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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

30/10/2020 16:48

30/10/2020 07:05

JUNC OF SENGKANG EAST AVE & ANCHORVALE RD
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

SKP288Y

GOH PUAY SOON PETER(WU PEISHUN)
SXXXX750D

GOHPS79@YAHOO.COM

(LOCAL) +65-98766890
OTHERS-98766890

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800140589-01

GOH PUAY SOON PETER(WU PEISHUN)
SXXXX750D

20/06/1979

INDOOR

28/09/1998

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98766890

OTHERS-98766890
GOHPS79@YAHOO.COM
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17 FERNVALE CLOSE
#14-33

Postcode 797478
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REVER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SME4893H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH PUAY SOON PETER(WU PEISHUN)

BODY PAIN
SKP288Y
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detally of the arcident 1o tpeed up the claima process

2. This Form mast be g

3. information provided must be as trathful and accurate as possible, Any wifful mitrepresentation of withholding of material
facts may allow imserance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbilty on the part of the insurance
companies.

6. The report will be lforwarded by the insurers of 1he Gla Records Management Centre established by the General insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for a fee ba made available vpen application by
intergsted parties.

7. By the ladgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copees of
the report being made aveilable sforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| underitéand, acknowledge, agree and consent that:

fa} My nsurer, my workshop and the General Insurance Assockation of Singapore ("GIA™) may/are permitied fo collect. use,
disciose and/or process my personal data/personal information setout in this [form| and any other persenal information
provided by me ar passessed by ry Insurer (collectively the “Personal information”) and disciose and transder such
Personal information 1o all insurer(s) who have insured vehide(s] involved in this accident {all insurer(s) who have insured
wehiclels) invohved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharlty of Singapore and any relevant government agency/autharity [such a3 the pelice), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Invesilgations refating to the claims;

{il) Inwestigating the scclident and/or my claims;
(ii} esrrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) adminkstering my clalms {Including the malling of correspondence, statements, inéoices, reports or notlces ta me,
which could involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v) complying with applicable Inw In administering, processing. handling and/or deating with my claims. [collectively tha
“Purposes”)

(b)  all insurer(s) who heve Insured vehiclels) invalved 1n this accident and the Insurery’ Iawyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their izwyerslaw firma), which may be sited cutside of Singapare, for one ar more of the sbove Purposes.

id] my Personal Information will also be collected and used to compile caims history fior the purpose of fraud detection,
investigation and management in present and all future daims.

&) the information so collected under (4] above may be shared | disclosed:

1) to-all imgurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law anforcement and government agencles 25 reasonably required for the purposes stated, or

M) For camplying with reguirsments undear any regulations, Rws o court ardem.

&/ G/ w40 forfoe

Policyhoider s Signature Drmeﬁ&-gnirrurs i v Centre Personnel s Signature
Date & Time; [If detver = oot the policyhokder) Name
Crate & Time: MRIC/FIN Ko
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the ferepoiig PartauBr ara tryd in Ll DL

o/ Cﬁ;/ ﬂgm #olo/20

Fuh:,-rc-lhi 5 Signature Drlver's Signature Repo ".m!ﬁ-tr! Peruoninel s Signzture
Date & Time (i driver is nat the palicyholder) Name
Dt & Time: WEFIN Ma
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Individual Statement

On 30.10.2020 at about 07:05 hours at Junction of Sengkang East Avenue
and Anchorvale Road. I was stationary on lane 2 (along Sengkang East
Avenue towards Sengkang West Avenue) and waiting for the traffic light to
turn green.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

Vehicle (A): SKP 288Y
Vehicle (B): SME 4893H
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Accident Photo
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SKP288Y
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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




