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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

08/02/2022 18:59 (SGT)
08/02/2022 07:50 (SGT)
Singapore

BALESTIER ROAD
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
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SKE4200G

No

Mr Tan Chin Hwee (Chen Jinghui)
SXXXX623F
chinhweetan@icloud.com
(Phone) +65-81881892

(Home) +65-81881892

Mini
One

Private use

No - Claiming third party
Private car

Auto

1400

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Mr Tan Chin Hwee (Chen Jinghui)
SXXXX623F
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Date Of Birth 05/08/1971

Occupation Indoor

Date Of Driving Pass 07/12/1994

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81881892
Alt. Phone Number (Home) +65-81881892
Email Address chinhweetan@icloud.com
Address 28 Grove Crescent
Address complement -

Postcode 279161

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 DRIZZLE
Road Surface DAMP

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) 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

REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA8708U
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver SANTANA SOH CHENG HAI
NRIC No SXXXX537D

Contact Number -

Address -
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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

|2 V2

SKETCH PLAN

IVIPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2 This torm must be completed by the Policyhelder and/or the Authorised Oriver.

3. Information proviced must be as truthful and accurate as possible Any wilful miscepeusentation or withholding of rateral
facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the paet of the insurance
compantes

5

5. The renaes will be ‘oreardes by the insurers of the GIA Records Management Centre established by the Genedal Insurance
Association of Singapare (GIA] foe archiving and that capies of this eeport will for a fee be made avaliable upon application oy
Interested parties

7. 8y the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repert ot the centre and 2o capies of
the repoet being made available sforesasd.

8. Consent under the Personal Data Protectian Act (PGPA)

Lunderstand, acknowledge, sgree ana carsent that:

{a)  Myinsurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted 1o collect, use,
disciose and/or process my personal datafpessona! informatian set out In this [form] and any other persenal information
pravided by me or possessed by my nsures (collectively 1he “Personal Information”) and discose and transfer such
Personal Information to all insurer(s} who have insured vehicle|s) involved in this accident (all insurerls) who have insured
venicle(s) invotved in Uvis accident shall be collectively referrud 1o as the “Insurers”), the Insurers’ lavayers/law firms, the
NMonetary Authority of Singapore and any relevant government agency/authority (such as the golice), for the purpeseds)
of:

[l proces<ing, harcing and/or dealing with my claims including the settiemert of the daims and any necessaty
investigations relating to the claims;

(i) investigating the yccident and/er my claimns,

{iii} earryng out andfor dealing with my insteuctions o7 responding to any enquaies by me;

‘ livl agministermg my <laims {nciuding the malling of correspandence, statements, invoices, reports o notices Lo me,
which could Invoive disclosure of cenain personal data abaut me to bring about delivery of the same as well 35 on the
extemnal cover of envelopes/mai packages); andfor

{v) complylng with applicable law In administering, processing, nandling and/or dealing with my ciaims. {coliectively the
“Purposes”)

(k) aliinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers” lawyers/Taw flirms, may/face permitted
te collect, use, disclose and/or process my Personal Information for onc or more of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
apents(including thedr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d}  my Personal Information will alse be cellected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in presem and all future claims,

{e) theinformation so colfected uncer {d) above may be shaced [ disclosed:

i) te 3ilinzurers and/or any other third parties that assist in evaluating, in ting, controlling or managing fraud,
regulatars, law enfor and government agencies as feasonably requirgl for the purposes stated, or
fii} for complying with ements under any regulations, laws or couet orders. g{] ?/ I
licyholder's Signature s Signature
Date & Time: f Is mat the policyolder)

Date & Time:

g1y
0 <o V)
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GA‘CS‘H“’ Kma{ ‘ol CUE

‘ | \’rwo (Stationan) Cor the ced

Lol 4o —{'vm N o

+the

\w\oﬂon A VAN

coetrm

+
oy + P . TL\m?

&‘\v\“ﬂ 2 ‘qmo;f! Zucto m:,( cor -
sl U

D O\

[0 el at

e 1S Stop.

DECLARATION
1/ We deciare the farrgoing part 15 Are 100e In every respect

{# deiver is not tie poficyholder)
Date & Time:

Criver's s‘nainu_c-
f2r
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