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SINGAPORE ACCIDENT STATEMENT

llv'IPORTANT NOTICE

1. Pleas; report correctlv the details ol the accidentto speed up the claims process'

2. This Form m!st be cornpleted bv the Pollcvholder and/or the Auihorised Driver.

3. tnformation provided must be as lllllll3!!_ggqlglg as possible. Any wilful m srepresentation orwitholdlng of materblfacts mav allow insurcnce compan es to

repudiate policy abllity.

4. The tssue and acceptance ofthis Form by insurance companies ls not an adm ssion of policy liability on the part of ihe insurance companies.

5- Anv false reportino mav be refe.red to the Police for investioation'

5 Thrs reoortwI be tolwaded by the rnslrrels of rhe insurers of *re GIA Records [,lan agemeni centre established bv the Generallnsurance Association of

i,".li"-,.cier t, 
",.r,*ns 

anithat cop,es of this report willfor afee be made avatabre upon appricauon by interested parties.

7. By the todgenrentof this report to ihe insurers, you hereby consentto the archivlng ofth s report atihe centre and to cop es oflhe report being made avalable

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Regisiration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

Exact Purpose for which vehicle was being used

at time of accident

Are you ctaiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

El\/ailAddress

3010312017 17:44

3A1A312011 12:50

112E COAST ROAD 5428802

Singapore

SLJ611S

LION CITY RENTALS PTE LTD

201504621K

NOEMAIL

(LOCAL) +65-97624143

Oftice-gl 624143

I\4ITSUBISHI

ATTRAGE-1.2 (A)

UBER

No

Third Party

Private Car

AIG Asia Paciflc lnsurance Pte.

Comprehensive

No

999995174

SAMIULLA SHARIEFF

s272A71AC

30/09/1957

Outdoor

05t0712000

16 Years And 8 Months

Male

(Local) +65-97624143

NOEMAIL

Ltd.
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Address

Fostcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Oiher Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,aqainst whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle [Iake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of witness

N ame

Phone Number

EmailAddress

BLK 474 ANG IVIO KIO AVENUE 10 #11-838

56447 4

No

Other - HIRER

-

collision- Chain Collision

Raining

No

No

Yes

No

2

No

No

Yes

No

No

s8214609A

98192102

BACK BOOTH & BUMPER

Vehicle Registration Number

Vehicle Make/Model/Colour

SHA446,1B
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress
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SKETCH PLAN

liliPoBiafljlgneE

1. lTease repori qgllg!]tly the details of ihe accident to speed up the clainE process

2. This Form must be com pleted bv the Policvholder ahd/or tlre Authoris e d Drive r'

3. lnform.ltion ptovided must be as truthful and accurate as nossible. Any w ilFul n'isrepresentation or w ithholding of rnaterialfacts may

allow insurance conpanies to rGpudiate Dolicv liabilitv

4. The issue and acceptance of this Form by insurance conpanies is not an adrnlssion of policy liability on the part of the insurance

corqoanies.

5. Anv false reportin( mav be referre(l to the Police for investiqation'

6. The report w ill be forw arded by the insurers of the GIA Records Managernent Centre establis hed by the General lnsurance Association

of singapore (GlA) for archiving and that copies of this report w ill for a fee be nEde available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to ihe archiving of ihis reporl at the centre and to copies of the

report beihg made available aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) W insurer , nry w orl<shop and the General lnsurance Association of Singapore ("GlA") rnaylare pernitted to collect' use, disclose

)nolor process nry pers onal data/personal information set out in this [form] and any other personal inforrnation provided by me or

possessed by my insurer (collectively the "Personal lnformation") and clisclose and transfer such Personal lnformation io all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coleclively referre.l to as the "lnsurers"), the lns urers' Iaw y ers/law firlrB, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith nry clain€ including the settlement of the clainE and any necessary investigations relating to

the clairnsi

(ii) investigating the accident and/or my claimsl

(iii) carrying oui and/or deating w ith my insiructions or responding to any enquiries by n€;

(iv) adninisteting nry clairns (including the mailing of correspondence, staternents, invoices, reports or noiices to rne, which could involve

jisclosure of ceitain personal data about nB to bring about delivery of the sarne as w ell as on the external cover of envelopes/mail

paclGges); aid/or
(v) con ply ing w ilh applicable law in adrdnistering, process ing, handling and/or dealing w ith nry

(collectively the " PurPos es")

claims.

(b) all insure(s) w ho have insured vehicle(s) involved in this accident and the lnsLlrers' law yers/law

use, disclose and/or process my lrersonal lnfornEtion for one or rncre of the above Rlrposesi and

(c) my Fersonal lnforntation nlay/can be disclosed by any of the lnsurers ancl/or GIA io their third party service providers or agenis

iinctuaing tneir lawyers1aw firr6), w hich rnay be sited outside of Singapore, for one or rnore of the above Rrrposes

fin"ns, rnay/are pernitied to collect,

'1 
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Policyholdeas Signaiure / Date &

Time

Sketch Plan

Driver's Signature (lf driver is not the policyholder) / Date

& Tln€

Wtnessed by Reporting Centre

Personnel
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Describe Circumstances of the Accident

Decla ration

ywe declare the foregoins 
iallicularc 

are irue in every respect

ynotO"f" Signature / Date &

,; \.1\:tt., , '\r'\(\' (\ ( lll

,1. \,, \\) \ r.1,.:, IrJ('rr,rr,\ c ()r\tt.\
t".\r.1,,.r \\ :ir\'r' \Li!r u-'(.l!

hi

.r h, .l i \ '.i:,r, q. ( i \\,,-i

6;JlSgn-;tut" (tr oriver is not the policvholder) / Date

llme


