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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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/01/2018 14:13
18/01/2018 07:05
07 ROSEWOODS DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK3415S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

SUHAIRI BIN SUBARI
S7540120E

11/12/1975

OUTDOOR

09/07/1996

21 YEARS AND 6 MONTHS
MALE

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NONAME
GENDER: : MALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SKG6890R

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTIGE

. Pease report gorrectly the detais of the accident to speed up the claims process,
2, This Fermimus! ba com ol il gior th

3. Information provided must be as fruthful and agcurate as posible. Any wif
alow insurance companies 1o repudiate policy fability,

4, Tha isai= and acceplance of this Formiby insurance compankes is not an admission of palicy Rablty on fhe parl of fe insurarce
companies,

& Apy false reporting may be referred to thae Police for investigation,

B, The repart w il be forw arded by ihe insurers of ke GI& Records Managament Canlre aatabizhed by the General b uirarce Association
ol Singapere (G for archivieg and that ceies of this report w B for 3 lee be made avallable upon application by inieresbed parses,

7. By b lacigermand of this report bo the insurers, you heroby consani fa the archiving of this report at the cerdre and lo copies of the
report being made avallable aloresaid,

£ Consent under the Perscnal Data Protection Act (POPA)

lunderstard, acknow ledge, agres and cansent thai -

(a) My insures , my worishop and Ihe Genesal inturance Associafion of Singagore ["GIA") mayiare permitied 1o colscl, use, dackes
andior process my personal dalaipersonal infarmation sl cut in this [farn] and any olhor personal infarmation provided by me o
possessed by my insurer (collectvely the “Personal Information”) and dsclose and transfer such Personal infanmation 1o all insurer(s)
W ha have nsured vehicls(s) involved in this: sccident (sl insurer(s) w ko have insured vahick(s) nveled in (bs sccident shall be
collectively relered o as the ‘insurers®), the nsurers lowyersfaw finms, the Monelary Autherity of Sihgapors and any relavarl
government agencyisulhorily (such as tha pobee), for the purpese)s) of -

i Wlhﬁummﬂlll‘q with my claims including Lhe setllement of the claims and any necessary rvestigalions relating ta
tha ¢ :

(i) mvestigating e accident andior my claims;

(i} carrying oul sndies dealng w h iy nslruciions of res ponding o any enguires by me:

(i) adminisiering my claims (including the maling of cormes pandence, stalements, invoices, oS or nalices 1o me, w kich could mvelve
daclosure of certain persanal data about me 1o bring sbout defvery of the same as w el a8 on the external cover of snvelopesimal
packages); andior

(V] complying w ih applcabie lw In adrinislering, processing, handing andior dealing w ith my clsima

[cobacivaly fhe ‘Purposes’)

() all insures{s) wha have insured vehicles] invelied i this accident and the Insurers’ law yersfaw Tems, mayfare permitted 1o colisc,
use, duclose and'or process my Personal information for ona or more of the sbove Purposes: and

{e) ny Perscal nformation mayfcan be disclosed by any of ihe nsuers andior G, bo their thind party service providers or sgenis
{ichuding thodr law yersfAaw Tirms), w hish may be sited cutside of Singapore, for one or rove of the sbove Purposes,

' Polyhal: ndior the Authoris Pl

i misrapresaniation of w hhalding of material facts may

K Lo 12010

Poicyholder's-Sigialse / Date & Criver's Signature (¥ driver & not the policyholler) / Dol Winessed by Repariing Canire
Tera B Tirre: Farsornal

Sketch Plan |r

| | |

A BLK 34157
8 JkGg 6J9ox
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
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Declaration

We declare the foreguing particulars are true in every respect,

A golran &

Policyhcﬁdé?fSignature 1 Date & Driver's Signature {If driver is not the policyhokder) / Date Wilnessed by Reporting Centre
Tima & Tima Personnel
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
iBeNTITY carp NO. ST540120E
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Accident Photo

SKGEE30R
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Accident Photo
e 53
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Accident Photo
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Accident Photo
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Accident Photo
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