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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

24/03/2018 16:02

23/03/2018 21:00

ALONG CLUNY RD AND KEMBANG MELATI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLJ1296L

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

YEO SUAN KIM
S$1363141G

14/05/1959

OUTDOOR

20/07/1979

38 YEARS AND 8 MONTHS
MALE

NOEMAIL
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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)

Passenger 1

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

Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NONAME
GENDER: : MALE

NO

NO

YES

YES

VIDEO OVERWRITTEN
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

SJH747T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peasa repori gorrecily the dedails of the sccidend 1o speed 1o e clalms process.

2. This Foemmust ba com plated by the Pelicyholder andier the Authorised Driver.
3. Infecrralion provided musi be as truthiul and sccorste a5 possible. Any wiiul misrepresantalion o w Hhhokding of material Tacts may
aliew insurance companies to repudiate policy llabifity.

4. The issue and acceplance of this Form by insursnce eampanies i nol an admission of pebiey lablty on Be par of ha surance
CRTRan
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8. The repart w il be 1 arded by the ingurers of the GIA Records Managemen| Canire esisbished by the Genaral lhs urance Agsaclien
of Singapare (G for archiving and that copies of this repart w il for 2 fes be made svaiable upon applicatian by Rieresied parties,
?.m-hhm-qdﬂiummmmnm.rwhu'uhrm-mnhum-hgnrmrwnh:mmdmupinnlu-
repon being made avedabis afcresaid,

& Consent under the Parsonal Data Protection Act (PDPA)

lurlerstand, scknow ldge, sgrea and consen tal :

(2] My ingurar , my workshop and the Gensral nsurance Association of Singapons ("GIA®) may/are permiied 1o colbel, use, discios
ardior process my persanal datadpersonal information set out in ihia |foem] and any ofher porscnal infeermalion provided by me or
pessessed by my insurer [colectivaly the “Persanal Information”) and discicss and ransler such Parsonal inforrration 1o all rsurenz)
w b have nsured vehicie(s] involved in this sccident (8 insuren(s ] w o have insured vehicle(s) Fveked in this sccident shall by
codeciively relerred bo a5 the ‘Insurars®), the insurers’ lew yereftaw linms, (he Manelary Autharly of Singapore and any relvart
governmerd agency/aulhorty (such as the police), for he purpose(s) of *

() precessing. handing andlor dealing w ih my claims ncluding the selllement of fhe claims and any necessary investigations refaing 1o
1he chaims;

(i) ivestigating the accident andior my claims;

(&) carrying oul andiar dealng w ith my instructlions o responding 1o &hy enquiies by ma:

(] administering my claims (inchuding the mafing of comespandoncs, sialemants, invoices, repors or notices 1s me, w kich could Fvolve
disclosing of certain perscnal data about me 1o bring about delivery of the samm as wed B2 on the exiemal cover of anvelapessimal
packages); andlor

{v} camplying wiih applicable law i adminisieing, processing, handing andior deslig with my clalrs,

{colieciivaly Ihe “Purposes')

(B} all insurer{s) who have fsuwed vehicle(s] ivohed in this sceident and the nsurers” law yersfaw flinms, mayiare permitied 10 colect,
use, discione andior process my Pereonal infeerration for ons or more of the abeve Putpcses: and

(e} my Parsana! information mayican be disclosed by any of the Insurers andior GlA to their third party service providers or sgernis
(inchiding their bw yarsAmw (i), which may be sied culside of Singapore, For one or mare of the above Purposss,

Folicyholder's-Sighature f Dale & nmmmtimlrhmmmmum Wineased by Reparling Cantre
Tim B Tera Parsonnad
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Sketch Plan #2

Describe Circumstances of the Accident

Un 20 Mow 2008, T ea &
Pond Aoucieds  Rilert o P,
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Daclaration

WMe dezlare the [oregoing particulars are ius in every respeci,

i

Palcyholdars Signalure | Date & Criver's Signwiura (F s nal the policyhclder) / Dale Winessed by Raparfing Cenire
T B Time \ Farsonnel
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Sketch Plan #3

Page 6 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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