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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/03/2018 12:24
18/03/2018 14:20
ORCHARD TAKASIMA
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

SLK2920G

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

NG TECK WAH
S$1721101C

15/06/1965

OUTDOOR

19/06/1985

32 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 - CHANGE/CROSS LANE
CLEAR
DRY

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)

SLQ4997R

PRIVATE CAR
EDWIN

81287546
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Sketch Plan #2
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Declaration

Wi declare the foregaing particulars ane true in every respect.

@Eﬁ@iﬁx@& R,

Fagnature (¥ driver 8 nat the pelicyhalder) | Date Wiinessed by Reporling Cenire
Pade oniel
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Sketch Plan #3
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE

1, Paart & repor porrecily the detall of tha sccident la spaed up the chire p!b:lll

2. This Formmust be

& nformation provided must be as truthiul snd accurste as pogsible. Any wiful msrepresantafion o w ithheiding of melerial lacts may

kow nsurance companies 1o repudiate policy Hability.

4. The isswe and écceplance of this Formby insursnce companies is nof an admission of poicy labity on the parl of the inswance

campanies.

B

B, Tha repart w il be farw arced by the insurers of the GIA Records Management Conire esiablished by the Genersl hsurance Association

ol Singapane (G ) Tor archivieg and thal coples of this teport w il for a les be made avatable upon applization by inirested paries,

T. By the ledgement of this repart i the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the

rapodt being made avalable aforesaid,

B. Consent undar the Parsanal Data Protection Act (PDPA)

| undlerstand, acknow iedge, agrea and content that -

(&) My nsures . my workshop and the General Ieurance Aseocistion of Sihgapore [“GIA") mayiare permitied Io calect use, daclose

andfor process my perscnal datafpersonal informatien sef out in this [lorey and any ofer peraonal infarmation proviled by ma or

passessed by my insurer (colactively the “Pers anal Inform ation") and dsclose and iramfer such Personal nfarmation bo ol nsurer(s}

W ho have nswred vakicia(s) invebied in this scoident (all insuren(s) w ha have irswred vehicla(s) ivobeed in this sccldent shall be

cotecively ralemed bo a5 the ‘Insurers™), the Fswers” e yareilaw finms, the Monelary Aufhordy of Singapare and any relevani

governmant agencyisuthodty [such as the police), Fer the purpase(s| of

hp'&n;ﬂﬂ handing andtar dealing with my claims inciuding the setliemen of he claims and any necessary investigations relating 1o
cla

(i} invesiigating the sceisent and/or my claims;

{%) cairying oul ardior dealng w th my instructions or responding ie any enguinies by me:

(v} admintering my claime (inclding the mafing of cofres pendanca, stalemants, inveicss, iepors or noices 1o me, which could wolve

Mumﬁmmmﬂm:bmmummwwﬂhem“wﬂumﬂ.aﬁuﬂimdw

packages]; andier

{v} eomplying wih appicabie law in adminisledng, processing, handiing anddor doaing w th my clirs.

{colactvely the “Purposes")

i) all ingurecis) who have rswed vehicle(s) mvolesd in this accident and the Fsurers” Sw yarsdaw (inms, may/are parmisted to coliect,

uge, déclose andior process my Personal information for one or more of e above Purposes; and

(i) my Personal hformaticn mey/ean be dicloaed by any af the nsurers andior GIA, te thalr hid party servics providers o agenls

(inzluding (hmér e yersAmw Tirme ), w hich may te sited cutside of Singapare, for one or mors of the above Purpesss.

e ORI

Poiicyholder's-Signature / Cale & nms&uw:l:m-r mwmm:um Wiirassed by Raparting Canire
Tena Personnel
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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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Accident Photo

Page 13 of 16



Accident Photo
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Addendum Sheet
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Addendum Sheet
| Lo

WENERAL INSURANCE ASSOOATION OF LNGAFGHT
RECORDS MANAGEMERT « FhaTi
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