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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂxthe details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhclder 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2018 14:33

25/03/2018 03:45

ALONG 69 SOUTH BRIDGE RD
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

icle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
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

SLM844X

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

UBER

NO

THIRD PARTY

PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995083

LEE RONGJIE

59202408C

25/01/1992

OUTDOOR

28/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88212626

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 (Includi

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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO 6 MARSILING LANE

NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
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)

SHC1070E

TAXI
JAOSN

96616898
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Flease report sorrectly the datadls of the accident to speed up the clalms process

‘This Farm must be gempleted by the Pollevholder andrior the Autharised Drive

. information provided must Be 28 pruthful and sccurate 35 possible. Any willul migrep-ssacinion ar withhalding of matecas)

farts may sllow insurance companies to ropudiate policy liabifity.

. The ssue and scosptavee of this Form by insurenca cornpanies i nat an sdmission of policy Hability on the part of the insyrance

tomzenies.

. Tom reoartwill be forwarded by the insmsess of the B4 Records Management Centre sstablished by the Ganers Insusanes

fszocation of Singapces {GIA} tar archiving and that coples of thiz report will for = foo be mede ovallsble upon spplicatien oy
irterested parties

By the lodgenent of this repart 1o the insursrs, you hereby tansent to the archivieg of This 7eporst ot the cenire and 1o copies of
the reaart being made availabie afaresnid.

. Congsni under the Parsonal Dats Protection Act [POPA]

i undersiand, stknovdecge, spree and consent that

{8l My insurer, my worbshep and the General insuranice Assedstion of Singapore ["GIA") may/are permitted 1o collect, yse,
disclose ardfor procens my petions! dats/penonal information 1et out in this [feem] and any other pessensl nfermation
rrovided by me or poasessed by my insurer [caliectively the "Personal Information®] and dise/ose sod transfer such
Parsanal information t2 all insurer(s] whe hive intured vehideds] invelved in thig soeizent (ol insureris) who hawe insureg
vehivals) nvolied n ths ‘ent shall be collectively refarred t as the “lasurers’}, the Inurers’ lswversflaw Frirs, the
Monstary Authos ity of Singacore asd Gy relevant govermment zgenovfzethornity {siach as the oolicet, for the purpose{s)
of

it processing, handling and/or deafing with my daims Including the seitlarman: of the dairs end any necessary
Investigations relsting 1o the claims;

{ii} rvestigating the sccident andfor my dairs;
{Ilf) carrying sut and/or dealing with my instructions or responding to any enguinias by me;

{iv) aderd nistering my claims [induding the mailing of correspondence, fistements, invoices, repsrs or rotkees to rre,
which could Invelve disclosurs of certaln persons! dase about ma to oring Fbout defvery of the s2me ss well 300 T
wenarnl cover of ervetopes/mail packagash sed/or

W} complyling wity spricabic law In acminiitering, procassing, hacdling and/or desing vt my eiaims. collettesly the
“Purposes”)

(] # inaures(s) whe nave Bsured vehiclels] mvelved in Ui scoident nd the Inserers' lawyersCew firms, mayfare pormitted
1o collect, use, disciose and/or process my Persone Informalion for one or more of Gk sbove Purgases: and

{e} iy Persane! Information mey/an be disdosed by any of the insurers and/for §IA to sheir third party service provicers or
agents{inc uding thsir izwyeriflaw firma), whicl may b2 gited cutside of Singapore, for one or more of the above Purposes.

i} my Persanal Inforralion wit also be coliectad ang used to complie claims Ristary for the purpase of lraud detection,
imvestigation and management in present end all fururs faims.

fe} the Information so colleced under (4} above may be shersc / Sistiosed:

1y toall inswrecs and/or any sther third pesties that ssiit in evakating, (nvestigating, contralling or managing fravd,
regulators, @w anfercement end govemment agencies 36 reasanably reguired for the purposas wiated, or

{ii} for corplying with requirements undar any ragulations, laws or court orders,

N

Pallcyhoider's Signaturg WJ Driver's Signatue Reparing Sa S ————
Date & Time; [ driver s ro1 the peloyhoidar) Nzme:

Datte & Time: WREC/FIN Na;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1P ceclesa the farapsing particulars are trise P Bvery respect, g
i
Diver's Signature R:pari:ﬁ%f&e\fg Fersonnet's Sgnoture
[if debesr i not the paiicyheider) S
[ate & Timel HRICFIH Nas
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