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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

31/10/2020 14:06
30/10/2020 23:10

ALONG SEMBAWANG WAY
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

SMK1871J

TOH SIEW LOON
SXXXX357J

NOEMAIL

(LOCAL) +65-96370455
OTHERS-96370455

MAZDA
6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900080824

TOH SIEW LOON
SXXXX357J

18/10/1964

INDOOR

14/03/1986

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96370455

OTHERS-96370455
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 732 WOODLANDS CIRCLE
#11-77

730732
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : LEE BEE HONG
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

SKW9226E

PRIVATE CAR

Page 2 of 15



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH SIEW LOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMK1871J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEE BEE HONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMK1871J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pigase repor garrectly the details of the accident 1o speed up the claims poces

2. Thiy Formomunt be compleind by the Pakicyholder andfor the Sutherlsed Driver

3. infarmation giovided must be i Rrithiul and accurate 3 Gossible Any wittul misrepresentation or withbalding of matesal
Tats may alisw insurance companies 1o repudiate policy lsklity.

4. The isue and accegtence of ts Form By insuance Com@anies is ot an admisiion of palicy labilty on the part of the NSUrange
LONTDATe# L

% wmmmmm
& Thereport wil be forwarded by the insurers of the GIA Records Managemant Contre ectabliched by the General Insurance

Assotation of Simgapore [GIA] loe archiving and that copses of this report will far 3 fee be made availabile wpon aoplication by
irleresled parties

T By the indgment ot this repor tnﬁqmmn.mwmmmﬂmharmm This fepart at the cantre and ta copies of
the report teing made svailatio atorgsaid.

B Consent under the Personal Data Fratecnon Act (PDPA)
Vungerstand, scknowiedge, agrew snd cansent that

13l My insurer. my workshop and the General Insurance Assocanion of Singapore ["GIA"] may/are parminied 1o callect, uie.
daclose and/or process my persongd data/personal miormabon set out In thes [form| and any ather persanad information
provided by me of possessen by my insurer [cobectvely the “Personal Information” | and disciose and transfer weh
Personal Information ta all insurer]s) wha have ingured vehicle(s) involved in this acoident (all inesirerit) who have ingured
vehicle(s) mvoived in this aceient thall be callectvely reterred 1o o the “Insurers®), the Insurers’ Lawyers/law firms, the

1 o peasaing. hangling and/or dealng with my elaims ingluding the settiement of the clafms and ATy R LAY
mvERbgntions refating to the elams

lie} smwmstigating the accadent and/or my claims.:
{Hikh carrying out and/jor depling with iy Msifuctions or fesponding to any enguares by e

(vl agmanistenng my clams, Iincluging the mading of correspondence, stalements, imwices, repars s natices ta me.
whiCh could mvoive disciosure of certan personal data abodt me to bring about delivery of the same as wel| 2300 the

exlernal cover of ervelopes/mail packages), and/or
¥} complying with applucabie w i adminstenng, procesing, handlog and/or desling with iy Clam (eolmctvely the
“Purposes”|
(B} all irsures(s) wha have insured vehicle(s| invoived in this accigent and e INSurers’ wyers flaw firms, may/are permaTiEn
e sallett, use, disclose and/ar process My Persanal infarmation for ane or more of the abivve Purgsoney, ang

fe}  my Persanal infarmation may/can be diclosed by arvy of Uve Inpurers and/for GIA ta their Third party service providiens o
agentilncluding thes lawyers/Taw firma), whieh may be sited Sutiide of Sngapore, for one of more of the Above Puspromey

{4l my Personal information will alse be collected ana uved 1o compile claims hatory for the purpose of fravg detection
inwestigation and management in present and all future ciaims.

fe}  the mfermation so collecied under (d] abowe My be shared [ discloies

(i) to all nsurers and/or any other third partses that A35ISE in evaluating, Imvestigating, controfiing or managing fraue,
fegulatons, law enforcement ang EOVETAPMENT gEAEET 8y reasonably requited for the purposes stated, o

4} Tor comphang Witk réquirements wrider any regulations. laws or court arders

oSN 7 Bluao
;:T:?'r: : = iif driver iy nat the paticyRaldes m"" wl m
Date & Time NAIFIN Mo
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SEMBAWANG WAY MAIN ROAD. SUDDENLY VEHICLE

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

t..-\h‘:lr&.ﬁu.. “ = ;:;—;-.._'.

Paliwhcldglﬁs Signature Driver's !g;ﬁlture Reg#irting Centre Persofinel’s §i
Date & Time; (if driver ts not the policyholder) me: & ;

Date & Time: NRIC / FIN Na.:
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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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