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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

410017004

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 7 :

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

12/02/2018 17:24

10/02/2018 18:05

TANJONG PAGAR MSCP EXIT
SINGAPORE

_ DETAILS OF OWN VEHICLE

SJR1415S

TAN SING LI
511916352

NOEMAIL

(LOCAL) +65-90053391
OFFICE-90053391

NISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100143025

TAN SING LI

S1191635Z

06/11/1956

INDOOR

10/03/1986

31 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80053391

OFFICE-90053391
NOEMAIL
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Address BLK 143 RIVERVALE DRIVE #08-558
Postcode 540143

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{g been approached by ur.xknown’person(s) NO
soliciting/offering accident claims assistance.

Number 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? NO

If Yes,against whom?
Circumstances of Accident

I WAS ON THE WAY DRIVING OUT TO THE EXIT OF THE CARPARK BARRIER AT TANJONG PAGAR MSCP WHEN THERE
ARE 2 CARS AHEAD OF MY CAR. VEHICLE IN FRONT OF ME STOPPED FOR THE WAITING, | FOLLOWED SUIT.
SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.
I WISH TO LODGE REPORT FOR CLAIM AGAINST VEHICLE B.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
.~ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ1177L

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the dlaims process.

N

S

This Form must be completad by the Policvhalder andfor the Autharfsed Driver,

information provided must be a5 puthfut and qccurate as gms!hig Any witful misrepresentation or withbolding of materia!
facts may allow Insurance compsnies to resudiate policy lighm;g

. Theissue and aceeptante of this Form by insurance companies is not an agmission of policy lzbility on the part of the Insurance

companies.

Any false reporting mavy be referved to the Polize for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gia) for archlving and that coples of this report will for a fee be made available upon application by
interested partles,

By the lodgment of this report to the insurers, vou hershy consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Uata Pratection Act {POPA}
lunderstend, acknowledge, agres and tonsent that:

{8} By insurer, my workshop snd the General insurance Asspciztion of Singapore ("GIA”) may/are permittad to coliest, use,
discidse and/or process my personal data/personal nfoemation set out in this [form] and cny ather personal information
provided hy e or possessed by my Insursr {coflectively tha “Parsonal Informiation”) end disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicls(s) involved In this accident {all insurerls) who have Insured
vehicle(s) invelved In this accident shall be collectively referrad to as the “insurers”), the Insurers’ lawyersflaw firms, the
rMonetary Authority of Singapore and any relevant gavernment agency/authority {such as the policej, for the purpose{s)
of:

(1) processing handling and/or desting with my claims including the seftlement of the claims and any necessary
Investigations celsting to the claiims;

{ii} investigating the accldent and/or my clalms;
{io}rarrying out sndfor deallng with my instructions of responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of cartaln personal data shout me to bring about delivary of the same as well as on the
external cover of envelopes/mafl packagesk and/or

(¥} complylng with apolicable law in administering, processing, handling snd/or desling with my clalims, (collectively tha
“Burposas”)

(b} all insureels) whe have insured vehicle(s) invaived in this acident and the lhsurers lawnparsflaw firaas, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the abeva Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service aroviders or
agents{including thelr lawyers/law firms), which ray be sited outsids of Singanore, for ohe of more of the abave PUfpOsEs,

{d}  my Personal Information will alse be coflected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

le}  the Information so collected under (d) above may be shared / disclosod:

(i} o all insurers and/arany other third parties that asslst in evaluating, invest lgating, controlling oy managing fraud,
regulators, faw enforeament end zovernment agencles a5 ressonably required for the purpases stated, or

() For complying with requiraments under any regulations, laws of court orders,

N
.
S .

Reporting Cantre Personnel's Signature
{ o] Narmie:
t;aze .‘Tlme. NRIC/FIN Mo

£]003/004
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/ We declare the foregoing particulars are true in every respect.
PDWC (s Signature Oriver's Sigpdiure Reporting Cantra Personnel’s Signature
Date & Time: {3f drigeris not the fdolicyholder) Name:
Date & Time: NRIC/FIM Mo
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