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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

23/11/2020 10:33

22/11/2020 13:40

JURONG WEST ST 91 NEAR NANYANG COMMUNITY CLUB
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

SKU3539C

CHAN YIK CHEONG
SXXXX082I

NOEMAIL

(LOCAL) +65-96399108
OFFICE-96399108

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421063-05

CHAN YIK CHEONG
SXXXX082I

05/08/1958

OUTDOOR

28/05/1994

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96399108

OFFICE-96399108
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 923 JURONG WEST STREET 92

#07-23
640923
NO
OWNER

COLLISION - MAJOR/MINOR RD
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)

SMW3995J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Phease report goeragtly the detads of the scesdent ta ipeed up the chaims process
& Thiy Form musit be complgted

3. Infermation provided must be as Iruthiyl and accurate as possible Any wilfy fisfepresentation o withholding of material
facts may allow insurante companies to regudiate policy liability.

4 The ivsue and scorptance of this Form Ly oviast ance cormpanies s Aot an #dmission of pabcy llabdity on the Dart of the imarance
LEmpanies

twwmmmm

6 The report will be farwarded by the insurers of the GIA Records Managament Contre evtaslished by the Gensral Insurance
Assooation of Singapore (Gl for archeving and that copees of this report will far a tes e made available upon appbcation by
inMetesied parties

7y the indgment of this report to the insurers. you hereby cunsent to the archisng of this report at the centre and ta capies of
the regort being made avallable aloresaid,

8 Content under the Pervonal Data Protection Act (POPA)
! ungerstand, acknowiedge, agres and consent that

Lol Wy insanes, my workshop and the Ganeral nsuranes Asaociation o Singapode |GIA®| may/are parmstted 1o collect, use,
dischose and/or process my personal data/persanal information set aut mn g [tarm] and any other personal inlormatian
provided by me or possessed by my ssurer {eollectvely the “Personal nformation” | and disciose and transfor psch

of

(I} orocessing, handiing and/or deatng with my claims incluging the settlement of the cialms and any necessary
inveEhgations relanng to the clawms,

I} wrvestigatng the accadent and for m chanrg,
(I} cafrying out and/or dealeng with my sstructions af responding To any engquines by me:

v} sdmmasternng my claims {nciuding the matng of corrpepandence, Matemants, iInvoices, reports o NONCEs 1o me,
whah could neoive disciosure of cartain personal data about me to bring about delivery of the same a3 well 35 o the
external cover of envelopes/mad packages); and/ar

(vl compiying with applicable law administerng, processing, handiing snd/or dealing wath my claim [culectively the
“Purposes” |
bl all msurer(s) wha heve insured weftiche(s] imvolved in this accident and the ingrers Lawyersflaw firms, may/are permastes
to codlect, use, disdose andfor process mv Persanal infarmation for ane or more of the sbove Purposes, snd

(el my Personal Infarmation may/ean b discloied by any of the Insurers and/for GIA to el third pariy sennce providers ar
agentsincluding thes lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes

[d]  my Personal information will also te cotlected ana used ta compile tlaima history for the purooss of fraud detection,
investigation and management in present and all future ciaims,

(8] the information so colfected under (d) above may be vhared / disclowed:

{1}t &l isurens and/or any other third partees that assist in evaiuating, Investigating, contraiting o managing fraud,
regulators, law enlorcement and government agencies a3 reasonably required for the purposes slated, or

() for eomplysng weth requirements under By regulatians, ws o court ordiers

. i - ~— £

— \ R "m/
\ N NI ,l
Policyholder'y lr-llu-u_ l-lnvel"l!qnm: S ﬁmmﬁﬂaﬂnﬁ SEnature =
Datn & Timer 2 21/ 20 07 3 1¥F driver in not tre policyhalder) Memie
Date & Time- 2 3/1/50 ©93( WHICHE M g
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG WEST ST 81 NEAR NANYANG COMMUNITY

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

T === 4
=gl ——p

Policyholder's Signature Driver’s Signature Reporting Centre Perjonnel’s Signature
Date & Time: 3/ /e {if driver is not the policyhoider) Nama:
Date & Time: 23/1/3s ¢y, NRIC / FIN No.:

o120
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Accident Photo
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Accident Photo

Page 6 of 16



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

173422N230457
1920 kg
1005 kg

915 kg
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Accident Photo
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