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& siNnAPORE ACCIDENT STATEMENT

I1M‘I:IORTANT NOTICE

. Please report i

2 Thie Fonnpmuﬁlngfmu the details of the accident to speed up the clalms process.
3. Information
policy liability.

4. i ‘ .
e 'Su and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
e gailion . o
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
the report being made available aforesaid.

= 1eporing may be referred to the Po ce for In

Al =
6. This report will be forwarded by the insurers of the GIA R

and that copies of this report will, for a fee, be made available upon application by interested parties.
s, you hereby consent to the archiving of this report at the centre and to copies of

7. By the lodgement of this report to the insurer:
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... ...
Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No TR e

VEHICLE PARTICULARS

Manufacturer
Model

Variant ... . N I .
Exact purpose for which vehicle was being used at time of

accident . o i SR TS : ,
Are you claiming under your own insurance policy for repair to
your vehicle? : . o

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08216P0005

25/06/2021 16:19 (SGT)
24/06/2021 14:50 (SGT)
Yishun Ave 1, Singapore
BEFORE LENTOR AVENUE

Singapore

Country/State of Loss ............. ‘ . - i o
DETAILS OF OWN VEHICLE

SFM7575Y

No
PAYRICK TAN KIM YEW

SXXXX4671
diionaw@gmail.com
(Phone) +65-82000939

+65-82685050

BMW
328i

Private use

No - Claiming third party
Private car

Auto

1997

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700067826-03

POH WEE LING, PRISSY
SXXXX062G

Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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ate Of Birth

Dccupation 20/11/1992

Date Of Driving Pass Outdoor

Driving experience 01/09/2012

Gender 8 YEARS AND 9 MONTHS
Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-82685050

diionaw@gmail.com

Address ;

Address complement : 12 JALAN KECHUBONG
Postcode =

Is the driver the policyholder? » 79557

If No, Relationship of the Driver with the Insured : goouse

Does Driver Own Other Vehicles? . N':,

Vehicle Registration Number of Other Vehicle dwned by Driver

Insurance Company of Ot'h‘er‘Veh'icle Ow'ned‘ by Dﬁver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... Collision - Head to Rear
Weather Conditions . ... .. TR Clear
Road Surface ... ... .. . ; R TR Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Number of vehicles involved in the accident ............... . 2
Was anybody injured in the Accident? .......... s No
Was any injured conveyed to hospital by ambulance? ....... -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ......... . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... ... . No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? ‘ Yes

Was there any video captured by Car Camera? . Yes

Reasons for not uploading a video of the accident . WITH OWNER

Was there any audio recorded? U _ . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . _ SJQ9412C
Vehicle Manufacturer ... . o -
Vehicle Model v o -

Vehicle Variant . _ — -
Vehicle Colour . R . . -
Vehicle Category Private car
Name of Driver . -
Contact Number -
Address , -
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code .....

';‘;Detalls of property damaged in accndent ,

); No. Of Passenger (Including Driver)



SKETCH pLaAN

|- Plaase report e detais of the accideny

g
2. ™is Form must be P96 Up the claira procpss,
3. Informalion provided must be gs

alow insurance companies to WMMW&MWI

« Any w il Ul mistepresantation or W ithhoking of fraterial lacts moy
4. The issue and acceptance of s Formby insurance companios is nol

an admission of policy Fabdty on the parl of fha Asurance
S l» e n )
6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General nsurance Associstion
of Singapore (GWA) faor archiving and

that copies of this report w i far a
7. By the lodgement of Ihis report 1o the nsurers, you hereby congent lo
repot being made available sforesad,
8.Consent under the Personai OData Protaction Act (POPA)
lunderstand, acknow ledge. agree and consant that :
(8) My insurer , ny Workshop and the General nsurance Association of
andlor process my personal date/personal Information set oul in this
possessed by my insurer (colieclively tha *Personal Information
who have insured vohiie(s) involved in ihis accident (allinsurer(s

° nt
coliectively reforeed to as the “Insurors*), the nsurors' law yorsfaw firme, tho Monetary Authority of Singapore and any releva
governmant agency/authority (such as the pobce), for the

purpose(s) of : : - e
(i) processing, handling and/or deatng with my claims including lhe selllement of the claims and any necessary invesligations relating
the claime;
(i) invesligaling tho accident and/or my claims; 5
(&) carrying out andior dealing w th my Instruclicns or responding to any enquiries by mo;

P hich could nvolve
() administoring my claims (including the mailing of cotrespondence, statements, Invoices, reporls or nofices to me, w

; f enve imail
disclosure of centaln parsonal dals sbout me 1o bring sbout deivery of the sama s wed as on Ihe external cover of envelopes
packages); and/or

(v) complying w ith applicable law i admnsstering, processing, handling and/or doaling w th my claims.
(coleclively the “Purposes”)

A ed to collect,
b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and Ihe h;w;s l;gwy?v:::w firms, may/are permitt
sxs)e' disclose and/or process ny Personal nformation for one or mare of the above Purposes;

wjers or agenis
{ the nsurers and/or GIA 1o the¥ third party service provid
| hormation ksnmdlscbsedbyanyo' u the: e o
E;{:"kz;:’m law yersflaw .l'::s'). which pmay be sited oulside of Singapore, for one of more of the above Purpos

/g ' /p ' j///’/ }%5&)”

Nkthar s_’ %n. ?!ufo l Oato A bnﬂ (' driver e mk houQ'_ (] w b

Skatch Plan \/[%H’uu ﬁ'\)é %Oﬁk_ Mm WL

AL T e
e T ELER | st Rl

ee be made avatablo upon appication by interested parties.
the archiving of this repon st the centre and to copios of fhe

“GlA v disciose
Singapore ("GIA™) may/are permilted fo collact, use,
(form) and any other persanal information provided by me or ‘
") and disclose and (rans/er such Personal Information o all surer(s)
) who have insured vehicle(s) isvolved in this accident shall be

BRSNS

i
I
b

i
:1'7>‘i' ;
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pescribe Circumstances of theg Accldent
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Declaration

Ve declare the (oregoing parliculars are lrue in every respect. /

Policyhoider's Sgnature/Date & Driver's Signalure (I deiver is nol the policyholder) / Date  Wilngeed by mpg,g,j'ééiﬁz‘
Tare & Time Persennel
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