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IIVPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99g9gily lhe delails ofthe accident to speed up the claims process.

2.ThisFornr rnustbe@
3. lnformation provided must be as truthful and accurate as possible- Any wilful misrepresentation or witholding of mateialfacts may allow insurance companies to
repudlate policy ability.
4- The issue and acceptance ofthis Form by lnsurance companies is not an admission of policy liability on the part ofthe insurance companies.

5. Any false reporfing may be referred to the Police for investigation.

6. This reportwillbe forwarded byihe insurerc ofthe GIA Records l\,'lanagement Centre established by the General lnsurance Associalior ofSingapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by inierested parties.

7. By the todgement of this report to the insurers, you hereby consent to the archiving of this repori ai the centrc and to copies ofthe repori being made available

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policldtolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

vehicle Particulars

Ma n ufa ctu rer

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?

lf No, Please state aciion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKD9491E

XU JIGUO

s7289427H

NOEIV]AIL

(LOCAL) +6s-97327778

OTHERS.9732777B

LAND ROVER

FREELANDER 2-2.0 SI4 SE (A)

SOCIAL

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COIVIPREHENSIVE

NO

XU JIGUO

s7289427H

0910111972

INDOOR

17t04t2012

5 YEARS AND 1O I\,4ONTHS

MALE

(LpCAL) +65-97327778

oTHERS-97327778

NOEMAIL

051031201810:43

03i03/201813:30

ALEXANDRA ROAD

SINGAPORE

LTD.
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Address 12 STIRLTNG ROAD
#31-14

Postcode 148955

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Drivels Own
Vehicle 

_

lnsurance Company of Driver's Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

O{her lnformation

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

I have been approached by unknown oerson(s) 
NO

soliciting/ollenng accident claims assislance.

Number of Passengers (lncluding Drive0 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

NO

COLLISION - HEAD ON COLLISION

CLEAR

DRY

Was there any audio recorded?

Vehicle Registration Number S\A2317Z

Vehicle l\,4ake/[.4odel/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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JINGAPORE ACCIDENT STATEMENT

IIPORTATIT NOTICE

l. Com6l.i. rnd ruhnlt th l. F. ro Alll.d World!..tutho.lEd FLn6nrrd C.nlo ftArlc"llo.irll,.o-
2. Pls6s€ lort consu, 1116 det lls of itt€ rcEldcrt lo r96ad !p hc clahs Pro.€ss.
3. Thb Form must b€ .ofidhLd be 0i. Polct rddi lndld lh. AlDro s.d Ddv6r.

4. lnformalion prcvld€d muil be a6 Any vt0ful masrepresentaliotr or withholdiru o( m.!sti6llacts msy alro'r

lnsuranc€ compaoies to Epudiato policy llability.

5. The tssuo and aca€ptanc€ of this Form by lnsurance cofiFanles 19 no( an admission ot Pollcy lbbillty on lhs part ot llr. kr6uranc6 codFoLs-

O. lnv t h. tlorlrnr nlre p. rd.Jr.d io th. Ir.fif Po{.. D.6.tttt rl to( lti/r.0(l0on'

ACCIDENT STATEMENT

Orlo lnd Tlfie of Accldant oa'$.pt^if, ri,", l.hol)LU
E lct Loca(on o, Accld.nt !,F-L) Llirdl
DETALS OF OWIJ VEHICLE

V€hlcle Rogl6t6lion Number

['l3ui!D , poLtcyHou)ER (owN vlHlcll)
Nam6 of R€hlor6d Ownat (Saa lnsudn@ ced-) +L{ ri ,flo
P€rson8l ldent'llcalion -NRIC (SlngaporsattlPR) s.4>*a*t-t4 

-
- FMPs6sporl Number

- Not Appllcab{s

vEHtcLE PARTTCULARS (OWN VEHICLE)

Vehlcle Make / Model uan',racu'er'. (,1 ,/,{ fl-l! UU uoaet V\2-P) UvlU-lt )'
Type of vehicl6' Q.s.r-n Q r,rev Q cnv f) v,n (J ro.'y

O e," C) rar"y.r" rJ ,n.*.-
Ei€ct l-vt9ose rcf wmotl \€nlclo was o6ng u6€o aL urTr€ or

EseidErt -- -. -.IG-ydr: ciSiritng undsr yoii own 
'nsurance 

ioliayloi6airE (-;Tffi -.r" .""* e6,'" ".-y O Ril;;
V6hicle Cotegory" Qe.rrue Q comm€rtial O Motorcyde

tNsuRANcE coMPA Y (OWN VEHrCr.l )

Name of lnB0ranc6 Company ' i-,1ur
Typ€ of Policy ]-Compnensive () rnrro e".ty r,." a n m Q re onry

Fl6el Policy Qv*QH.
PolicyNumber

iiolor Cl

ORIVER Q Same as lnsured above

llamo of Ddver /-lt atWLa
Psrsonal ld€nlif,cation -NRIC(Singaponan/PR) SALV,qL+>'fr

