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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 byinsurance 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. Bythe 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

Country/State of Loss

03/02/2018 13:17

02/02/2018 19:30

YISHUN CENTRAL TURNING TO NORTH POINT DRIVE
SINGAPORE

DETALS OF OWN VEHICLE

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

SDAS688E

PHUA KIM YUE RUBY
S7508094H
RUBYPHUA@YAHOO.COM
(LOCAL) +65-97989908
Office-97989908

MAZDA
6-2.0 V STANDARD (GJ) (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100483037

PHUA HIANG HOW
S0402030H

18/10/1941

INDOOR

16/02/1959

58 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-92985887

RUBYPHUA@YAHOO.COM



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

SEE ATTACHMENT

Attachment(s)

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

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)

5RHU CROSS
19545

NO

PARENT

SIDE SWIPE
CLEAR
DAMP

NO
NO

NO
YES

NO

NO

NO

YES
YES
NO

SLQ8117M
HONDA

PRIVATE CAR
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MEORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This form must be completed by the Polichhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of

materlal facts any allow insurance companies to repudiate palicy lability.
4. The issue and acceptance of this Fomn by insurance companies is nol an admission of policy liability on the part

of the insurance companies.

. Any fal i referrod to the Police for invastigation.
6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General
Insuranice Association of Singapore (Gi4) for archiving and that copies of this report will for a fee be made avalable
upan application by interested parfies.

7. By the lodegement of this report to the Insurers, you hearby consent to the archiving of this report at the cenire
and copies of the repor being made avallable aforesaid.
8. Conseni under the Personal Data Protection Act (FOPA)
| understand, acknowiadge, apnss and corsant that
(a) My inswrar, my workshop and the General Insurance Association of Singapers (MGL4") maylare permifled Lo collact,
uza, disclose andior process my perscnal dalaiparsonal information set oul in this jform] and any other pedscnal
infarmation provided by me or possessed by my inswner {colisclively e *Personal Information”) and disclose and
transfar such parsanal Indormation o all Insarar(s) who have insured vehicie(s) irvalving in this accident {all Insurer(s)
who have insured vahicia(s) Imvolved in this acckdent shall be collectivaly referred 1o a8 the “Ingurers?), (he Inguners’
lawyorilaw firrns, e Monetary Authedity of Slngapone and any relévant goveramant agencypauthorily (such as the
palice), for the purposa(e) of:
(1} precassing, handing and'or dealng with my claima inciuding the selllemaen of the clalms and any nacassany
investigations relating i the claims;
(E) investigating the accldant andfor my claims;
(1) carnying cul andfor dealing with my Instruclions or responding Lo any anduirkes by me;
{iv) admintetering miy claimes (inclusing the malling of corespondonce, slatements, Invoices, reporls or nolices ta me,
which could Imvolve disciosure of ceriain parsonal cata about me to tring sboul elivary of the 2ame as wall &s on the
coclernal covarof envelopeamall packagee); andlor
{v) complying with applicable law Inadminsladng, processing, handing endlor dealing with my claims.
{eolectivaly (he "Purposes’)

aurer(s) who have Insured vehlca(s) involved in (s accldent and tha Inguress' Liwyankaw firm, may/aoe
flect, usn, disclose andior process my Personal Infarmation far one of more of the Bbove Purposes; and
5l Information mayican be disclosed by ary of tha Insurers andior GLA Lo their Iind party senvics
a {Inciuding thelr lawyarAaw firms), which may be siied outsikde of Singapars, for one of more &
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: DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Declaration

I'We deglare the foregoing particulars are frue in every respect. O %’M

Timo




Accident Photo
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Accident Photo
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