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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

18/08/2021 13:15 (SGT)
18/08/2021 07:01 (SGT)
Singapore

BARTLEY ROAD EAST FLYOVER
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

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 STOW21810001

SLP7782D

No

CHUA HWEE YEONG
S6945908J
hweeyeong@gmail.com
(Phone) +65-94890700
(Home) +65-94890700

Nissan
Qashgai
NISSAN QASHQAI 1.2 DIG--TURBO

Yes
Private car
Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700017530-04

CHUA HWEE YEONG
S6945908J
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Date Of Birth

Occupation

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 vehicle 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

PASSENGER 2

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 ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report STOW21810001

30/12/1969

Indoor

24/01/1991

30 YEARS AND 7 MONTHS
Male

(Phone) +65-94890700
(Home) +65-94890700
hweeyeong@gmail.com
BLK 17 TAMPINES CENTRAL 7
#04-13

528772

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

CHUA JIAEN
Male

IGNATIUS LEE JUN WEI
Male

No
No

Yes
Yes
No

SMH6724J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report STOW21810001

Private car
MR RAMADHAN
(Phone) +65-92328874
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SKETCH PLAN

SKETCH PLAN

il o e

IMPORTANT NOTICE Vehicle No:

1. Ploase repori gorrectly the devails of the zccident 1@ spréd up the clsims procass,

S This farn mbst ba completed by the Policyholder and/or the Authorised Driver.

2, Informztion provided must be as truthful and accurate ossible. Ary wilful misrepresentation or withkelding of material
facte may allow Insuranca compenies to repudiate policy liability.

4. The lssue and accaptance of this Fermy by insurance companies isnot 2n admission of policy Hability on the part of the Insuwranca
companiss,

<. Any false reporting may be referred to the Police for investigation.

6. The report wiil be forwarded by the insurers of the GIA Records Managemant Centra astablished by the Gene ral Insurance
Association of Singapore [G!A) for archiving and that copies of this repert will for a fee be made availsble upon application by
interested pariies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transfer such
sarsonal Information to alf insurer{s) who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims incluging the settiement of the claims and 3ny necassary
Investigations relating to the claims;

(i) investigating the sccident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mziling of correspondence, statements, Invoices, reporis or noticesto me,
which could involve disclosure of certain personzl data 2bout me o bring about defivery of the same as weell as on the
sxternal cover of envelopes/mail packages); and/or

(v} corplying with apphicable law in administering, processing, handling and/or dealing with my claims.(colle clively the
“Purposes”)

{18} all Incurer(s) who have insured vehicle(s) involved in thic accident and the tnsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[¢] noy Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used 10 compila claims history for the purpose of frzud detection,
Irvestigation and management in present and sif future clzims.

{e} the information to collected under (d) above may be shared / disclosed:

{iy to zllinsurers and/or zny other third parties that assistin evalusting, investigating, controlling or imanaging fraud,
regulators, law enforcement and government sgencies 35 reasenably reguired for the puUrposes stated, or

{it) for complylng with requirements under zny regulztions, laws or court orders.

is]sz\v\

Folicyholder's Spnsturs Driver's Signature - Reporting Ceytrel P&sonnei‘s Signaturs
Date & Time: (4f driver is not the polizyholder) Hamée:
Dzate & Yime: NRIC/FIN Ho.:
.
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SKETCH PLAN #2

SKETCH PLAN %a/*"e’j IQOp tqp{'

<A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A) My VeRjcle No: QULPTT7EI D

Accident Location:  Ra-tHe ;\ QOQ taet L,Q lj YD)

Accident Date: @ 0% ),\ Time: ~J O | am/ g
-Brief Details Of Accident -

| was OthQ c.\o-?ﬂ }er{'lev\ Rol  Eagf

a'\(?" deyé@”‘\?( V@‘MC/LQ & 3amwu?a' Brale
&5 )

od L Wt on HR (el pokion o] s vehicle
{

- %t h e vehiclaes Iayolwvwe Db 2 t a 1 s
(B) ‘Jehl‘\'o-gM}tb’])Lr]'Hp:Q}S} Qg’{ Y- Pax:  Driver Name: MR qu@dl«\&ﬂ —J
(C)} veh o Hp: Par:  Driver Name! ]

DECLARATION

I/We declzre the joregoing particulars are rue In every respect.

Folicyholdeds Signature Driver's Slgnature Reporting §&

Date & Time: g {1§ driver is not the policyholder) Name:
€083 WGam Date & Time: NRIC/FIN Ho.:

Personnei’s Slgneture
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