Farm by imsurance companies s not an dmassion of palicy latiiity on the part of the insarance
Lompaney

¥ wmmw

B Tive report will be forwarded by the nsyrers of the GIA Recorgs Managament Contra eetablivhed by the General insurancoes
Asspudtion of Singapore [GA) for archiving and thar enpies of thit raport will 1ar 2 tes be made available upan anplicston by
irtsimnied parties

T By the lodgment of this repart 1o the inwuters. yvou hereby consent t the arehnang of thit repart at the centre and fo cogles of
ther regort being made availabie slorgsaid,

B Consent under the Personal Data Protection Act {roOPA)
| unaerisng, Erhiowiedge, agres and conwent that.

o)

(ki

iel

Id]

|} precessing. handiing ana//or dealng with my clasms including the wettiement af the dlasrms and any necessany
vEstigations sefating to the claems

[} smwestiganing the sccident andior my claimis,
(b} carryang out and/oe deaking with my mstructions or FeLponding 1o any enguines by me:

(i) aimenistering my cizams [mesuging the mading of carrespondence, statements. invoices, reports o« notices 1o me
which could mvoive descigsure of cerlain personal data #bout me to bring about delivery of the same a3 weell 33 an the
external cover of envelopes/mail packages); and/or

i¥| comglying with applcabie w o administenng, proceising, handlng and/or dealing with my claimy. (soliectively the
“Purposes’|

all imreris) who have insureg vehicels) involved i this accigent and the INSUrers’ aunpers/law firms, may/are permitted

to coflett, uie. diselnge and/or process my Prrsanal information for ane ae mave of the above Purparies, snd

my Personal infarmation may/can be disciosed by anvy af U insurers and/or GIA to thebr third party service providers o
Agentlinchuding ther lawyirs /law firema ), which iy be wted outside of Singapare, for ane af mare of the abowr Purnowes

my Petsanal information will also be colected and wied to compile daims hestory for the purpose of fraud detection,
nvestigation and management in present and all future clgims

the infermation so coliected under 1d] above may be shared / disclosed

) 1o 2l insuress and/or any other third arties Thiat assast i evaluating, investigating, controiling or managing fraus,
regulatory, law enforcement ang govermmaon agencies 31 FeRsOnADly required for the purposes stated, o

{i} for compiving with reguitements under oy regulations. laws or court ordesy

L ReporLng Centre Py
{1 dervars i3 nat the palicyhobder) Name
Deate & Tirg NRICTN Mg, |
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG MCE TOWARDS CTE. SUDDENLY VEHICLE B WHEEL

—RORHON-OFMY-WVEHIGLE-

DECLARATION

I/ Kﬂm the foregoing particulars

Policyholder's Signature Driver’s Signature Reparting Centra onnel’s Signature
Date & Time: (i driver s not the policyholder] Name:

Date & Time: MRIC / FIN No.:

re true in every respect.

B
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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 10 of 13



Accident Photo
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Accident Photo




Accident Photo
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