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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls 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 iInsurance 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

06/11/2020 16:31
05/11/2020 17:45
PAYA LEBAR ROAD OPPOSITE AQUEEN HOTEL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDW23R
Insured/Policyholder
Name Of Registered Owner LIM BEE TIN
NRIC No SXXXX745I

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

LIM.SUSAN23@YAHOO.COM.SG
(LOCAL) +65-97874344
OFFICE-62829680

AUDI
A4 1.8T FSI MU 8K203

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100431262-05

SHAUN TAN GENG DA(CHEN GENGDA)
SXXXX172G

22/06/1995

INDOOR

05/06/2017

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97115559

SHAUNRAMBU@GMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT

Attachment(s)

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

Details of Witness 1
Name

Phone Number

BLK 479 TAMPINES ST 44
#04-237

520479
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : JOYCE CHAN SI YU
GENDER: : FEMALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY: SINGAPCRE
TEL NO: - FAX NO:

NO

YES
NO
NO

JOYCE CHAN SI YU
97473260

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

FBH796D
APRILIA RS4

MOTORCYCLE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TANG JUNKE
SXXXX597F
88465766

DETAILS OF INJURED PERSON 1

FBH796D
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Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrpctiy the details of the accdent 10 speed up the Claims process

2 This Form must be Gompleted by the Policyholder and/or the Authorised Driver

3 idormation provided must be a5 iruthiul snd sccurate a5 possible Any withul misrepresentation or withholding of matenal
facts may aliow nsurance companies to repudiate policy Nability

4 mwwmdumhmmhmnmduﬁwummdnm
companies.

S Any faise reporting may be referred to the Police for investigation.

6 mmuhmnumdummmwmnnmw
mdmm&m&nmdmwﬂbﬂ-hmhuﬂwmw
Iinterested parties

7. qhwdﬂmuumwnw-hmduwuhm“.wd
the report being made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) mm.muuuumumusdmmnmmumn
mmmqnﬂmm-ﬂunumuqmmm
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transter such
mwm-ammmm*nmu&mum*mw
wmuhwuum*-nuumuwmmu
:mlﬁdwﬂmmmhﬁuh-ﬂbhw

H

[} mmma‘qﬂqm“hmﬂu“-ﬂnm
investigations relating to the clams,

(#) ivestigating the accident and/or my claims.
mnuhrd-ﬂﬂqm-u.nﬂhnm by me;

MMqﬂthwdmmmMuwnn
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages). and/or

v) m*“hhmmmwmﬁwwh

b) umﬂmmm“muum-uuwwmwm
to collect, use, disclose and/or process my Personal information for one o more of the above Purposes; and

fc) uwmmuqummmmnnmmwmc
mummm“uuﬂdmumumaumm

{d nwﬂ“‘hh”“ﬂa”““ﬂwnmdhﬂm
investigation and management in present and all future claims.

te} the iformation so collected under (d) above may be shared / disclosed.

(U] hdﬂm.ﬂaq“ﬁiwﬁhﬂhmm—--‘uwm
mum-‘m#-“mﬁrﬂm“a

[0} hmmwwnmuumm

Date & Time: (1 driver is not the policyholder)
Date & Teme: &6 /1[0 NRIC/FIN No.:

,55\ hry

GiARNC Sher s orm V]
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Sketch Plan #2
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Policyholder's Signature Driver's Signature mm:w
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