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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleass repori mrremﬁ' the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authonsed Oriver.

4. Information previded nmast be as truthful and accurate as possibie. Any willid misrepresentation ar witholding of materisl facts may allow insurance companies o
repudiate palicy abdlity.

4. The msue and acceptance of this Form by Insurance companies is not an admission of poicy liakikty on the pan of the INSUrantce companies.

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

£, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Association ol
Singapore(GLA) for archiving and that copies of this report will for a fee be made available upon application by inleresied partes.

7. By the lodgement of this report to the insurers, you hereby congent 1o the archiving of this repor a1 the centre and io caples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

19/12/2017 13:45

19/12/2017 09:20

JUNCTION AT THE JURONG EAST1SJURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLS9489Y

JOSHUA NATHAN
51115037C
REHOJOSH@GMAIL COM
(LOCAL) +65-98352932
OFFICE-NOPHONE

SUBARL
HW-1.6 1-5 AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1

JOSHUA NATHAN
S1115037C

24/05/1955

INDOOR

27101/1993

24 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-98352932

OFFICE-NOPHONE
REHOJOSH@mGMAIL.COM
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Address

Posicode

‘Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Number of Diver's Own

YWehicle

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES
| ha-u:e_ I:ue_en aup-rnar:!'_led by urjknuwn _person[s; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?

Circumstances of Accident

REFER TQO THE SKETCH PLAN AND STATEMENT REFPORT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamae
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

WILL UPLOAD LATER
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJE9364X
HONDA FIT

00! BOON HOOI
SBOT7005G
98352351
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Accident Sketch Plan

IMEORTANT NOTICE

1. Fiasa rmmmum of thia pecaent 10 spesd W th ClEmG process
2 Tree Formmust be gompleted by the Policyholder andior the Authorized D iver

3 Formebon proveed must be o5 truthiul and accurste se passible Any witul mersproseniation of w thholding of matens] fects mey
alow insurance companes 1o rgpudiate policy Habilty

4 The sswee and scoeptance of e Formby meurance companes m not an sdmason of poboy inbddy o the pan of me reurance

Ny gy poriing i rrgdl 10 iy FApelica - Licy i

fi. The repart w ill be forw arded by the nsurers of e GIA Records Managermeni Centre eslablshed by the General Insurance Assocston
af Srgapore |GIA} fer arching and thet copes of this repori w il for b fee be mace svailsble upon applcation by nteresied pariss

7. By the lndgerrent of (i pepon 1o the insurens, you hereby consent to the archiving of this report al the cendrs and 1o copies of the
repor being mede svailably & cresad

E Consont under the Personal Dats Protection Act (PDPA)

lumserslang sckrow bedge Egroe snd conserd thisl

{8} My insegs |y workehon and e Genersl Reurance Associstion of Snospore ("GUA') mayiare permited 1o colect, use declose
sndicr process my perLonsl calaipersonsd Infomaticn st out in this [fermf and eny other personat information peovided by me or
posseesed by my msurer {cobectively the “Pers.onal Information | and ditcloss snd venslel such Personal Informeton 0 all nsuresis )
W himve rmured vehicieds | mvcived n ihis scodent (S rsrene] who have nsured velucke(s | involied n ths accident shal be
collaciresly referied 1o as M “Insurers ) U ksurers Ww yersfaw fnms. the Mongary Authorily of Segapors and sny relevard
govntrmrmid sgencyfalthonly {such as the polce), for the purposels) of

I} processing, handing sndlor dealing w ith my claire including the setiement of the CiBIME and any RECESEATY IVESIGEDGNS MeEalng o
{he ol

[} rrvestgatng the acciden! andior my claerme.,

(M) carmying out andior deslng wih rmy natiuctons o TeEspOnding 10 &Ny Bnquirkes by me,

{w) admnisiedng my clims (inchidng the mading of cormespondence, stalenments. MVDEES, (EPOITE Of NOLCES 1D me, w hioh could involve
desciomure of eertain porsonal dats sboyl mE 10 Drng sbout debvery of the same as w ell a8 on the exlernal cover of anvelopes el
pacimges ), andiod

(v} comphying w £h npplcable w0 admneterng, processing. handling and/or dealng w th iy cikime

{colleCtvely e "Purposes )

(b 8l nsureris] w ho have Bered vilickeds ) ovoled i ths sccdent Bnd the Insurers law yers/law rme, maylare permmet fo coliect,
yse dsclose andlor process my Pers onal Informaton for one of nMote of the above Prposes and

|} my Personal inf srraton may/can be dsclosed by amy of the newers and/or GIA to thes third party sefvice Provickes Of Bgents
(Includeng thes @w yers/ow frms), which may be sted outsde of Singapore, for one of more of the above Purposes

s |

7
i
Fthfku*‘liqu‘hﬁrﬂhl Drivei's Seynature (F driver = not the pobcy holder ) / Date Viltnessed by Reporting Centre
Trme & Tre Personnst

Sketch Plan
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Commeon Statement

Describe Circumstances of the Accidom
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Declaration

e declare the {oregoing particulsrs ane true N every respest

7 Ty S lc” Hl}l‘-‘l?

holder's Sgnature | Date & Driver's Sgnature (F drves m not the policy holoer | ( Dite Wiinessed by Reporting Centie
& Trme Pars ot
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