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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

07/11/2020 14:13
06/11/2020 11:10
TAMPINES AVE 5
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

SMG1094G

SIM JUN LIANG, GESWIN
SXXXX483F

NOEMAIL

(LOCAL) +65-94305066
OFFICE-94305066

KIA
CERATO 1.6(A) EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800137149

SIM HUI TING

SXXXX274J

07/04/1989

INDOOR

03/01/2012

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91814713

OFFICE-91814713
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 No, 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
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

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 SJu9581B

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

SIM HUI TING

BODY
SMG1094G
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report garrecthy the detalls of the acoident ta speed up the thaims protem.

7. This Farm muat ke compluted by the Policvhaldar and/or thy Autharised Briver.

3. Information provided must be a5 inahful ged Secoraty i3 DodEbas. Any willul mistepeerentation e wethholding of matertal
facts may allsw irsurance companies to repodiste policy Babillty.

4. The luue and scceptance of this Ferm by ingurance companies & not an admisslan of palicy Rabiiy on the part of the inserance
Edmpanigl.

5. Any falye reporting may Be referned &9 the Poflcs for investigation.

E. The report will be lorwardad by the insurers of the GIA Reeards Managemast Cantra extabllshed by the Genarsl busrance
Associmian of Singapore (GA] for archiving and that coples of this reper will far 3 fee be made svallable upisn application by
vt et ed marties. .

T. By the lodgment of this rapart to the Iniuners, you hereby consant to the archiing of this report at the cenire and bo coples of
the repart being made svallable aforesald.
L muruwmm-mnm
| umdwrstend, acknowledge, sgras and camignt that:
fa] Wy iniurey, my werkihop and the Genatal inturance Atiociution of Singapare ["61A%) mayfsrs permitted 1o sl uss,
eistfase andfor process my perscral data/perscns inforrmution yet bt in this [form] snd any other perianal ntemation
providied By mi or posseised by my Nsurer (rliecthely the “Personal infermation”) snd ditslote snd brarster neh
Fersaral infarmiation t & Msurar(s] who have isured vohieia(s) invehatd in this secidant [38] fsureds] wha have baured
vehielels] involved In this aceident stall be dollectivaly refarved to a1 the “Insurers®], the lsurers’ Gayer/low fims, the
wmumﬂwwmﬂ'wmmummhmw
i} brocessing. handlig snd/or desing with my daiins the settiemunt of the dalms
dliig i i chaiens Including i, wnd any necesiary
[} irvastrgating the secident andfor my claims
|lif} zrvyirg out andyiar dealing with. my instructians or fespaheiing to ey enquiries by me;
] attministaring my claims (inciuding the madling of omespandance, statrments, Involiés, repor o natiert 1 me,
whih could inwokie disclosure of céraln panenal data sbout me 10 bring about de'feery of e same & well 13 on Te
axvturnal cover of envelopes/mall padkrgesk and/or '

I¥] complying with appiicable 2w i acmiristering, FrOCEIMing, hamdling arcl/or dwaling with Ay cisims {eolectivety the

fo] % insuraris) who have insired viehiche(s] Involved in this dccldestand theimiunens’ [awypers L Srmi, may/fare fermitted
* toaofiect, use, disziore and/or procase my Perseal infermation far sns o more of tha sheve Purpass; ird

e} vy Persomal information munycin be disciaed by Sy of the insurers and/or GiA, to trelr third party service providers or
agunits(incuding thadr Lowysrs/law Arma), which may e siied cutslde of Singapore, for ane or mare ol the abeve Purseres.

{d) oy Personel information Wil alpg b colected and wied 19 comalle falma history for the purpese of fraud detaction,
investigation and manapemEnt in Hresent gng all future calms,
(e} the information so coliected under (o] abave may be shared / dlsciosed:
Ti) e il inawrets s or any other third parties thaf asuist In evaluating. investigatng, contralling ar managing fraud,
reitarors, law enforcement and government Bgencies ss ressonably required fov the purpesss pated, o
(i} Tar complying with ricuirements under any reguiations, laws or court ardens,

N Y

Prffcyholders Signature Defienrs Sigrature Reporting Fpanure
Cisdn & Tima: {IF defvpt b nat tha pafievhaldar] Mo
Date & T MEIL TN kg,

Tl Utk
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Accident Sketch Plan

SKETCH PLAN _ 3
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DECLARATION

B Q"" | “M

Palcyholders Syiture y Ruperting Cantre Siynpture,
Date & Trne: (IF debvtr b mol the poticyalder] Name:

- Dt & T HRIEFIN Mo

Mo e da
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Accident Photo

(KXIA)

SMG1094G
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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
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Accident Photo




