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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

06/03/2018 16:34

06/03/2018 10:30

GRANGE RD TWDS CHATSWORTH 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

SFM7383J

SIOE TJOEN SUNNY KUSNADI
S7376617F
SUNNY.KUSNADI@GMAIL.COM
(LOCAL) +65-98733625
OFFICE-98733625

SUBARU
XV 1.61-S AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700082887

SIOE TJOEN SUNNY KUSNADI
S7376617F

17/12/1973

INDOOR

07/11/2000

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98733625

OFFICE-98733625
SUNNY.KUSNADI@GMAIL.COM
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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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 32 TEBAN GARDENS RD #07-357
600032

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SLD8361S

PRIVATE CAR
TAN BUAN SER
S$1122549G
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Accident Sketch Plan

SKETCH PLAN

IMFPO T CE

1. Please report torrectly the details of the accident To speed up the claim process

3 ipfarimation previded muct Be 5 gruthiul and accyrpte as possible. Any wilful misrearessntation or witnhalting of material
facts may allow insurance earpanies to repudiate policy Haksiity.

A The issue and acceptance of this Form By nsurence companied is nat an admizsion of policy liability on the part of the irsurance
[S=ighl Bill 8

S Any falye reporting may be refgrred to tha Pollcs for Investipstion.

§ The report will be forwarded by the Insurers of the GlA Fecords Management Centre establishied by the General insurance
Association of Singapare [Gia] for archiving and that copies of this repart will for 8 fee be madae avaiable upon applecation by
Interested parties.

7. By the lodgment of this report to the insurars, you hareby cansent to the archiving of this report at the centre and to copies of
ihe repait being made svailsble aforessld.

H. Content under the Personal Datn Frotection Act (PDRA]
| undperstand, acknowledge, agree and consent that

8] WAy insurer, my workshop and the General Insurance Association of Singapoce ("GIA™) mav/are permitted 1o collect, use,
disciose and/or process my persanal data/personal inlormiation tet out in this {form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”| and disciose and 1ransfer such
perscnal information 1o a8l insureris) whia have insured vehicle{s] invalved in this accdent {all insurer(s] who have insured
wehicie(s) involved in this sccident shall be collectively refarred 1o as the “Insurers”), the ingurers’ lawyeri/Iew firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (suth 2s the police], for the purpose(s]
of:

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necesssry
investigations relating to the clafrma;

{H] investigating the accident and//cr my clatma
(1) earrying out and/or dealing with my instructions or responding Lo any enguiries by ma;

fiv] agministering my clabma [including the mailing of correspondence, stalements, Invoices, reports of AE1CES 1o ML,
which could involve disclosure of certain perscnal data about me 18 bring about celivery of the same &5 well 2z on the
external cover of envelopes/mail packages); and,/or

{v) eomplying with aplicable taw in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”|

{b) allingurerfs) who have insured vehicle{s] involved in this gecident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, dischove @nd/or provess my Personal information for ene or more of the above Purpases; and

() vy Personal informatian may,/can be disclosed by any of the insurers and/or GIA to their third party sanice provisers of
agents(including their lawyers/law firms)], which may be sited outside of Singapere, far ore or more of the shove Purposed

{dl my Persansl information will iso be collected and used ta compile claima history far the purpoue of fraud detection,
investigation and managemant in present and all future claime

{2} the information so collectes under [d] abave may be shated [ disclosed:

U] 1o aliinsurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
reguiators, lpw erforcement and government agencies reasonably required for the purposes stated, or

(i} for complying with requésements under any regulationd, laws or cowrt orders.

N L .

Palicyholder’s Sgnature Driver's Signature Reparting Centre Fersonne’s Signatute
DOate & Time [If driwer is not the pakcyhioicer) Mame
Dot & Tirne NRIC/FIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ife declare the foregoing particulars are troe i

g A

m»ei-‘nmim Sgnature Driver's hthl!!url Reparting Centre Fersannels Sgnature
Dats B Tima: {If draver 5 not the policyhoicer) Narre:
Dats & Time: NRIC/FIN Mo -
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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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Accident Photo
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