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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 12:42

18/01/2018 11:25

ALONG WOODLANDS CENTRE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLL6499A

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995166

ANG SONG HEE @ TAN SONG HEE
$2123587C

09/01/1952

OUTDOOR

12/07/1971

46 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88212626

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)
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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

6 MARSILING LANE

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHC5045C

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorreckly the details of the accident to speed up the clalms process.
Z. This Farm must S completed by the Policyholder and//or the Authorfsed Driver.

3. Infarmatian provided must be a5 ruthiul and sccurste as possible. Ary wilful misrepressntation or withho'ding of maters!
facts may plow msurance companies Lo repudiate policy lability.

4. The iusue and suceptanoe of this Form by insurance compaaies & not s~ sdmission of policy liability on the part of the insurance
compankes,

6. The report will be forwarded by the insurers of the Gla Records Management Centre extablished by the General Insurance
Aazoeiation of Singapere (G1A) far anchiving and thar coples of this report will for a fee be made avallable upon epplication by
Intmrestec partes.

7. By the locgmert of this report to the insurers, you hereby consent to the archiving of this report at the cenire ard to coples of
the réport being made awallable aforesaid.

8. Consent under the Parsonal Data Protection Act |POPA)
| understand, acknowiedge, sgree and consent thal:

ek

ib}

[d}

Iy Ingurer, my workshop and the Genersl Insurance Adsociztion of Singagore ("GIA") may/are permitted 1o collsct, use,
disclose andfor process my personal data/personsl information wet out in this [form] and ary other personal information
provided By me ar passessed by my insurer fcollectively the "Personal Information”) and disclose nnd transfer such
Personal Information to all inscrer(s) who have insured vahlicleds) involved in shis aocident (311 insurer(s] who have insured
wehicle(s) irvalved In this sccident shall b2 collecthvely referred to as the “Insurers”), the Insurers’ lowryers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyfautharity [such ax the polfice), for the purpase(s)
of :
{i} processing. handling and)ar desling with -y clalmg indhuding the settlement of the daims and a7y necassary
imvestigations retating to the claims;

{iT}) inwvestigating the accident andfar my claims;
{11} earrying out and/or dealing with my instructions 6r responding B0 any enguinies oy me;

[} administering rmy claims [including the malling of correspondance, statements, invoices, reports or natioes to me,
which could 'nvohe disclosure of carain persorad data about me to bring about defvery of the same as well as on the
extarnal cover of envelopes/mail packages): and/ar

v} complying witk app@cable law in administering, processing, handling and/or desling with my cleima.[coliectively the
"Purposes”]

all insureris) wha have insured vehicla(s) Imvalved in this acciden: snd the Insurers” lawyers/law firms, may/are permittec
to collect, use, disclase snd/or process my Personal Information for ene or more of the sbove Purposes; and

my Parsonsl infarmation may/can be disclosed by any of the Insurers andfor GUA to their thind party service provicers or
agents(incheding their (swyersflaw fiems], which may be sited cutside of Singapore, for one or more of the above Purpotes.

my Persanal infarmation will aiso be collected and used to complle claims history fer the purpose of fraud detection,
irmmestigatien and management in presant and alf fulure claims.

the Information so collecsed under (d) above may be shared [ discloses:

{i ta allinsuress andyor any other third parties that assit in evaksting, investigating, controlling er managing fraud,
regulators, law anforcement and gavernment agencies 2s reassnably requined for the purposss steted, or

{ii} Far cormplying with requirements urder any regutations, lsws o court srdess.

F e __\_\_\_\"'-\-\._
: . - ™ -
Folicyholder's Signature__J Driver's Signature FRepdring Cantre pal's Signatuse
Date & Time: {1f drivar ks nct the palicyhalder) Hamae:
Date & Time: | E (-201¢ NRIC/FIA o
I l \.?Fﬁ.—r'.-"
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Accident Sketch Plan

SKETCH PLAN

i
: ! .
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on 19T awund  [Rarhys [ wee  haullyy  alng  woodlande
J 5

(b A iwd B iwdmlﬂ ﬂuwmﬂ, I epyld i Hur‘r g

angl  m) Vhidk B flm e e

DECLARATION
e dezlare the foregoing particuless are trus in ewvery respect.

Driver's Signatura Tﬁrlc.%wm Signature
11 driver ks nol thw poliorholdes

Mg
pete & Time: |5 |+ 201 MRIC/FIN Mo

g;,:Epnz«
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Accident Sketch Plan Pg. 1

ANG SONG HEE
@TAN SONG HEE

. e
# o &
Bace

CHINESE

Date of birth Sex
09-01-1952 M
Country/Place of birth
SINGAPORE

5681146 °

L

= wRcne. $2123587C

Date of laauc
19-12-2016

Address

APT BLK 259 BUKIT PANJANG RING ROAD
#02-10

SINGAPORE 671259
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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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