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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident o speed up the claims process.

2. This Ferm must te completed by the Policyholder and/os the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible. Any willd misrepresentaton or witholding of material facls may aliow insurance companias b
repudsate policy ability,

4. The issue and acceptance of this Form by insurance comganies is nol an admassion of policy kability on the pan of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.
B Thes repart will b forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of

Singapare(GIA) for archiving and that copias of this repart will for a fae be made available upon applicalion by interested parties.

7. By the lodgamant of This report to the insurars, you hereby comsent ko the archiving of this repon at the centre and to coples of the report being made available

atorazaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpase for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/01/2018 14:43
08/01/2018 17:30

UPPER PAYA LEBAR TURNING TO BARTLEY RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLP29832

SIM CHOON KHIANG (SHEM JUNCIANG)
580005488

NOEMAIL

(LOCAL) +65-90077148
OTHERS-80077148

SuUBARU
FORESTER 2.01-L

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NOD
1700010842

SIM CHOON KHIANG (SHEN JUNQIANG)
SB0005488

09/01/1980

OUTDOOR

1310172004

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80077148

OTHERS-90077148
NOEMAIL

Page 1 of 16



IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be der and/or ised
3, Information provided must be as fruthiul angd accurate a5 possible. Any wiltful misrepresentation or withholding of material

factt may allow insurance campanies 1o repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMmpanies.
5. Any false re eferred to the Police for
§. The report will be forwarded by the insurers of the GiA Records Management Centre esta blished by the General Insurance

Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
inerested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and o copies of
the report being made available afaresaid,

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, scknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal informaticn
provided by me o possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Informatian to all insurer(s) wha have insured vehigie(s) involved in this accident (all insurer(s) who have insured
vohicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,/authority (such as the potice), for the purposels)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my clalms;
{iii} carrying out and/far dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, Invoices, repors or notices 10 me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

[B)] allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/for process my Persanal Information for one or mare of the above Purposes; and

lc)  my Personal Information mayjcan be disclosed by any of the insurers and/for GiA to their third party service providers or
agents{including their lawryers law firms), which may be sited putside of Singapore, for one or more of the sbove Purposes.

{d) my Personai information will alsa be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) abave may be shared [ disclosed:

(i) to all Insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

t" 4\1‘\?’0{?

Policyhol nature Driver's 5i Reporting Centre P nael's Signature
Date & Time? {If driver isn policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We dacigre the foregoing particulars are true in every respect
H) m \_{q[tb{:[z’

Policyhel sknature Drrive '63:““ Reporting Centre nnel's Signature
Date & Tim {IF driv the policyholder) MNarme:
lanForm W3 A

Date & Time: MNRIC/FIN No.:
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Email: smiEhdac.com.sg
Tel no; 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 0 /0] 2018 (dd/mmiyy)  Time of Accident: |77 . 30 (24-HRFORMAT)

1
L
Vehicle No. '.,,5 LE 2 I ﬁ_:'i ,!2‘ Vehicle Make & Model: S".h"bir-vt W FMW

Exact location of Accident: lmr lurn mﬁr 1o Bartley 9)!
Policyholder's Name / 1C No. __ =i\ d%n Klww\l\ ( GLm ;}%M) / Sg{JU{:ﬁ‘F‘_ﬁE
Driver’s Name / IC No. ; (As Above)
Driver's Contact No. : ?aa'}"?!% Company Contact No:
Driver's Address:_ DV AS\A ﬁmk.»« Wast M - 17-360 3 A4S
Insurance Company: Ai(ﬁ( Emlnddrm{nfmm.

ip between Owner & Driver: (Please CIRCLE one only)

.fSpmefﬂhnHrmmeﬂJ?umHSIngfnchmFE.mpInymFH:rernrDlhers:pec:ﬁr

What do vou wish to ciaim? (Please TICK one only)

I:Immlnmmt rmm Vehicle (The one you want to claim against) { I:IRepnning{Far Record Purpose)

MDM*EQM
Private use / [ ] Work purpase No. of Passengers (Including Driver); (© /7 —

JE/CM&D@:I:I Raining & Wet /|| Afier-Rain & Wet/[_| Drizzling & Wet / Oihers:

[ ves 1[N
Any Injuries: [ | Yes/ ;Zi/m: {If YES) Injured Person’ Name:
Injuries Sustain: 2 Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ é No (If YES) Which Police Station:

The Other Party(s) Details:

e
1. Driver’s Name / IC No: veideno: CIH 2410 E

Diriver's Contact No Insurance Company (1f any):
2. Driver's Name / IC No: ) Vehicle No:
Driver’s Contact No: Insurance Company (1f any):
*Independent Witness {If Any): __ Contact No:
Preferred Workshop Name: Contact No:

* 1 no praper documents are produced, IDAC should nat file the report. Information will be discarded afler one week.
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