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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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 11:40

24/12/2017 15:00

FORT CANNING RD TO CLEMENCEAU AVE (SLIP RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SCK833U

MASAKAZU HATTORI
F0389398R

NOEMAIL

(LOCAL) +65-96176090
OFFICE-62991116

INFINITI
M35H

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100307728-05000

MASAKAZU HATTORI
F0389398R

11/12/1954

INDOOR

13/05/1985

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96176090

OFFICE-62991116
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 KIM SENG WALK #33-06
239403

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJF4785S

PRIVATE CAR

CHAN WENG TOCK FABIAN

S8305486G
98340653
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report cOrTEctly the detaiis of the acoderi to speed up the claims process

7. This Form mist be ed

53 information provided rmust e 3t nmj_lnd_ml_m.ﬂ.ﬂﬂ" Ay wibhul mirepresentation of withhelging of material
facts may aliow Insurance companiEsto repudiate policy liahility.

4. The

[$aibm SRd ALCERTANCE of thig Forim by InfUrance compenies it net 3n admistion ot policy fiabliity on the part of the indurance

companies

ian.

& The report will be furwarded by the insurers of the GlA Records Management Centre estabiished by the Genernl Insurance
Asspciation of Singapore (GIA) {ar archiving and that copies of this report will for & fee be made avallabie upen spplication by
{mierested parties.

7. By the iodgment of this report te the iNFUrers, you hereby consent 1o the archiving o this report at The centre and 1o copies of
the report being made avaltable aforesaid.

£, Consent undes the perspnal Data Pretection Act (PDPR]

| ynderstand, acknowledge, agree and conzent that:

{a}

(-]

4]

18}

My insurer, my watkshop and the General Insurante Aggociation of Singepore ["GIA™) may/are parmitted 1o coliect, use,
disclose and/or process my persanal data/parsanal information st et In this [form] and any cther persarel infarmation
provided by me o possessed by my Insurer (collactivaly the “Fersonal information”| and disclose and transter such
personal Infarmation to all insurer(s} who have insured wehicle]s] imvolved in this accident [all insurer{s) who heve irguted
wehiclels] mvotved in this ncoident shall be eollectvely referred to asthe “Insirers”], the insdrers’ lawyersiaw firms, the
Manotary Authority of Singapore and any relevant government lgznt\'.-‘;ur)mri-t-p [such 38 the police], for the purpale(s]
of
(i} processing handling and/or dealing with my claims including the settlement of the etairms and any NeCessary
jrvestigations relating to the claims;

{il} Investigating the sccident andor my claims,
{iiljcarrying out and,for dealing with my ingtructiont ar responding to any erguiries by me,

[iv} agminictering my claims [including the malling of correapondence, stalements, inwoloes, repotis of motions ta me,
which could invaive disclosure of certain personad data about me to bring abaut delivery of the same a5 well a5 on the
maternal cover of ervelopes/mail package): andfor

(v} complying with applicatie law |n administering, processing, handling and/far dealing with my claims.|collectively the
“Purposes’ |

all insureris) who have insured vehicle(s) invobved in 1his sccident and the Insurers’ lawyers/Taw firms. may/are permitted
to gollect, use, disciose and/or process my perzongl Information for one or more ol the abeove Furposes: nd

vy Personal Information may/can be disciosed by any of the insirers and/or GIA to their third party service providers or
agents{induding their lzwryers/law firms). which may be sited sutside of Sirgapare, for gne or more of the above Purposes

my Persanal Information will alsa be collected and used to compile claims higtary for the purpose of fraud detecticn,
investigation and managerment in present and all future claims

the information $o collected under [d] above may be shared [ disclosed:

(i toal insurers and/or any other third parties that asest | pvaluating, mvestigating, controlling ar mansging fraud.
reguiaters, law griorcement and government sgenties 3s repsenably reguired fof the purposes states, or

{ii) for complylng with requirements under any regulations, laws or court orders.

a2 LARE 5

Policyholder's SIgnature Driver's Signature Apporting Centre Personnel’s Signature
Drate & Time: [If driver is not the palicyhalder) Name:
Date & Time! NRICFIN Mo
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Accident Sketch Plan
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DECLARATION
e declare the faregaing particulars Bre trug in every respect.
Reporung Centre Ferionn ol"s Signature
Mame

“Driver's Ligrature
{i{ driver i Rt the policyhelder)
NARICFIN Mo

Padicyhalder's 5 ;natur-

Date & Time
Dwte & Tirme
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

INFINITI |
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