- F|N/Passport Numbor

oat of BI.th

DrMng oate Pass

Y6ar ol Drivirc Experience

Occupation

Gender

Corrtet N{rmber/ Moblla Phone / Far No



Addre€s ol otiv€r

EmallAdd.qss

was ddt/,sa sn employs€ ofth€ lnsur€d'g company?

lf No, Rolallonshlp of lhe orfuer lulh the ltrsurod

Votrldo Reglslrallon Numb6r ol Drlv€/8 Own

iletrim6EiA[on Nu'nb€iorEn66 own ve-h6 (l
appllcebl6)

lnsureico Company of thive/t Own vohlcle (lt apdlcablo)

GEI{ERAL INFORHATION OF THE ACCIDENT

E!!lq ReEr)- 
..

r Conditions

Road Surfuco ory Q wet (J

OTHER INFORTIllATION

war any fo{llgn vehiclo lrrolvad in thls accidonl?

VNo
ol.,"

No

Was 6ny body Injuod in lho accldant?

Wds any oth€{ vshlcls or Fopedy damag6d?

Was thorg Eny vrdso csplur6d by CErCafner6?

Numb3r of Pe6..ngsr$ (lncJudlnq Ddv6r)

DETAILS OF POLICE ACTION

wa6 the Accjdsnt Bported to lhs Pollc6?

Polica SliEtion NEmo

Pollc€ Statun Addrsss

Pollce St"tton Contact

Y:': ,g No (tf Yes. glease slate $tich Police Statlon.)

No (lf YeB, again6t $fiom?)
was notiee of int€itded Proseaution given?

DETAILS OF OTHER VEHICLE / PROPERW T

V€hldo R6gl6tra on Numb€r

vohiclo u*e/ [,lodet/ Colour

DotalB ol Proped{.s

Nam6 of Driver

- Flt{Pasgpoal Numbor

cf,""tjrrb",

Add(as9

Name oJ ln!-uranco 
,ComPanY

NslurE of OdflEge

No. of P6$€nger (lncluding Dtlver)

!rl|lr) pl,rdsh !.r,, pi tr.) 6',1 /rjN rerir t(J .rkl rrt,: re L rikit,

snv+ L)11"2-



7.

3.

5.

6.

4.

SKETCH PTAN

IMPORTANT NOTICE

Please repoft correctlv the details of the accident to speed up the claims process.

This Form must be comoletsd bvthe Poliavholder and/o. the Authorised Driver.

Information provided must be as truthful and accurate a9 oostible. Any wilful misrepresentation or withholding o{ material

facts may allow insurance companies to repudiate oolicv liabilitv.

The issue and acceptanae of this Form by insurance companie5 is not an admisslon of policy liability on the part of the insurance

compan:e5.

Anvfalse reponinE mav be retefied to the Police for investiEa$9!.

The report will be forwarded by the ln5urers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA)fo. archiving and that copies ofthis report willfor a fee be made a\iailable upon application by

interested parties.

By the lodgment 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 avallable aforesaid,

Consent underthe Perronal Data Protectlon Ad (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA') may/are permitted to collect, use,

disclose and/or process my personal data/perlonal information 5et out in this [form] and anY other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and digclose and transfer such
personal lnformation to all insurer(sl who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicle{s) ihvolved in this accident shall be collectively referred to as the "lnsureis"), the lnsurers' lawvers/law firms, the

Monetary Authoritv of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)

of:

{i) processing, handling and/or dealing with my claims inrluding the settlement of the cleims and any necessary

investigations relating to the claims;

(ii) investiEating the ac.ident and/or my claims;

{iii)carrying out and/or de.ling with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

whirh could involve disclosure ofcertain per5onaldata aboutme to bring about deliveryofthe same as wellas on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processin8, handlinB and/or dealing with my claims,(collectivelY the

"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawye.s/law firms. may/are permitted

to collect, use, disalose and/or process my Petsonal lnformation for one or more of the above Purposes; and

(c) my personal tntornration may/can be disclosed by any of the lnsurers and/or 6lA to thelr thlrd party serulce provlderc or
agents(including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims hittory forthe purpose offraud detectioo,

investigatioo and manaBement in pre5ent and allfuture claims.

(e) th€ inlormation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or anv other third parties that assist in evaluating, investigatin8, controlling or mana8ing fraud,

regulators, law enforcementand government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orderr.

Driver'5 Signature
(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel'5 Signature

Name:

NRIC/FIN No,:



SKETCH PI.AN

*)

_ ____g\lt7af4T

5-) -)
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foppcoine particulars are tflre in every respect.

-\ -\ )

<_
i,\w+t^rira{aiir\

<-'--

Driver's Signature

{lfdriveris not the policyholderl
Date & l-rm8:

Reporting Centre Personnel's Signature

Name:

NRIC/FtN No.:

ev'{)q?Ye

DESCRIBE CIRCUMST

IOE@41. , twM uflitv
'yb*-z -"f,a4l tl,tini$-t i

tk@lan..yyrfiFnt,


