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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/11/2022 09:04 (SGT)
Both

08/11/2022 12:58 (SGT)
Adam Dr, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKUG6309E

No

SHEK HAI CHING
SXXXX940J
jackshek@lasertek.com.sg
(Phone) +65-92348824

Nissan
Teana

Private use

No - Claiming third party
Private car

Auto

2488

AIG Asia Pacific Insurance Pte. Ltd.
2100423942-07

SHEK HAI CHING
SXXXX940J
19/06/1955
Indoor
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Date Of Driving Pass 03/06/1978

Driving experience 44 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92348824

Alt. Phone Number -

Email Address jackshek@lasertek.com.sg
Address BLK 129 MARSILING RISE
Address complement #09-298

Postcode 730129

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 Clear
Road Surface 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? 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK6891D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver SHIELD NG JEAN WEI
Passport No/FIN GXXXX191N
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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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(Phone) +65-84585116
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SKETCH PLAN

SKETCH PLAN
IPORTANT NOTICE
1. Plesse report correctly the details of the accident to speed up the claims process,
2. This Form mus! be completed by the Policybolder anfor the Actual Driver,

3 Infonmaton peovided must be as trthiul and accueale as possibile. Any willul misrepresentalion or wilhholding of matenial tacts may allow
Insurance companics Lo repudiale policy liabiliy,

A The ssue and acceptonce of this Form by insurance companics s nol an admission of policy lability on the part of the Insurance COMpanses,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assodation of

Singapore (GIA) for archiving and that copics of this report will for a fee be made awvailable upon application by inlerested paries.
. By the lougement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
repon being made available aloresaid.
& Consent under the Personal Data Profection Act (PDPA)
| understond, acknowlcdge, agree and conscnt that;
(8) My msurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted to colleet, use, disclose
anilion procoss my personal dataipersonal information set out in this {form] and any other personal infermation provided by me or
possessad by my insuror (collectively tho “Personal Information”) andt disclose and lransfer such Personal Information to all insurer(s)
wihp hawva insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cotiectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any rolovant
Govermnment agencylauthority (such as the police), for the purpose(s) of:
(i} procassing, handing andfcr dealing with my claims ncluding the sattlement of Ihe claims and any necessary invashgations relating o
Ihe claims;
{ii} investigating the accident and/or my claims;
(8l) earrying out andlor dealing with my Instructions or responding to any enquiries by me;
() adminisiering my clams (including the mailing of correspondence, statemants, invoices, repers of notices to me, which could involve
discloswe of cortain parsanal dala abowt me 1o bring aboul delivary of the same os well a3 on the extemal cover of cavelopesimail
packages), andioe
(v} camplying with applicable law in administening, processing, hand g andlor dealing with my clai

(collectively the "Purposes”)
() all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers® lawyersilaw firms, may/are permilted o coliect,
use, disclose andlor process my Personal Information for one of mare of the above Purposes; and

{eh my Parsonal Information maylean be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(inchading their lawyersiaw firms), which may be sited outskie of Singapaee, for cne of more of the above Purposes,

o 78 A/t /202

s;ulicynokw:r's Signatwre / Dale & lime Actual Driver's Signature (i driver is not the Witnessed by Reporting Cenlre Personnet
palicyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan

wiin2022
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SKETCH PLAN #2

L)cscribe Circumstance of the Accident

As 1 was dvving along Adem Drive and abont o ewter e
Wity twne| Havt s only one \ane al He Bect (ae boos
hnvincj A onstrnction Worle | while 4 ’n&?’ﬁc (:J_Aaj mévfng slowl

| follow  swt and | head a lowd bong . | went to chectc apdf
Vehicle & las hit wy vekicle resr porton .

Declaration

I'We dedare the fo NG patticulans are leue in every respect,

& & ) fr0e-

Pnlmym;um':: S»gn:\lulc'l Date & Time  Actual Driver's Signature (if driver is not the poficyholder) Witnessed by Reporling Centre Persenna!
/ Date & Time (Name as in NRIC/ND card)

vIunz022 2
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