
IMPORTANT NOTICE

MCC417142100 / Cycle A Carrage lndustes Pte Lld - Pandan Loop
ENTRY DATE & flME:27110/2017 13:48

SINGAPORE ACCIDENT STATEMENT

1. Please report 991l99!y the details of the accident ro speed up the claims process.

2 Th s rorm mJsi oe comoleled bv lhe Policvholder and/or lhe ALtl^orised D'ive'
3. tnformation provided musi be as iruthful and accurate as possible. Any w lf!lmisrepresenlaiion orwitho difg of malerlalfacls may allow insurance compan es io

repudiate policy abillty.
4. The tssle and acceplance of this Form by insurance companies ls notan admiss on of policy liabilily on the part oithe insurance companies.

5. Any lalse reporting may be referred to the Police for lnvestigation.

6.Ihis repodwilbe foMarded by the insurers oilhe insurers ofthe GIA Records l.4anagemenl Centre eslablished by the Genera ]nsurance Asso.ialion of

Singapore(G tA) for archiving and lhat copies of lhis repori willfor a fee be made ava abe upon applicaton by interesied parlies.

7. By the todgementoithls report to the insurers, you hereby consentlo the archivlng of this report at the centre and to coples of the report being made ava ab e

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

Contact Number

EMail Address

2711012017 13:48

2611012017 18135

SERANGOON CENTRAL DRIVE

SINGAPORE

SDD7662A

TAN SOON LOY

s20012558

NOEMAIL

(LOCAL) +65-94380984

oFFtcE-94380984

MERCEDES-BENZ

cLA'180

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

2100464640

TAN SOON LOY

s2001255B

't0/08/1950

INDOOR

25t11t1971

45 YEARS AND 1,I MONTHS

MALE

(LOCAL) +65-94380984

oFFtcE-94380984

NOEMAIL

PTE. LTD.

Exact Location Of Accident

Country/State of Loss



Address

Postcode

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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

99 CHUAN DRIVE SINGAPORE

554739

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

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

SHC2387K

BLU E

COMFORT

LAU CHUN WAH

s00934378

81821220
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SKETCH PLAN

IMPORTANT NOTICE

1. Hease report ggIIggUy the details of the accident to speed up the clainE process.

2. This Form rnlrst be com oleted bv the Policyholder and/or the Authorised Driver.

3. lnfornEtio n provided nust be as tr uthful and accu rate as pos s ib le . A ny w ilful ms represe ntation or w ithho ding of oEierial facts nEy
allow insurance conpanies to l9!E!ia!C_!q[Cy_[egili&.
4. The issue and acceptance of this Form by insurance conpanies is not an adnission of policy liability on the part of the insurance
corrpanies.

5. Anv false reportino mav be referred to the Police for investioation.
6. The report w ill be forw arded by the ins urers of the GA Records [/lanagenEnt Centre establis hed by the General lnsurance Ass ociation
of Singapore (GlA) for archiving and that copies oi this report w ill for a fee be nEde available upon application by inierested parties.

7. By the lodgenEnt of this report to the insurers, you hereby consent to the archiv ng of this repori at ihe cenire and to copies of the
report being nEde available aforesaid.

8. Consent unde. the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that ;

(a) [,ty insurer , nry \ry orkshop and ihe Geneial lnsurance Association of Singapore ("GlA") nEy/are pernrjtted to collect, use, d sclose
and/or process rny personal data/personal inforn'Etion set out in this [form] and any other personal inforn1ation provided by rne or
possessed by rny insurer (collectively the "Personal lnformation") and disclose and transfer such Personal lnfornraiion to al nsurer(s)
w ho have ins ured vehicle(s) inv olved in this accideni (all ins urer(s) w ho have ins ured veh icle(s ) inv olv ed n th is accident s hall be
collectively referred to as the "lnsurers"), the lns urers' law yers/law firms, the 1",{onetary Authority oi Singapore and any relevant
governnEnt agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith rny clain6 including the settlenEnt of the clainE and any necessa.y investigations relaiing to
the clainE;

(ii) investigating the accident and/or rry clainE;

(iii) carrying out and/or dealing w ith nry instruciions or responding io any enquiries by nE;

(iv) administering ny clainB (including the nEiling of correspondence, statenEnts, invoices, reports or notices to ne w hich could involve
disclosure of certain personal data about nE to bring about delivery of the sanE as w ell as on the external cover of envelopes/mail
packages); and/or

(v) conply ing w ith applicable law in administering, proces sing, handling and/or dealing w ith rny clainE.

(collectively the "Purpos es")

(b) allinsure(s) who have insured vehicle(s) involved in this accident and the Insurers'lawyers/law firrl's, may/are per.ritted 10 collecl,
use, disclose and/or process nry Personal lnfornEtion for one or rore of the above furposes; and

(c) rny fursonal lnforn'ation nEy/can be disclosed by any of the lnsurers and/or GIA to their third party servlce provlders or agenls
(including their lawyers/law firnE), which nray be sited outside of Singapore, for one or rnore of the above tu.poses.

Policyholder's Signature / Date &
'nr,€

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

& TinE
Wtuessed by Reporting Centre
Personnel



Describe Circumstances of the Accident

Declaration

l/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim
under your own policy. Failing to do so, your insurance company will not allow nor
accept the claim.

(Please contact your insurance company for any further details)

0rr,

,/'->----,7

/ffi'rL/,,,1t
Witnessed by Reporting Centre
Personnel

Driver's Signature
(lf driver ls not the policyholder)
Date & Time

Date & Time


