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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

. Please raport commactly the details of the accident 1o speed up the claims procass,

2. This Form must be compleated by the Policyholder andfor the Authorised Driver.

A, h?mlm;l::;:tymu“ be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow Insurance companies 1o
epudiale policy :

- The issue and acceptance of this Form by insurance companies ks nol an admission of policy llability on the part of the Insurance companies.

. Any false reporting may be referred to the Police for investigation.

B, 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 repor will, for a fee, be made avallable upon application by interesied parties.

iuﬂrﬁ:;hdpamnl of this repart to the insurers, you hereby consent lo the archiving of this report at the cenire and to coples of the report belng made available

ACCIDENT STATEMENT

Date Of Report 07/11/2020 14:13
Date Of Accident 06/11/2020 11:10

Exact Location Of Accident TAMPINES AVE 5
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
SMG1094G

Ul cyholder e :
Name Of Registered Owner SIM JUN LIANG, GESWIN
NRIC No SXXXX483F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-94305066

Alternative Phone No
Manufacturer KA
Maodel CERATO 1.6(A) EX

Exact Purpose for which vehicle was being used at
‘time of accident PRIVATE USE

OFFICE-24305066

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.

| Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 1800137149
Mame of Driver SIM HUI TING
NRIC Mo SHHX2TA
Date Of Birth 07/04/1989
Occupation INDOOR
Date Of Driving Pass 03/01/2012
Driving Experience B8 YEARS AND 10 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-91814713
Fax Number
Contact Number OFFICE-91814713
EMail Address NOEMAIL
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BLK 366 CLEMENTI AVENUE 2
#16-537

Postcode 120366
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

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
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humber pf vehicle; (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:r_nr_E': been anrDached by unknnwn _pErson{s} NO
soliciting/offering accident claims assistance,

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJUS581B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Wature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SIMHUI TING

BODY
SMG1094G
YES

ND
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detatls of the accident to speed up the claims process.

This Form must be complated by the Policyhalder and/or thy Authorlsed Driver.

Infermation provided must be as Inuthfal and: slbile. Any willul mistepresentatian or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

The lssue and aceeptance of this Farm by Insurance companies lsnot n admissicn of palicy llability on the part of the insurance

F
3.

>

oo

companies.

follcs for Investigation:

LLFE repor may o Sierred Borih

The repart will be forwarded by the Insurers.of the GIA Recards Management Cantre established by the Genairsl Insuranee
Assodiatlan of Singapare (GIA] for archiving and that copies of this report will for a fee be made gvailable upian agplieation by
Interested parties. -

'ﬁiiﬂhﬂ'ud;mtdihlmmtu the Insurers; you hereby consent to the archiving of this report at the ceritreand ta copies of
the report belng made avallable afaresald,. . ;

Consent under th Persanal Data Protection Act (FOPA]
| inderstand, acknowdedge, agres and conuent that:

{a)

(o]
(e}
@

(e}

My Insurer, my werkihop and the Genietal insurance Association of Singapare ["G14°) may/ure permitted to callect, use,
Fisclose and//or pracass my persanal data/personal Informatjon set out in this [form] and any other pertonal mfarmation

Rrovigied by me or passessed by my INsurer (collectively the “Personal Information®) and disclose and kranster such

Persanal Information to all Irisuriils) whe have insured vehiclels) invalved In this accident [all ingurer(s) wha have insurad
vehiclels) invalved in mt;_-::uqnwnuh_aqﬂépm referred to as the Tnsurars”), the Insurirs' lawypers/law firms; the
Monetary Authority of Singapore and any relevant gavernment agency/authorkty (such ds the police), for the purpasefs)
af:

{l} processing. handlig and/or dealing with my claims including the settlemerit of the dlalms and any nacessary
Investigations relating ro :hq;_:lu[m:.' ;

{it) iniestigating the aceident anid/or my clalms;

{{il} carvying out and/or dealing with vy instructions or fespahding ta arny enquildes by me;

(iv] administaring my claims (including tha malling of coméspondénce, statements, invalces, roports or nolfces to me,
which eould invelve disclasure of cértaln personal data shout me to bring about delivery of the samie as well a3 dn the
external cover of envelopes/mall packages); -‘Ed,!l'ﬁr :

(v} complyirig with applicable taw in administering, pracessing, hanidiing anidfor dealing with my claims;{callectively the
*Purpases”) ?

all Insurer{s] who have insured vishicle{s} Involved in this decidentand the thsurers’ awyers/law i rms; may/are germitted

" tocollect, use, disclose and/or process my Personal Infarmation forone &¢ mare of the aboye qup&ig:‘nd

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to-thelr third party service providers or
agentiincluding thelr lawyers/law firms), which may be sited outside cFSingapore, for ahe o mare of the above Plrpases.

iy Persaral Information il alsa be collected and used to complle claims history for the purposs of fraug detection,

investigation and management in presenit and all fture calms,

the Information £o collected under (d] sbave miy be shared / disclosed:

T toallinsurars andjar any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
tatars; law enforcement and government agenclesas regsanably requlred for the purpcses stated, or

(i1} Tor complying with FEqilrements under any regutations, laws or court orders.

