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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

05/03/2018 11:37

02/03/2018 20:15

THOMSON RD B4 JUNC BALESTIER RD
SINGAPORE

DETAILS 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

SLT3313E

WALLACE SOH WEE HIONG
$8521799B

WEIXIONG0707 @GMAIL.COM
(LOCAL) +65-97656549
OFFICE-97656549

MAZDA
MAZDA3 HATCHBACK 1.5 AT DELUXE EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700074070

WALLACE SOH WEE HIONG
S$8521799B

07/07/1985

INDOOR

13/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97656549

OFFICE-97656549
WEIXIONG0707 @GMAIL.COM
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Address BLK 407 SIN MING AVE #03-229
Postcode 570407

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 - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . SOON SENG

GENDER: : MALE

Passenger 2 NAME: . JERMAIN
GENDER: : FEMALE

Passenger 3 NAME: : PERLYN
GENDER: : FEMALE

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC55918

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report eprrggtly the details of the accident I speud up the claims Brocess.

2. This Farm rovizst be compiRted B

3. information provided must be 35 truthtul and accurate as possible. &1 wilful misrepresentation of withholding of material
facts My allow INSLrEnce cormpans to mﬂm

4. Theissue and acceplance &f this Form by insurance companies (s nat an admission of palicy labllity on the part of the insurance
companies,

§. Tha report will be forwarded by the insurers of the G Records Management Centre estabiished by the General Msurance
Assaciation of Singapore |GIA) for archiing and that coples of this repart will for a fee be made availabie upen appleation by
interested pariies.

7. @y the lodgment af this repart 10 Uhe msUrers, you hereby conzent to the archiving of this report at the centre and 1o copees of
the report DEME made avallable aforesaid.

& Consgnt undér the Personal Data Protection Act [PDFA]
| understand, acknowledge, agree and consent that

{al My imsueer, my workshop and tha Genaral Insurance Aseaciatiar of Singapare ("GIA™) may/are permitted ta collect, e,
digclose andfor process my personal data/personal informatian gt out In this [form] and any ather persanal informatian
proveded Dy TE or possessed by VY AASUFET (collactively the sparsonal Informatian) and disclose and transfer such

persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident [l insurer(s) who have insured

wehicleds] imvalved in this accident shall be collectively referred to @ the “Insurers”], the insurers’ lawyersfiaw firms, the

Monetary Authorty of Singapare and any relevant govermment agency/authority {guch as the police), tor the purposels|

m .

{i} processing handling andjor dealing with my laimns including the sertlernent of the claims and amy necessany
investigalions relatng to the claimi;

(i} ioestigating the accident and/or my claims;

{ili} carrying oust and/or dealing with my jAstructians or respanding to any enguirlies by ma;

(v} adrministering my elaimns (ineluding the mailing of cofrespondance, stataments, inwoiees, reports ar Aotices o e,
which could mvoltve disclosure of certain persanal data about me o bring about delivery of the same s well as on the
external cover of envelopes/mail packagesh andfor

[v) compiying with applicable law in administering, processing, handling and/or dealing with my laims {collectively tha
“Purposes |

(B] bl imsurer(s) who have insured vehicle{s) imvalved in this sccident and the Insurers’ lowyers/iaw firms, may//are permitted
o collect. use, dsdose and/or process my porsonal infarmation for one of mare of the atove FUrposEs. and

i} myPursonal information may/can be disciosed Ly vy af the Insurers and/ar GIA 10 heir third parly servicl providers of
agentsfineluding their inweyers/law firma], which may be sited outside of Singapare, jor one or more of the above Purposes.

{d} oy personal information will also be eollected and weed to compiie claims migtory for the purpose of fraud detection,
ivestigation and management in present and all futiure claims,

{g] the information s0 coliected under [d) above may be shared [ disclosed:

(i woafl insurars and/or any ather third parties that assist In evaluating, imvestigating. gontrolling or manumlhud.
ragulastare, law enforcement and government agencies ns reasanably required for the purposes stated, o

(i} for complying with requirgments under amy ragulations, laws or eaurt orders.

w;'f'}"/

SR

- PR Sas
palicynolder's Signature Driver's Signature Aeparting Centre Personned’s Signature
pate & Time: {if drhoer i nat the palicyholder) Mome:

Date & Time: HRIC/FIN No.

e ————————————
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e la

On_2 Mardh 20|§ ovound S(Fpm, | wus dravellinn cdowg
ﬂéwu Rond . aAdhtn ﬂn#‘d ot the red H_ﬂﬁﬁ I}.uq&ﬂ,

kil muy nght  Side mivrer,

DECLARATION
I/We declare the faregoing particulars are true in every respect.

N

Ih_h:-;ruuldeﬂ- Signature Driver's Signatire
Date & Tiema: [If driwer is not the palicyholdar)
Ciate & Time:

Reparting Cantre Perionnel's Sgnature
Mame;
MRIC/FIN Mo
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Accident Photo
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Accident Photo

T
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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




Accident Photo
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Accident Photo

MODEL : BX Y T

VEHICLE ID.NO. : BaES

VITRARY  Mazda Moter Corporalion
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