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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

28/03/2018 17:05

27/03/2018 19:30

MOHAMMAD SOUTHERN RD FILTER TO SAIBOO STREET
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

SLM8396U

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

FONG TIAN ZHIET
S8183174B

17/09/1981

OUTDOOR

03/07/2014

3 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)
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?

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLP7812B

PRIVATE CAR
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Sketch Plan

SKETCHFPLAN
IMPORTANT NOTICE

1. Floasw repan gorrectly the delails of the accident o speed up the claime process,
2, This Formmust ba gom phe s he Authoriged Driver.

3. Infarrralion provided must be as truthful and sgeurats as possibls. riy v Bl s repres entation or w thholding of materisl Tacls may
alaw Inswance companies 1o repudiate policy lability,
tm-u:wmluaﬂmt-ﬂud:Fnrmwhumcmp-ﬁubnummumupulﬂMmmpmunnurm
COMRan&s

B

6. The reporl w il be farw arded by the insurers of ihe GIA Records Managamen| Cenire established by the General hawrance Association
of Singapoce (GR) Tor archiving and that copies of this report will far 3 lee be made avalabla upen applcalion by inferesied pariias.

7. By tha lodgement of this report o the insurers. you hereby consent ko the archiving of this report # the centre and (o copies of the
rapart being made svafable aloresaid,

&, Consent under the Parsonal Data Protection Act (FDPA)

lundersland, scknow ledge, agree and cansent fhat :

{2) My insurar , my woskshop and the Geneeal eurance Assacition of Singapere |“GIA") maylare permified o collect, use, disclose
andior process my pevsonal dalaipersonal information sef out in s [farm] and sny oihar persenal inf cermation provided by me or
possessed by my insuner (collectively the *Personal Information’) and disclsse and bansfer such Persanal bl crrmaicn 1o all ngurer(a)
who hava nsured vahicis(s) involved in ihis accident (sl insuser(s) w ha have insured vehicl{s) rvohed in this sccident shali be
cabectialy refemed o as the “Insurers”), the nsurers’ law yars/daw firms, (he Manetary Suthorky of Singapore and any relevani
Government agency/aulhorily (such as the police), lor ihe purposs(s) of ¢

{1l precessing, handfing andior dealing with my ciaims including the seiliement of the claims snd 8Ny necessary irvestigations relaling ta
Ihet el

O oy ihe Folnyho)dd naig

() kvestigaling e accident andior my claims;

(&) carvying oul andior dealng wih my instructions or res ponding 1o any enquirkes by me:

() adminisbering my claims (inchmding the maling of cormspandence, sialerments, invoices, repens or nclices s me. w hich could velne
disclcsure of cerlain persanal data about ma 1o bring sbout debrary of the same 85 well 45 cn the axlemal cover of ernelapesimail
packages); andior

(%) eomplying with sppicatia law in adminisiering, processing, handing endfor dealing with my claims,

{colleciively he “FPurposes”)

(B} all ingureris) who have insured wehiclais] bvoked in this accident and e insurers’ law yersitaw firers . maryfare permitied to coliect,
use. disciose andior process my Fersonal infcrmation for ore or more of the above Purpcass; and

{e) my hnmuwmum“mmmmmw:wunm-mmmmh‘rmm sBfvice provideis or aganis
(inchading their law yarsdmw firms), w hich may ba sted cutside of Singapore, for one or rore of he above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident

roiny  and Wil wéathar  fa fed disie (SUF FRBRY soddealy o
bl Jand | coulde? react on Amd anll  CK%s | RiJ el packsie =

Declaration

Whia caclars tha leeegeing paiticutars are iree in every respecl

/&J‘ oy Tan shef

Crivar's Gignature (¥ driver i not the poicyholder) fDate Viinessed by Reportng Cenlre
& Time Farsonnal
21| s
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Sketch Plan #3

REPUBLIC OF SINGAPORE
IDENTITY carD no. SE81831748
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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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