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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/12/2020 11:09 (SGT)
30/12/2020 11:30 (SGT)
7030 Ang Mo Kio Ave 5, Singapore 569880

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMN6938C

No

ESTATE OF SEET Al LI
SXXXX952G
aaron_ljy@hotmail.com
(Phone) +65-83138369

+--

BMW
535i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5112395771-01

AARON LIM JUN YING
SXXXX734C
14/02/1995

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

14/04/2015

5 YEARS AND 8 MONTHS
Male

(Phone) +65-83138369
aaron_ljy@hotmail.com
BLK 146 BEDOK RESERVOIR ROAD
#01-1649

470146

No

Child

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

LOO SIMIN
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SBR5112J

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AARON LIM JUN YING
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMN6938C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LOO SI MIN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMNG6938C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please raport garrectly the detalls of the accident to speed up the claims process.

2
3.

This Form must be complated by the Pollcyholder and/or the Authorised Driver.

Information provided must be axmm.mumnm Any willul miscepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy Nability.

. The issue and acceptance of this Form by insurance companies isnot an al_!m(sslop of policy labllity on the part of the insurance

companies.

- The report will be forwarded by the Insurers.of the GIA Records Management Cantre established by thé General Ifsurinee

Association of Singapare (6IA) for archiving and that copies of this report will for 2 foe be made avallable upon application by
[nterested parties.

7. By the lodgment of ths report to the Insurers; you hereby consent to thearchiving of this report at the centre and to copies of

8

Lthe report belng made avallable aforesald,

Gonsent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

{a) My insurer, my workshap and the Geneval i e Association of Singapore (“GIA®] may/are permitted 6 caliect use,

disclose and/or pracess my ynal data/perso al Inf ion sat out in this {form] and any other personal information

nrovmdwmorpomedlwwlhm' llectivey the “p | Information®) and disclose and transfer such

Persanal Information to all Insurér(s) who have lnsuud vdide(;) invoived In this accident (all insurer(s) who have fnsured

whkl«s)(nvdvedmthﬂaamwﬂbtmy“‘ rred to as the "Ini ‘i.ﬂm' wrs’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant g ent agency/authority (such s the polra), for the purpase(s)

of :

(i) processing handlisig and/or deiling with my claims including the settlement of the claims and.any nedessary
Investigations relating to the claims;

{ii) m\«utiuhnl the oeddunlml/ar my clams;

(iif) carrying out and/or dealing with my.instructions or fespanding to any cnquk(n by'me;

di Ing my claims {including the mailing of pondince, rwomornolrmmm.
which could involve disclosure of ciirtain personal data Iboutmtohdnpboutdeilmyo’ the sime as well as dn thie
external cover of envelopes/mail packages); and/ar

v eomalm with applicable law In administering, processing, hu\‘emnq and/or dealing with my clalms.{collectively the
" f 4

(6) -all insurez(s) who hu insured vehicle(s) Involved in this accidentand the Insurers’ lawyers/law’ ﬂﬂm‘, may/are germitted
to collect, use, d and/or pr mvl'ononal Inf I foroneormmownabm Nrpam, and

{c} my Personal inf atl /can be discl wany of !hc Insurers and/or GIA to thelr third party service providers or
mnb(indudh( their hwycu/l-w firms), which may be sited outside omnppwo. for one or more of the above Pumus.

(d) my Personal lrﬂonnathn wii alsq be mnectsd and med to.complie claims history for mpmmm of fraud detection,
Investigation and management in present and all future clalms.

the Information so collected under (dj abave may be shared / disclosed:

T) to.all insurers andjar any other thicd parties that umt In mlualn;. Investigating, controlling or managing fraud,
nﬁlhlor:. law enfor int and goverament ag equired for.the purpases stated, or

(i1} Tor complying with requiremen und« any mulagm, laws or court orders,
/‘\M

-

Palicyholder’s Signature Driver's Signature : Reparting Centre Personn, ature
Oate & Time: (If driver is nat the policyholder] Namae:

Date & Time: NRIC/FIN No;

Tt At sty
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

MYy car wWos  Sthflnsm  walflay  fin VAU B 4

FeSS g 3 Poinf  Anen, SWITAL Mg | M <

b el den i Lrong Drivey oF VAL ¥

X{_doon A apdwlzid L ask ml 4 pake -

it +7 (R Wy cnSarany

DECLARATION ) e _
1/We declaré the foregoing particulars are truain omﬂe«x/
Policyholder's Signature Oriver's Signature Reporting Centra Pa Signature
Date & Time: {M driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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