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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t PCi!J;d@ the details orthe accldent to speed up the claims process

2 This Torm must be comoleled bv the oolicvholder and/or lhe Aulho'ised Driver.

3. tnformalion provided must be as truthful and accurate as possible. Any wllfulmisrepresentation orwiiholding of maleralfacls may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by lnsurance companies is not an admission of policy liabilty on the parl ofthe lnsurance compani€s.

5. Anyfalse reporting may be referred to the Police for investigalion.

6. This repodwittbe forwarded bythe insurers ofthe ins!rers ofthe GIA Records li{,lanagemenl Cenlre established by the General lnsurance Associalion of

Singapore(c tA) for archiving and thal copies ofthis reporl willfor a fee be made available !pon application by interesied parlies.

7. By the todgemenr of this .eport ro rhe tnsurers, you hereby consent to the archiving ofthis report atthe cenlre and lo copies ofthe report being made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1011012017 13:31

0911012017 22:00

6698 WATERWAY RIDGESPUNGGOL EDGEFIELD PLAINS

SINGAPORE

Vehicle Registration Number

lnsured,/Polictholder

Name Of Reqistered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

N/lodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Narne 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 l'lumber

Fax Number

Contact Number

EMailAddress

SLD7141S

LION CITY RENTALS PTE LTD

20't504621K

NOEIV]AIL

oFFtcE-31584255

MITSUBISHI

ATTRAGE-1.2 (A)

UBER

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

YES

999995174

PTE. LTD.

SOH SII\,4 HUA

s11848988

28/06/1956

OUTDOOR

16t01t1978

39 YEARS AND 8 MONTHS

MALE

NOEMAIL
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Address

Postcode

Was driver an employee oi 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 Accldent

Weather Conditions

Road SurFace

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident cla ms asslstance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHIV]ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by CaI Camera?

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

NO

OTHER. HIRER

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

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

Email Address

SHA457OU

Page 2 ol 16



SKETCH PtAN

IMPORTANT NOTICE

1. please report correc v the details of the accident to speed up the claims process.
2. This Form must be completed bv the policvholder and/or the Authorised Driver.
3, lrformation orovided must be as truthfirt rn.t ...,,,,.^tu.t,,,v,rri,m,,';:""J,i,i],fffi'Anywilfulmj5representationorWithholdingofmaterial

" li;ffiiul"' 
*teptance of this Form bv insurance companies is not an admission of policy liability on the part of the insurance

5, Any talse reporting mav be referred to the police for lnvestisation.
6 The reportwill be forwarded by the insu rers of the G lA Records Management centre estabrished by the 6en era r Jnsurance

fli:;:ffi}:[I:t'ore (GlA) ror archivinr.ra ,,.,ri."p,"r 
"i no ,"o""ii'*,Il ar, ,"" be made avairabre upon apprication by

',?J["r:,1'ili#;:U:lH'J,:'":::"'1"',::"rs,vouherebvconsenttothearchivrn8orthisreportatthecentreandtocopiesor

8, Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:
(a) l\ly insurer' my workshop and the General lnsurance Association of singapore (,.GIA,,) maylare permitted to coliect, use,disclose and/or process my personal data/p.,onnrr into.rutron ,"i 

"r, ," ,no lform] and any other personar rnformationprovided by me or possessed by my.insurer (cotlectively the "ner*n-ut tntorrrtion,,l and disclose and transfer suchPersonal lnformation to all insurer(s) who huve insureavit ictuisiinrltvea in *,i, uc"ident (a insurer(s) who have insuredvehicle(s) involved in this accident shall be correaiv"ry ,"t"riei'il'r, *," ,,tnrrr"rr,,1, 
tne rnsurers, rawyers/raw firms, theN40netary Authority ofsjnSapore and any rut"runt gor.inr*t ,-glncy/authority (suctr as the porice), for ihe purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessaryinvestjgations relating to the claims;

{ii) investigating the accident and/or my clalms;

{iii)carrying out andlor dealing with my instructions or respondlng to any enqulries by me;
(iv) administering my claims {lncluding the.mailing of correspondence, statements, invoices, reports or notices to me,which could involve disclosure of certain p"r-nur aut, ,oori ,iio brlng about delivery of the same as we1 as on theexternal cover of envelopes/mail packages); and/or
("' 

fi[i'J:::,l-n "'plicable 
law in administerins' processing' handling and/or dealins with mv craims.(colectiverv the

(b) ail insurer(s) who have insured vehicle(s) involved in this accide.t and the lhsurers, lawyers/law firms, may/are permittedto coJrect, use, discrose and/or process my personar rnformation for one or more of the ahove purposes; and
(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers oragents(including their lawyers/law firms), which may be sited outsioe of singapore, for one or more of the above purposes.
(d) my Personal lnformation will also be collected and used to compile clalms history for the purpose ot fraud detection,investigation and management in present and all future clalms.

{e) the lnformation so colle€ted under (d) above may be shared / disclosedr

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,regulators, law enforcement and tovernment agencies as reasonably requir;d fo;th" prroor'", ,,","a,i,.
(ii)

Policyholder's Signature
Date & Time: (lf driver is not the policyholder)

uaro & llmc:

Reporting Centre Pe rson nel,s SiBnature
Na m6:

NRIC/FlN No.r

qqb
,(*'ff:n')Y
)) .Z4v

r#j%:,
E(.,4.?, )i('. '1/''\'t



SKETCH PTAN

aun /aac'/ilq f-;n.

ila lhi,j
4t. /--t I c; .5k' ell

t 'L!tC/si/t. o*Q l:,,

il )ttsA,,/.i tvr

'1,;i't'r ilS tsf1,r7a

L't l-,{ i,tl lt l'r,'l I t'i '"fri{
tr

l/We declare the foretoin

Name;


