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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

03/01/2022 15:01 (SGT)

31/12/2021 16:00 (SGT)

Singapore

PIE TWDS CHANGI NEAR OLD POLICE ACADEMY
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 SN0922130007

SMA171E

No

PAY MEI LENG(BAI MEILING)
SXXXX192I
lynettepay@hotmail.com
(Phone) +65-98180987
+65-98180987

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800044291-03

CHEW KHENG HWEE
SXXXX114J
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Date Of Birth 20/05/1977

Occupation Indoor

Date Of Driving Pass 02/03/2000

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98180987
Alt. Phone Number -

Email Address lynettepay@hotmail.com
Address BLK 233 PAYA LEBAR RD
Address complement #09-02

Postcode 409044

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

PASSENGER 1

Name TANG KWEE KIAW
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL8045L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver PHILIP LEOW THIAM FOOK
NRIC No SXXXX788A

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

ETCH PLA

IMPORTANT NOTICE
. Please report correctly the detals of the accident to speed up the cleims process,

- This Form must be completed by the Policyholder and/or the Authorlsed Driver,

. information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to mﬂg__gﬂq____tg

&. Theissue and acceptance of thisForm by insurance companies is not an admission of policy liability on the part of the insurance
companles.
false 5 i Poll atlon.
6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore {GIA) for archiving and that cophs of this report will for 2 fee be made avxilnble upon spplication by
interested parties.
7. By the lodgment of this report tothe Insurers, you hereby consent to the archiving of this report ot the centre and to coples of
€ the report being made dvallable sforesaid. C
' 8. Consent under the Personai Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/parsonal information set out In this {form] and any other persanal Information
prwlded by me or possessed by my insurer {collectively the “Pmooal Information™) and disclose and transfer such
Personal lnformniqn toall hsurer(s) whio have Insured vehnde(s) involved in this )edd’ent [sll insurer[s) who have insured
vehlde(s) ﬁnvolved in this accident shall be coﬂecﬂwy refemd to as the 'lnsurm’), the !;uurers’ lawymﬁaw firrs, thu
Monetary Authority ofSlngapue and any relevant government axm.y/mhomy (such as the polnce), for the purpose{s)
of:

i) processing, handling and/or dealing with my clalms including the settiement of the claime and any necessary
Investigations refating to the dalms;

(if} Investigating the sccideat and/or my clalms;

(iit) carrying out and/or deaing with my Instructions or responding to any enquiries by me;

{iv) administering mvdzlms(hdudlnz the malling of correspondence, statsments, lces, reports or notices to me,
_ which could invalve disdosure of cartaln personal data shout me to bring about delivery of the same as well as on the

* exteenal cover of envelopes/mall packagas); and/or
{v} complying with appﬁcabh law in administering, processing, handiing and/or dealing with my dalms.{collectively the
+ “Purposes”) : 6

W N

(&) sl Insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers’ laveyers/law firms, may/are permitted
to coifect, use, disdese andfor process my Personal Information for one or more of the above Purposes; and

{c) myPersonal [nfotma@im may/can be distiosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mora of the abpve Purposes.

{d) my Personal information wik also be collected and used to complle ciaims history for the hurpose of fraud detection,
Investigation and management in present and alf future caims.

{e) the information s collectedunder {d) sbove may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(7} for complying with requikements under any ragulations, laws or court orders,

\ )/K/¥ 0$/0//7)

Palicyliolder's Signature Driver's Signature Reporting Olntre Personnel’s Signature
Date & Time: (If driver is not the policyhotder) Name:
Date & Tire: ’}‘07’7/ NRIC/FIN No.:
\ \ \""\

IRV SR =ianBenm A\ 2
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SKETCH PLAN #2
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DESCRIBE ammmces OF THE ACCIDENT
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PLE

TowaRlS (CHMG| NE¥R

OhD PoMCE AzadEMY, TE TeaFrc was HedY DUE To

RNING AD AU VBIZWZ SLOWING PowN . T \Was IN

MS‘( RANE ] DRiving SLOWLY , SUDDENLY BEMIND UBHIC(E
I

NO. SIL So45L Wmitd To FUTER LEFT md Knodk

y PenR
To M[ Vel LEFT.
N

DECLARATION

Date & Tirna:

FNL S FuFan T
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Name: -
NRIC/FIR No.:
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