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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

06/03/2018 13:38

05/03/2018 11:00

KENT RIDGE, NATIONAL UNIVERSITY HOSPITAL
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

SLR7419T

LAU CHUAN XIAN, SAMUEL
S9110592F
SAMLCX@HOTMAIL.COM
(LOCAL) +65-98563353
Others-98563353

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700050359

LAU CHUAN XIAN, SAMUEL
S9110592F

24/03/1991

INDOOR

11/08/2011

6 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-98563353

OTHERS-98563353
SAMLCX@HOTMAIL.COM



ddress
ostcode

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

REFER TO SKETCH PLAN & STATEMENT
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)

AQS\WN SAYANG
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SHB1325B

TAX

FOO JONG CHIN
S0613788A
98332329



Sketch Plan

mEEDa
SKETCH PLAN
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 Polichholde r the Authorised Dri
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of

matearial facts any allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part

of II‘IE insurance companies.

B The rEpar‘t -.-.nll be famrarded by' the msurers 4:-1' the GlA Remrﬁs Management Cenire established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable

upon application by imerested parties.

7. By the lodegament of this report to the insurers, you hearby consant to the archiving of this report at the centre

and copies of the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| undersiand, acknowiedge, agree and consant that:

{a) My ingurer, my warkshop and tha Ganaral Insurance Association of Singapora ("GLA") may/are permitted to coliect,

use, digclose andior procass my personal datadpersonal informaton sat out in this [form] and any other persanal

infprmation provided by me o possessed by my insurar (collectively the “Personal information”) and disclose and

transfer such persoral Infarmation 1 all ngurers) who have insured vehich(s) invalving in this accident (all insurar(s)

whao have insurid venicleds) invalved in this accidem shall be collectively relarmed 1o as the “Insunies’), Ihe insuars’

lawyarflaw firms, the Mangtary Authgrty of Singapara and any relgvant govemment agencyiautharly (such as the

police). far the punpose(s) af:

i} processing, handling andior dea¥ing with my claims including the selliemond of the claims and any NECESSAry

invisligations refating to the claims;

[l'“ imnasligmlng i accidenl and’or ny GIBII'I'IE;

(i} carrying aut andior deallng with my insbructions or respanding lo any enquiries by me,

(i) admintstering my claims {nclusing he maiing of comespandanca, statements, invoices, repars of nolices (o me,

which could invalve disclosure of certain parsonal data about me to bring about delvery of the same as well as on hr

extarnal coverof envelopesimail packages); andfar

(v} compaying wilh applicable law inadminstering, procassing, handling andior daaling with my claims.

[collectively the "Purposes”)

[t} all ingwrer(s) who have insurad vahicle(s) invetved in this acsdant and the Insurers” Liwyerlaw firm, mayiane

perrilled b collect, use, disclose andiar process my Parsgnal Information for ane of more of the abave Purppses; and I
(&) iy Personal Infoomation may'can be discosed by any of the Insuners andior GiA to thalr third padty W\ﬂ@/' 1Y Hmﬁr-f g
providers or agents including thele lavyeriaw firms], which may be sited outside of Singapore, for one o more of ! =
Ihe above Purposes, f [
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DESCRIBE CIRGUMSTANCES OF THE ACCIDENT
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Declaration

I'We declare the foregoing particulars are true in every respect. : I'
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Accident Photo
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