Wk

Palicyholders Signature Driver's Slgnature

Reporting Centre Persorl’s Signature

Date & Time: {if driver s nat the pulicyholder| Marna:

Date & Tima: NRIC/FIN H,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .ﬁﬁlu{qu -j_,r fm!.f'r{l
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DECLARATION _
I/We declare ijr;ﬁni parficulars nhm

Palicyholder's Signature Driver's Signature Reparting Cenire Person
Cate & Time: {IF dehier ks not the policyhalder) Name:

-Date & Times NRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Complete and submit this form to the individual Insurance sutharsed reporting centre,
©  Please repart correctly on the detalls of the accident to speed up the clalm process,
“  This farm must be filted up by the policy halder and/ar authorised driver,
#  Information provided must be as Frulthl and accurate as passible. Any wilful misreprasentstion ar withholding of materal facts may allow
Insuranca companies to repudiate policy liability,
% The izsue and acceptance of this farm by insurance compandes i not an admission of palicy fiabllity on the part of the insurance campandes.
%= Any false reparting may be referred to the traffic police department for Irvestigation,
Accident details
| Date and time of accident Date: b[n|%¢1w (DD/MM/YY) Time: [17]2 €=  (HH:MM)
Exact location of accident .
Terfnts Pyt S
Details of vehicle
Vehicle registration number  |SM A (040 (
Vehicle make and model kil e
Type of vehicle Saloonz™ MPVO CRV o Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatee”  Commercial o Motorcycle o
Purpose of using at said time ‘Er-.\rqlq_
Are you claiming under your | Yes o Noe”, if no, please select:
own insurance company? Third part claim p/ Reporting only o
Insurance information
Insurance company kl&
Policy number
Type of paolicy Comprehensive o Third party fire & theft o TPonly o
Insure olicy holder
Name S e L_.‘{Aﬁﬁ L Win Males™ Femaleo
NRIC / Fin / Passport number |58 ] 36452\
Contact oLy ga bl
Address 3bb (e At A B [4-537 g(fn;;h]
Driver Same as insured above O (skip to D.0.B)
Name S Hawp  Ting Maleo  Female o
NRIC / Fin / Passport number [S54 |2 774 )
Contact VIFTIERS
Address 36 nh At X H{§-$3 S(e3b4)
Email address s
Date of birth (] 14
Occupation Indoorz™  Outdooro
Driving date pass i ET

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes O Nog™

If no, relationship of the driver and insured:  S(S/{r

Accident captured by camera? | Yeso— MNoo
Weather condition Cleare” Rainingo  Others:
Road surface Dy Wetn
No of passenger [ {inclusive of driver)
Passenger 1 /
Name /
| Gender Maleo  Femafeo
Passenger 2 / /
| Name I o
| Gender Male o Femalen
Passenger 3 /
Name /
Gender Male o Female o~
Passenger 4 / /
Name /
Gender Maleo  Females
Passenger 5 / /
Name /
Gender Male o Femaled
Passenger 6 / /
Name /
Gender Malec  Femalez”
Other information /
g
Was anybody injured? Yes” - Noo
Was other vehicle damaged? |Yesa~ Noo
Details of police action
P
Reported to police? Yes o Not  If yes, please state which police station.

Police station name
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Third party vehicle 1

)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Sipacs| i3

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

i

NRIC / Fin / Passport number

Vehicle registration number

2

Vehicle make model

L

ird party vehicle 4

iz

Name

Z

Contact number

Z

NRIC / Fin / Passport number

2

Vehicle registration number

2

Vehicle make model

ol

Third party vehicle 5

/

Name

Contact number

B

MNRIC / Fin f Passport number

e

Vehicle registration number

Pl

Vehicle make model

75l

Third party vehicle 6

o

Name

7
—
o
,,/‘

Contact number

el

NRIC / Fin / Passport number

e

Vehicle registration number

Z

Vehicle make model

2

s
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Witness 1

| Name P =
Witness 2 /
| Name i

Injured person 1

Name S Hu 7y
Injuries sustained s Jny }
Which vehicle person in? Yl le9u (4
Were seat belts worn? Yes§  Noo _

Was injured conveyed to
hospital by ambulance?

Yes o

Nost

Injured person 2

b

W

Injuries sustained

o

Which vehicle person In?

iz

Were seat belts worn?

Yes o Noo

2

Was injured conveyed to
hospital by ambulance?

Yeso Na V

Injured person 3

/

Mame

Injuries sustained

Which vehicle person in?

ol

Were seat belts worn?

Yeso Noo

£

Was injured conveyed to
hospital by ambulance?

Yeso Nu.':/

Injured person 4

e

P
//f

Injuries sustained

sl

Which vehlcle person in?

2

Were seat belts worn?

Yes o Noo

5

Was injured conveyed to
hospital by ambulance?

Yeso  No I:I/

el
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